A 2.0 Project Title: Reproductive and physiological aging in chimpanzees ( Pan froglodytes)

Please do not use acrenyms or abbreviations in the utle of the protocol.

A 3.0 Specify time period covered by this pretocol:
(X 3 Years from date of IACUC approval

Does this replace a previous protocol? No: []  Yes*™: Previous protocol #: 13-05009

*Be aware that the protocol being replaced will be early terminated.

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

s funded by an NSF grant, but the funds have

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?

[ Neo Yes [




.1 Species, column designation, and total number cof animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protoccl}

All animals are to be included in the table in this section. This includes experimental. donor, training. breeding pairs, pregnant mothers. and
offspring thar cannot be utilized because of genotype, sex, ete.

Animal Species Column B Column C Column D Column E
# Animals Animals # Animals Animals

Column B = Breeding colony; Column C = non-painful procedures: Column D = Procedures with alleviated pain; Column E = Painful procedure




A 2.0 Project Title;: Characterization of Atrial Fibrosis after Rapid Right Ventricular Pacing and Al

Please do not use acronyms or abbrevianons m the tithe of the protecol

A 3.0 Specify time period covered by this protocol:
3 Years from date of IACUC approval

A 4.0 Funding sources: list sources, grant number and U of U account number {(must be listed or pending).

Was the funding source(s) fo 12l work to be done on this prolocol supported by 2 scientific peer review panel?
E] Ne Yes D
If funding 1s not supported by a peer review panel, provide naines of two peer reviewers (both reviewers must have
already read the application and are not involved in the study)

. I
o. I

Title of Grant (if different from this application):

Will funding be administered by U of U Office of Sponscred Projects? [ Yes [ No




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protoc

All animals dare 1o be included in the table fn this section. This includes experimental, doner, fraining, breeding pairs, pregnant modhers, and
offspring that cannot be utilized becaiise of genatype, sex, eic.

Animal Species Column B Column C Column D Column E
# Animals # Animals # Animals # Animals

‘MI'

Column B = Breeding colony: Column C = non-painfu plnu.dun.s Column D = Procedures with alleviated pain: Column E = I’Jlnlll] procedure




A 2.0 Project Title: Stimulating And Recording Array (SARA) Testing

Please do not use aeronyms or abbreviations in the title of the protocol.

A 3.0 Specify time period covered by this protocol:
B 3 Years from date of IACUC approval

A 4,0 Funding sources; list sources, grant number and U of U account uumber (must be listed or pending).
a. DARPA through SPAW AR under Contract # ||| GG

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?
If the work is not, e, d then two individuals, of vour cholce, must peer review vour work.

[l Neo Yes [




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous proto

All animais are to be incliuded in the table in this section. This includes experimental, donor, training, breeding pairs, pregnant mothers, and
offspring that cannat be wtilized because of genonype, sex. etc.

Animal Species Column B C Column D Column E
# Animals # Animals # Animals
R N g~ I8 -

Column B = Breeding colony; Column C = non-painful procedures: Coluinn D = Procedures with alleviated pain: Column E = Painful procedure




A 2.0 Project Title:

0 Specify time period covered by this protocol:

3 Years from date of [ACUC approval

; —
Does this replace a previous pro 1?7 No: L] e Previous protoc

*Ie aware that the protocol be vlaced wall be early terminated

Will animals be transferred from the previous protocol? || No Yes How many?"

If yes, clarify what has been done to the




A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

' LSt ’r-'r.'l"f' review your work.

—| No

Title of Grant (if different from this application);

Will funding be administered by U of U Office of Sponsored Projects? [ Yes []No




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protocol)

All animals are to be included in the table in this section. This includes experimental, donor, training, breeding pairs, pregnant mothers, and
offspri nnot be utilized because of genotype. sex, etc

Animal Species Column B Column C Column D Column E
# Animals # Animals # Animals # Animals

Cat |

Column B = Breeding colony; Column C = non-painful procedures; Column D = Procedures with alleviated pain; Column E = Painful procedure




A 2.0Project Title: perimental Studies in Quantitative Electrocardiography

do not use acr ations in the title of the protocol

A 3.0Specify time period covered by this protocol:

Bd 3 Years from date of IACUC approval --- or ---- Specify completion date

(IACUC office will calculare)

han 3 vears from st

Does this replace a previous protocol? No: D Yes*: [] Previous protocol #
*Be aware that the protocol being replaced will be early terminated

Will animals be transferred from the previous protocol? Xl No Yes [] How many?*

study and for

cords 1o as




A 4.0Funding sources: list sources, grant number and U of U account number (must be listed or

pending).

a. Nora Eccles Treadwell Foundation., Accmmt_

b.
Was the funding source(s) for animal work to be done on this protocol supported by a scientific
peer review panel?
If the work is not federally fimded then bwo individuals, of vour choice, must peer review your waork.

