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TO: Interim· Vice President for Research, Institutional Official for Animal 
Welfare 

FROM: Institutional Animal Care and Use Committee 

SUBJECT: Semi-annualreport 

DATE: August 31, 2019 

The USDA, OLA Wand AAALAC oversight agencies require that the University's Institutional Animal 
Care and Use Committee (IACUC) conduct semi-annual inspections of all the animal facilities, 
including the Division of Laboratory Animal Resources (OLAR) and laboratories using anunals. In 
addition, these agencies charge the IA CUC to .complete a periodic evaluation of the University's overall 
animal use program. The following memo reports the findings .of the: semi�annual site inspections
conducted in July 2019. Approved IACUC meeting minutes, available from the Office of Research 
Compliance, are attached to this letter and in addition, will be forwarded by email. 

Program and Policy Updates: 
- A new Clinical Veterinarian; joined Stony Brook University and DLAR 

inJuly 2019 and will join and start atten�ing the IACUC meetings. 
The committee continued with the previously implemented policy whereby in each monthly 
IACUC meeting one or two protoe9ls for Standard Operating ·Procedures are reviewed and 

. updatea Similarly, sections of the Program are reviewed in each meeting by all members of the •
IACUC present The Program was distributed to all members in June 2019 for edits and updates. 
A new Postmortem tissue collection policy was introduced, discussed and approved in June 
2019. 
A new Image or Sound Recording Policy was developed in August 2019 with the aid of the 
University legal counsel. It will be reviewed by IACUC in the upcoming meeting. 

Education 
In a continuing education program for IACUC members, numerous articles were distributed to the 
committee betw��n,3/19- 8/19 for their edification. These included, but were not limited to: 

o Is 'saving money' · a valid justification? 
https://olaw.nih.gov/sites/default/filesnaban47_04_0418.pdf 

o How to calculate sample size in animal studies? by Jaykaran Charan and ND Kanthari; Journal
of Pharmacology & Pharmacotherapeutics; Oct.-Dec. 2014; 4(4): 303-306;
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3826013/

1 

Obtained by Rise for Animals. Uploaded 07/08/2020



o Optimal Animal Use; Lab Animal(26(3),
https://olaw.nih.gov/guidance/articles/laba97v26n3p2 l .htm

o EPA Move to Phase out Animal Experiments Could Mean the End of Toxics Regulations;
;https://theintercept.com/2019/07 /03/epa-animal-testing-experim.ents-toxicity-regulation/

o Forced Swim Test Criticized as Uninformative - Cruel; by Catherine Offord; The Scientist; July
22, 2019; . https://www.the-scientist.com/news-opinion/forced-swim-test-criticized-as-
uninfonnative--cruel-66184

o On hold: What to report after a study is halted?; Lab Animal; Vol 48; August 2019; p. 221-223;
https://olaw.nih.gov/sites/default/files/laban48 _ 08 _ 0819. pdf

OLA W Assurance: 

The annual report to OLA W was submitted in January 2019, and its receipt was acknowledged. 

Semiannual Inspections: 
In July 2019 the IACUC completed its semi-annual inspections of all laboratories and facilities where 
animals are housed and animal research is conducted. Few deficit:ncies or violations were reported: two 
investigators did not produce records of post-survival surgery monitoring of their animals, just records 
of the day of the surgery and one investigator was missing a monitor for COi flow. The investigators 
were notified and we are waiting for their responses. 

Violations Reported to OLA W: 
Two violations, of which IACUC was made aware, were reported to OLA W, as appropriate: 

' - One involved a researcher who started breeding animals without IACUC approval (he was (_·) 
approved for purchasing animals only). The investigator recognized the violation, euthanized the 
pups generated by breeding, and decided to use only purchased animals for his work. 

- The Second involved a mix up of protocols in an investigator's lab, where they subjected animals
of one of their approved protocols to procedures approved in a different approved protocol. The
investigator acknowledged the violation, stopped the experiments and re-educated personnel in
his lab.

