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► Confidential ◄                           Date revised: Jun 2009
Animal Care and Use Reporting Form
Part A
Feedback / Complaint

This part is to be filled by person reporting or through IACUC administrator.
1. Nature of concern(s)

  FORMCHECKBOX 
 Animal use   
   FORMCHECKBOX 
 Animal health
   FORMCHECKBOX 
 Animal husbandry

  FORMCHECKBOX 
 Housekeeping
   FORMCHECKBOX 
 Veterinary care
   FORMCHECKBOX 
 Occupational health and safety

  FORMCHECKBOX 
 Other 

Please describe the concern(s). 
	     


2. General information
    Please provide the following information, if available.
	Principal Investigator 
	     

	IACUC protocol number
	     

	Species involved
	     

	Number of animals involved
	     

	Location
	Building:           Room No:      

	Date / time of observation
	     


3. Person reporting 
Please provide your name and contact details (tel, fax & email) for further clarification and/or notification of the outcome of IACUC investigations.  

Individuals who have made this report in good faith will be protected and the report will be treated with strict confidentiality.

	Name 
	     

	Contact number
	     

	Email
	     


Signature : ______________________________________

Date : _____________________

Part B

Initial Investigation
This part is to be completed by person investigating the concern (s).
4. Animal conditions
Is there a negative impact on the health of the animals?
 FORMCHECKBOX 
 No. 
 FORMCHECKBOX 
 Yes. Please explain the impact.
	     



      Please explain the action taken.
	     


5. Discussion with personnel involved
	Name of Personnel
	Issues discussed
	Date /

time of Discussion

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6. Conclusion
Is there a possible protocol violation?

 FORMCHECKBOX 
 No. Please provide the conclusion of investigation.
	     


 FORMCHECKBOX 
 Yes. Please explain the violation and conclusion of the investigation.
	     


7. Corrective action
 FORMCHECKBOX 
 Corrective action to be taken 
 FORMCHECKBOX 
 Corrective action performed

Describe the corrective actions required or performed.
	     


8. IACUC notification


 FORMCHECKBOX 
 Request for immediate IACUC subcommittee review 

 FORMCHECKBOX 
 Request for report at IACUC meeting
        Signature:           ______________________                                  Date: __________________
Name of Veterinarian:        
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