—

L1 No Yes

The grant that supports this research is funded by a philanthropic organization that obtains

independent, anonymous scientific peer review in order to award their grants. My previous
IACUC protocol also did not require additional peer review. [ can easily obtain local peer
review but have not required this in my recent IACUC protocols.

If funding is not supported by a peer review panel, provide names of two peer reviewers (both
reviewers must have already read the application and are not involved in the study)

a.

b.
Title of Grant (if different from this application):

Will funding be administered by U of U Office of Sponsored Projects? [<] Yes [ | No

If no, clarify who:

/05/2020



C 2.1 Species, category designation, and total number of animals requested

Category D = Procedures with alleviated pain




A 2.0 Project Title: A Canine Model of Long-Term Atrial Fibrillation with Serial Imaging

Please do not use acronyms or abt 1ations in the utle of the protocol

A 3.0 Specify time period covered by this protocol:
|

3 Years from date of [ACUC approval --- or --- Specify completion date
IACLC &' te)

om the previous protoc

If yes, clarify what has been done to them:




S must have

Grant (if different from this applicatior

Will funding be administered by U of U Office of Sponsored P

If no, clarify




yecies, column designation, and total number of animals requesied for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protocol)
I | p




1 INe ",’/‘“‘ in thi crion inclt d erimeniai, d ra z, e ung pair pregnant moners, and

offspring that cannot wilized because of genot

Animal Species ; Column C [ Column D | Column E
# Animals # Animals Animals # Animals

L ——
\ |

Column B = Breeding colony; Column C = non-painful procedures; Column D = Procedures v 2 ated pain; Column E = Painful procedure
£ Y I | I




A 2.0 Project Title: Studying the neural mechanisms of eve mo ents, attention, and working memory

Please do not use acronyms or abbreviations in the title of the protocol.

A 3.0 Specify time period covered by this protocol:

s from date of [ACUC approval

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review p
[f the work is not federally funded then two individuals, of vour choice, must r review vour work.




litle of Grant (if different from this application):




of animals requested for project period (this includes the

{, in-house, from previous protocol)
i

i
includes experimental, donor, training, bree

v ;
1/l animals are to be included in the table in this section. T

I y 1
preegnant moers, and ofispring that cannot be utilized because of geno

Animal Species Column B Column C Column D Column E
# Animals # Animals # Animals # Animals

Column B 1g colony; Column C = non-painful procedures; Column D rocedt

E = Painful procedure




A 2.0 Project Title: Data-driven approaches for restoring naturalistic motor functions using FNS

Please do not use acronyms or abbreviations i the title of the protocol

A 3.0 Specify time period covered by this protocol:

3 Years from date of IACUC ap

nals be transferred from

by ientific peer review panel?

W VOur wark,




Title of Grant (if diffe




Species, column designation, and total number o 1als requested for project period (this incluc

approximate number of live animals to be transferred, in-he & ] ious protocol)

Column B [ Column C “Column D Column E
| # Animals 7.‘ # Animals _# Animals # Animals

fing colony lumn ( -pa jures; Column D edures with allevy m | nful pro




A 2.0 Project Titl

A\ 3.0 Specify time period covered by this protocol:

lace a prey

the proto

arify what has been done to them




A 4.0 Funding sources: list sources, grani number and U of U account number (must be listed or pending).

. ) .:_ . a =3 —

Was rce ol supported a scientific




ation, and to nber of animals requested for project period (this includes the

transferred, in-house, from previous protocol)

Animal Species Column B Column C Column D Column E
Animals # Animals 2 Animals # Animals

non-pamn ful procedures; Column D = Proce ith alleviated pain; Column E = Pamfiul procedure




A 2.0 Project Title: Characteristics of ablation procedures and fibrosis development in canines
———————————————————————————
e do not use ms or abbreviations ¢ ; f the protocol

A 3.0 Specify time period covered by this protocol:

3 Years from date of IACUC approval

0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

eview panel?

e work s n { P Vier I (1 M VOur ¢ e, MUST Deer revien

] No Yes

If funding is not supported by a peer review panel, provide names of two peer reviewers (both reviewers must have
already read the application and are not involved in the study)




litle of Grant (if different from this application):

Sponsored Projects? [ X

Will funding be administered by U of U Office




C 2.1 Species. column designation, and total number of animals requested for project period (this includes the

approximate number of live animals to be transferred, in-house, from previous protocol)

mot be

Column B ColumnC | ColumnD | Column E
# Animals # Animals # Animals # Animals
|

Column ¢ non-pamful procedures; Column D = Procedures with alleviated pan; Column E = Pamful procedure




A 2.0 Project Title: Understanding the Primates at La Selva, Costa Rica

Please do not use acronyms or abbreviations in the title of the protocol

A 3.0 Specify time period covered by this protocol:

3 Years from date of IACUC approval --- or --- Specify completion date
(IACUC office will calculate) Less than 3

Does this replace a previous protocol? No: [X] Y Previous protocol #:
*Be aware that the protocol being replaced will be early terminated

Will animals be transferred from the previous protocol? [X] No Yes [ | How many?*

If yes, clarify what has been done to them:




“These are animals that are alive and on study and found housed on campus. For rodent colonies. provide approximate numbers of corimals
However, the Plmust maintain accurate records to assure that unapproved animals procedures are not used in this research protocol
A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).
a. Office of Undergraduate Research Travel Grant, University of Utah
b. Office of Un
Develo

c. Faculty Fellowship, Research and Grant Deve

earch Small Grant, U niu'emt-; of Utah

rgraduate Rese

opment Program, Salt Lake Community College

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?

If the work is not federaily funded then two individuals. of vour choice. musi peer réview yaur work.,

No Yes [X]

If funding is not supported by a peer review panel, provide names of two peer reviewers (both reviewers must have
already read the application and are not involved in the study)

4a,

b.
Title of Grant (if different from this application):

[ravel Grant and 1ing the Genetic Relatedness of
| Monkeys :..J---":'h-"
ViIC atterns of the Alovatra Ha
(Howlet :\I\
OUR Travel Grant yarison of Intrasexus

d palliata) Lroups al 1z

\gonistic Behavi

ner

05/2020




Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred. in-house, from previous protocol)

¢l n the > in this section, This includes experimental. dono 12. breeding pairs, pregnant mothers. and

ne that camnot be ut

Column B Column C Column D

| Column E
Animals | # Animals #

# Animals | # Animals

|
e
|

Column B = Breeding colony; Column C = non-painful procedures; Column D = Procedures with alleviated pain; Column E = Painful procedure




A 2.0 Project Title: His-Purkinje pacing for low energy implantable cardioverter defibrillators

Please do not use acronyms or abbreviations i the utle of the protocol

A 3.0 Specify time period covered by this protocol:

3 Years from date of IACUC approval

Does this replace a previous protocol? No: Yes* Previous protocol #
k L
*Be aware that the protocol being replaced will be early terminated

Will animals be transferred from the previous protocol? | | No Yes X How many?*

submission)

If yes, clarify what has been done to them:




A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

Was the funding sourc > on this protocol supported by a scientific peer r panel?

I KI5 n all the ini of vour choice, must peer review voi

[] No Yes

Will funding be administered by U of U Office of Sponsored Projec




animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protocol)

s are to be included in the table in this section. This includes experimental, donor. training, breeding pairs, pregnant mothers

@ that cannot be ut d because of genotype. sex. el

Column B Column C Column D Column E
# Animals # Animals # Animals # Animals !

Column B = Breeding colony; Column C' = non-painful procedures; Column D = Procedures with alleviated pain; Column E = Pamnful procedure




A 2.0 Project Title: Investigative work of lesion and edema formation during cryo ablation: Device and Energy
Source Comparison

Please do not use acronyms or abbreviations in the title of the protocol

A 3.0 Specify time period covered by this protocol:
B4 3 Years from date of IACUC roval

Does this replace a previous protocol? <]

Will animals be transferred from the previous prc 2 X No

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

A tr N
Medtronic

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?

If the work is not federally funded then two indiv Is, of vour choice, must peer review your work.
/

K No Yes []




is not supported by a peer review panel, provide names of two peer reviewers (both reviewers must have
d the application and are not involved in the study)




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house. from previous protocol)

All amimals are to be included in the table in this section. This includes experimenial, donor, waining, breeding pairs, pregnant mothers, and

offspring that cannot be utilized because of genotvpe, sex, etc.

Animal Species Column B Column C | Column D Column E
# Animals # Animals # Animals S

canine
Column B = Breeding colony; Column C = non-painful procedures; Column D = Procedures with alleviated pain; Column E = Painful procedure




A 2.0 Project Title: Establishing a Network Diagram of the Primate Brain
ek i Aiia St —————— e
Please do not use acronyms or abbre ns in the title of the prc

A 3.0 Specify time period covered by this protocol:

3 Years from date of 1/ C approval

Does this replace a previous protocol? No: [] Yes*: Previous protoct
ware that the protocol being ed will be early terminated.

Will animals be transferred from the previous prot ? X No




A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

Was the funding source(s) for animal work to be done on this prc

If the waoirk is not NIH fi then two individual i choice

0 wo Yes [X

Title of Grant (if rent from this applicatio

Will funding be administered by U of U Office of Sponscred Projec

| supported by a

entific peer review panel?