OLA W approved the action taken in both occasions. 
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JULY 2019 INSPECTIONS 

I. Semiannual Program Review Checklist i

Institutional Policies and Responsibilities 

Date: 
,i . ______ j���i1��itif(Jj::·c-: · � :i� - ___ . . � 
J • Responsibility for animal well-being is assumed by all members of the program (Guide,! /: I i ; ! 
�------ e..11 ___ ·-----·---·-··-·--------··---------···----··- ·------· :_.7 1 ___ .J. _ _L__._J 

• IO has auth_<?Il!Y. to allocat� .. .needed resou��es (Guide, R 13} -·--·---··---------·-----..:·---+--·-··-·- '·---·i___ ·
. • Resources necessary to manage program of veterinary care are provided (Guide, Q..H)! • ! l I 7
�----- - ·--------- -------·----·-····-------·----.... ______ .. _._. ___ . __ ,.._. __ ._._., .. _J_✓-, ! -I--• _; --i 

• Sufficient resources a�e available to manage the progra�, including training of ; . / ! , ' 
1 personrJ�lin-���grd with reg!Jlat1ons and the. Gu�de (Gu1d�.JllL.U.1-Jj_L._. __ . ______ . ___ •_� :__ __ .l..._ -�-
·-· • _ Pr9..9£am needs are regularly communicated to IOJ1y AV anf!L9r IACUC (Guide

.L 
1Ll1) .. _._..,_7 ___ i --·�-·-�---�

! • Responsibilities for daily animal care and facility management are assigned to s� i ,/'. ; , · 
[ 

, ____ J�qi�du�l(s) when a full . .::tim�-'!�terlnarian is not available on site (Guid��)_-·� , ! • ! , : 1 • Inter- institutional collaborations are described in formal written agreements (Guide, Q ; /. · 
; · 

15)f-- . - ----------------------+-----+---+-----..;
• Written agreements address responsibilities, animal ownership, and IACUC oversight /. Gulde · 

: 
• 

�
ans for each facil ity to Include satellite locations are in place (Guide,�, Ri ) : 

··-•-- Plans include provisions for euthanas.ia (Guid_e_,, p �--·------ · �: �-•--'.
· • Plans Include triage plans to meet inst itutional and investigators' needs (Guide.Lo 35) T . , i • 

• ' Plan.s define actions to prevent animal injury or death due to HVAC or other failures / . 
·--.---��e�:r�� pr�servatlOfl of critJ�qr_.irreplaceable_§lnlmals_(@:lj_d.�cl2. ��} ·

· 
_________ j:?L-·-+---' _: .... �

• Plans Include essential personnel and their training {Guide. R�-----·--- ✓, : ! ·
• Animal fac i lity plans are approved by the institution and incorporated into overall

./ 
1 

response Q!_cl_Q Guid_�Lll.1�J.. ____ ---·-----·----.. ---------.--.. - !._/.;-.. ___ _• Law enforcement and emergency personnel are provided a copy and integration with , I l 
overall Ian is in lace Guide · 
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I 
u._ _________ ,..

,•-•
--• ______ ._,.._.__ --•

•••--
• ••-■ •-••••---" •"- "-••- •••••••• ••-••• -•••• • ••-•,_..,.,,,. 

• __ _,_f 

• IACUC Members named in protocols or with conflicts recuse themselves from protocol 1 � 
• 

i i : 

, • ������i����g�c:
0
o�!;sight afterinitial_Qr--···-- ·--------------- e,· p}3y-·---.-·-J�---· ! ,

.. �r.-,.· 

• Humane endpoints are established for studies that involve tumor models, infectious
d iseases, vaccine challenge, pain modeling, trauma, production of monoclonal

, antibodies, assessment o� toxicologic effects, organ or system failure, and models of ; .j . . , i i

