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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC)

THERAPY DOG PROTOCOL FORM 

For review by
Institutional Animal Care and Use Committee
Submit the completed for to the IACUC Office, 302 Old Main
* All research, teaching and testing uses of live vertebrate animals at Slippery Rock University must be approved by the SRU Institutional Animal Care and Use Committee. The Principal Investigator (PI) on each protocol assures compliance with animal housing SOP that is included in this document.
Instructions:

1. The Therapy Animal Protocol Form must be typed. All sections must be completed. Please contact the IACUC Office for any needed advice on Protocol Form Completion.

2. Use additional space as needed to complete the protocol. Send a complete signed original Protocol Form to the IACUC Office (Old Main, Room 302 or via email to iacuc@sru.edu). Keep a copy of the form for your records. You will receive email notification of the IACUC review outcome.

3. Any proposed changes in animal species, numbers, or procedures from those in an approved protocol must be reviewed by the IACUC. Minor administrative amendments can be proposed via a Modification Request Form found on the IACUC Webpage. Major changes necessitate submission of a new Protocol Form.

4. IACUC approval is granted for up to a three-year period; a project may be continued only after a new protocol is submitted for review and approval. If the use of animals is to continue beyond this date, submission of a new protocol form will need to be submitted. Investigators are expected to submit the new protocol form before their approval period has expired. 
5. All investigators must complete CITI Training prior to protocol approval. 
IACUC USE ONLY:

Date Received:            Date Initial Review By Committee:       
IACUC Protocol Number:      
 FORMCHECKBOX 
  Approved as submitted

 FORMCHECKBOX 
  Approved with modifications noted on the approval letter

 FORMCHECKBOX 
  Disapproved
Committee Chairman's Signature:  _______________________________ Date: _____________

Committee Veterinarian’s Signature:  _____________________________ Date: _____________

A. Project Information:
	Principal Investigator:
	     

	Project Title(s):
	     

	Dates of Proposed Therapy Dog Use:
	       to       

	Dept./Institutional Unit:
	     

	Project Funding Source:
	     

	Office Mailing Address:
	     

	Office Phone:
	     
	Lab Phone:
	     

	Home Phone:
	     
	Other Phone:
	     

	
	
	Email Address:
	     

	Date of IACUC-CITI Training Completion 
	     

	  (Required prior to submission)
	


	Other Personnel Involved with Handling Therapy Dogs (use additional space as needed): 

	For Each, Provide Name:
	     

	Position/Title: 
	     

	Phone:
	     
	Email Address:
	         

	Date of IACUC-CITI Training Completion (required prior to submission):      


	Other Personnel Involved with Handling Therapy Dogs (use additional space as needed): 

	For Each, Provide Name:
	     

	Position/Title: 
	     

	Phone:
	     
	Email Address:
	         

	Date of IACUC-CITI Training Completion (required prior to submission):      


	Other Personnel Involved with Handling Therapy Dogs (use additional space as needed): 

	For Each, Provide Name:
	     

	Position/Title: 
	     

	Phone:
	     
	Email Address:
	         

	Date of IACUC-CITI Training Completion (required prior to submission):      


	Other Personnel Involved with Handling Therapy Dogs (use additional space as needed): 

	For Each, Provide Name:
	     

	Position/Title: 
	     

	Phone:
	     
	Email Address:
	         

	Date of IACUC-CITI Training Completion (required prior to submission):      


1. 
Roles, Qualifications and Training:  Describe the roles, qualifications and training for ALL of the personnel involved in the performance of this protocol. This includes training for specific surgical procedures.  [Use as much space as needed.]

     
2. 
Will the individual(s) be working directly with animals on this protocol?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No 




If “Yes” complete the following:

a. Briefly list what procedures this person will perform (a full description of procedures is asked for later):      
b. Maximum number of animals for three-year project period:      
c. Please justify the proposed number of animals being used:      
3. 
How will the information gained be important to human or animal health, the advancement of knowledge, or the good of society?

     
4.  
Please list names of therapy dogs and handlers (attach copies of vaccination and insurance records for each animal listed below):

     
B.
Rationale for Animal Use:  The following four questions are mandated under the Animal

Welfare Act Regulations.  [Use as much space as needed for each question.]

1.
Summarize the purpose and importance of the proposed animal use/study in lay terms.


     

2.
Justify why an animal model is needed instead of non-animal models.



     

3.
Address the appropriateness of each of the species of animals to be used.


     
C.
Disposition of the Animals Following the Study:


Please note that in cases that require euthanasia, the client will return to their personal vet. 
Euthanasia must comply with the standards of the AVMA

(see http://www.avma.org/issues/animal_welfare/euthanasia.pdf).
F.     Investigator's Assurance Statements:

The information I have supplied above is a complete and accurate description of all

procedures involving live animals in this project.  I have taken appropriate measures to

ensure that I am using the minimum number of animals to achieve my goal and that I am 

not unnecessarily duplicating known results.  I assure that all personnel under my direction

will be appropriately trained prior to handling animals.  I agree to abide by the animal care

and use policies of this institution.

I certify that I will notify the IACUC before initiating any significant changes in this

protocol.  I certify that I will notify the IACUC regarding any unexpected results that

impact animals.  Any unanticipated pain, distress, morbidity or mortality will be reported to

the attending veterinarian.

I understand that if I cannot be contacted in the event that animals in this project show evidence of distress, illness or pain, emergency care, including euthanasia if necessary, will be administered at the discretion of the veterinary medical staff. 

For all USDA Classification D and E proposals (see Section C5):  I certify that I have

reviewed the pertinent scientific literature and the sources and/or databases and have found

no valid alternative to any procedures described herein which may cause more than

momentary pain or distress, whether it is relieved or not.

I certify that I will share a copy of the approved protocol with all personnel identified in

Section A and they will read and understand all elements described for the study.

Signature of Principal Investigator:  ____________________________________________  Date:       
Signature of Principal investigator's Chair or Designee:  ____________________________  Date:       
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