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protocol)

1l animals are to be included in the table in this section. This includes experimenial, donor. training, breeding pairs. pregnant mothers, and
offspring that cannot be wtilized because of genotype, sex. etc

Animal Species Column B Column C Column D Column E
# Animal # Animals # Animals # Animals

Column B = Breeding colony; Column C = non-painful procedures: Columnn D = Procedures with alleviated pain; Column E = Painful procedure




A 2.0 Project Title: Ne¢

A 3.0 Specify time period covered by this protocol:

3 Years from date of [ACI

A

[
Does this replace a previous protocol? No: <

.

e

Will animals be transferred from the previous protocol? [] No Yes [X How many

If yes. clarify what has been done to them
* | housed
*These are animals that are alive and on study and found housed on campus, For rodent colonies. provide approximate numbers of animals
However, the Pl must ma aceur o to assure that unapproved animals/prog ¢ are not used in this research protocol

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).




Was the funding source(s) for animal v

If the work is not NI funded, then bwo indivie

D No Yes r:

Title of Grant (if different from this application)

Will funding be administered by U of LT Office of Sponsored Projects?




, and total number of animals requested for project period (this includes the
approximate number of live animals to be transferred, in-house, from previous protocol)

includes experimental. donor, training, breeding pairs, pregnant moi

Animal Species |Column B Column D
# Animals ; # Animals

g S S T T —
Column B = Breeding colony: Column C' = non-pamful procedures: Column D = Procedures with alleviated pain: Column E = Painful procedure




A 2.0 Project Title: Anatomy, physiology, and imaging of the visual cortex in the non-human primate

Please do not use acronyms or abbreviations m the title of the protocol

A 3.0 Specify time period covered by this protocol:

3 Years from date of [ACUC approval

Does this replace a previous protocol? No: [_| Yes*: X Previous protocol #:
*Be aware that the protocol being replaced will be early termmnated

Will animals be transferred from the previous protocol? [ ] No Yes X How many?* 6

If yes, clarify what has been done to them:




Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?

[f the work is not NiH funds it

d. then two individuals. of vour choice, mus? PEer review your work

No Yes

Will fu

be administered by U of U Office of SpurmruJ Projects’ X Yes | | No

020




cies, column designation, and total number of animals requested for project period (this includes the

All

includes experimental, donor, trair
offsp

{ mothers, and

Animal Species

# Animals | # Animals

} Column B Column C Column D Column E
[ ) # Animals # Animals
I3

Column B = Breeding colony; Column C = non-painful |mn.gduus Column D = Procedures with alleviated pain n; Column E = Painful |\xuuduu




ect Title: Pilot Surgical Approach to Auditory Nerve Implant in Cat

Please do not use acronyms or abbreviations in the title of the protocol

A 3.0 Specify time period covered by this protocol:

X! 3 Years from date of IACUC approval

Does this replace a previous protocol? No: X

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

a. \‘Izi_um-w 1 Subcon

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?

If the work is not NIH funded. then two individuals. of vour choice. must peer review vour work.

] No Yes X




Title of Grant (if different from this application):

Will funding be administered by U of U Office of Sponsored Projects? [ Yes [] No




C 2.1 Species, column designation, and total number of animals requested for project period (this includes the
roximate number of live animals to be transferred, in-house, from previous protocol)

animals are to be incly le in this section s includes experimental. donor. training. breeding pairs. pregnant mother.

ols 12 that cannot e u | because of genot e, SEX, el

Column B Column C Column D Column E
# Animals Animals Animals # Animals

= non-painful procedu Column D = Procedures with alleviated pain; Column E = Pamful procedure




A 2.0 Project Title: Efl ¢ ultrasonic neuromodulation in prima

Please do not use acronyms or abbreviation e title of the Pri.‘[l.\l__'l'i




A 3.0 Specity time period covered by this protocol:
=

<] 3 Years from date of IACUC approval

Does this replace a previous protocol? No:

A 4.0 Funding sources: list sources, grant number and U of U account number (must be listed or pending).

Was the funding source(s) for animal work to be done on this protocol supported by a scientific peer review panel?
If the work is not NIH funded, then two individuals, of vour choice, must peer review your work.

—_| No Yes X

ltle of Grant (if different from this application)

Will funding be administered by U of U Office of Sponsored Projects? [X] Yes [ ]I No

020




d total number of animals requested for project period (this incl

approximate number of live animals to be transferred, in-house, from previous protocol)

1/l animals are to be included in the table in this section. This includes experimental, donor, training, breeding pairs

pregnant mothers, and offspring that cannot be utilized because of genotype, sex, etc.

Animal Species Column B | Column C Column D Column E
Animals # Animals _# Animals # Animals
SRS FESee——— .1 SR S —

Column B = Breeding colony: Column C = non-painf res; Column D = Proc es with alleviated pain: Column

E = Painful procedure