' ___
__ 
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. Guide··· ·-- 28 ········· : ··/ ·······-� -- ·r·--·i-·--i
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.. .---•----·-·· · .. -- - _ . .9 .. ___ ______ ·-·-·-- .. ,. .,P ... -... - - ---------·-- p _ .. _______ {. _ _____ .. . 2.l.21 ____ .. _ .. ., .. __ ·-·· .. --- ··--- ---··�%--•·---·-, --- -·l---------·-·1 

:
· ·--· 

:
--

�
n

���,���=
t

:����a�1o�����=,�����:;r��:�
u

:�;,��:�
e
;�J

i
ded ··Guide---·····--···- .. - ·/ 1/ ! -·----)-- ·--+ ·---j ___ J
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JULY 2019 INSPECTIONS ;----·--;- -···-veterfri-a ;:y--care-is-ilrovi-,fecf iiles·10-ns-oi-- iilness-;:e-s·l:itfrom.
restrai"nt.TGuide; · ·o--

3
oY ·· · ·· - -·T 7:-·--

i 
· · ·-· -T --· · ., ·- i---

, 11=1· 
· ✓! . · ' ·-···----·-J•-•: __ ---· -- ---------·---·-··---·--------·--- ·--······-·------··-···· - -·· --- ·- .. --·----·· ···-·····--·-------··-·- ·--··· : .... _ -·- !·----,--·--·· -i ··--- :-·-·-· .

! 
• E

��!��
atio

;g 
of purpose and duration of restraint are provided to study personnel 

/ /! i ! j ! =--.. ·----�--=' R..JQl __ ·---···---------·-··--···--·-·--- ·-------··-·--·-·------· ---·-··--··- · ---·-·-··-------·····-_-·-···-t--·-- . ---·-+-·--r---·, 
: • Multiple surgical procedures on a single animal are justified and outcomes evaluated i \../ f ! . J 

i ._ -·· ____l_Gyfg� I !2.lQl__··--··- --- ·-------· · ·--· ··----·----· ·---·------- ---·-···-··· ··· ---··- -·-··-·······---·-··. ···--- -·--···-··----··---------··· !·--·--·- i ____ i --.... .L_j _ __J 
• • Major versus minor surgical procedures are evaluated on a case-by-case basis (Guide, [ /: · i

'
-·--
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-
�ple

.
survlvafpro·ce·cfu

·
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-·justifications
-
in·n

-
on�reguiated-species-c:onform to ·regulated: ;,/-~---· / ······r--- i

-
-·

·
;· ����=�s

s
������������trT'ct��� are monitored to ensure nutritional needs are met i J.

- ___ '.._ ___ i
. ___ iGu,d�JLll) ________ ··-----·---··-·-----···------··--·-- ·---· ·------·--··------·--·-- ········-----•-·1· i _____ ! i -·-7 • Body weights for food/fluid restricted animals are recorded at least weekly (Guide, Q , / i , •
·---------n>-.----·------··- ----·····-·-·--·------···-----· ·--··-·---·· ·--·--·--····-·--··----·-··- -···----···--·---··--····- -·-----·---·----··-·--··· :.:,), ····-· ! --- , -- ·----· :
, _____ • -·Daily_ wrj_tten records are maintained for food/fluid restricted anima!!..f_Guid�J2,..ll)_ ___ � ____ J ____ i __ ._ . .i __ ' _ 

• Pharmaceutical grade chemicals are used , when available, for animal-related 1 

) 
' i ' ; 

.. ________ _pJocedures(Guid�J2,.J1) __ .. . ------·-------·-·----·-··-·---·-··----------·-..... ___.:_-,---'------,-_, 
• Non-pharmaceutical grade chemicals are described, justified, and approved by IACUC } (Guide, p 31) -··----·-·------·--·----·-------------- �-----..-----·-
• Investigators conducting field studies know zoonotic diseases, safety issues, laws and )

• ----;---�����;�:'.��=�!����:�e�
r

�� ����=� ��v�Q._frQ!}t�he wild (G�[q�LILliL. ··: ··y,·+:'-· --,--
• Toe-clipping only used when no alternative, performed aseptically and with pain relief ./:: 

Guide 75

•_. .... .,.,_._.__. __ .· 
; : 

___ I_A_C!:,!C is comprised of at least 5 membe_rs, app�[,::ited b__y_CEO (PHS Policy, IV.A._3.)_ __ .. 
�

--,----1,- ---,-

• Members include a veterinarian, a scientist, a nonscientist, and a nonaffiliated non-lab ' ./ ; 

. �2b�� ���Jo�7t�'��d 0r::a>�rces for oversfght
-
a
-
ncfevaluation of Institution's prog.ra-m

--
;
· · /i r· 

are proviC!_�_g (Guid_�_ p 14) --------·---- ----------------·----------�-
. • IACUC conducts semiannual evaluations of institutional animal care and use program ,/ 
_____ ___(f_t1�-�t1V. B.) ----·--..--- _ ----,------------·-----,,,_) ___ -;--,----,' • Conducts semiannual inspections of institutional animal facilities (PHS Policy, IV.B.) ·-- , ✓.�· --+-----;---
-- • IACUC organizationally reports to.the Institutional Officia l (PHS Policy, IV.A.�.b.) ·- ··-----·

: 7-r·----,---,--
. • Methods for reporting and investigating animal welfare concerns are in place (Guide, Qi /1 .,.,\- . 
_____ , .. ..,,�---·-·--·--·-----·-····--·-·------.-.... -----· ----·- · -···-·····----· --·-�-------------.... J--T··--,---,---- : · • Reviews and Investigates concerns about animal care and use at institution111 {PHS : /' 

• :::-:�d���:-�re,n p;.ceror·rev,ew' OPprova I :ana·suSpension Of anima I 'iicthiiii05" ---- ---/ --r---,---r
-
7 

.

---�(_P_H.�_poli�1_ IV. B.) ---·------··---····· -·-·-·----·--· ·-·----·------·--------·-·-· ·--·--··-·--·- ·---·--�- . -·+--. ---.
• Procedures are in place for review and approval of significant changes to approved · 

/ 
· · !

activities _1_PHS _poli<;.Y, 1,.¥.,.!l_l_ ___ ._._. · ---·-·--- -- - ·-·-----···------·-------····----- -·· ·-··--··----···--·--·-·-·
· 

--•-•: ____ . ---··:
• Policies are in place for special procedures (e.g., genetically modified animals, ✓-

restraint, multiple survival surgery, food and fluid regulation, field investigations, . · 
• • i . 

--·----·-�.9.r_i��lt\Jt�_l _ai;J_ITI�J.�J__(fiy_isJ�,_ R,,,.ll:¥1_ .. _. ___ .......... -.. -·- ---··-·· _ -.. __ --·-·-- ···-·---·----···· · --·---_ -·-- .. -·· --···-·-··· _-J·-··-�-·· __ : ____ -�-- __ ' 
• Requests for exemptions from ma or survival surgical procedure restrictions are made : ✓' [ • '. :

---,.. to USD APHrsv Guide 30 • : , : · 

. • All IACUC members should receive: 
-

--
·�-· -·

-·····---·-·-·--·-·-- ····-····-·· -·---·------···-·-·----·--·--···-· -·---·-·- -·-·- -- ··-·--··-·-·-- ·---·-·-··· ·-···· ···--··· ·····----·-·-·----·- ·-·-··-···-·- -·-·-· -·----·. ·---···-/ -----,··· ··--. -----�---·
. ----- · -
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----·•·------·-·-·----g -···-·--···9 ·-·-·-·--·-· I ••. __ '.9 -·--·-·-· ··•· ·•·-' g --·- -· ·--- -·· ·· .. -·· -··•····-· p _____ ·•-···. {_··--·-·--·-•'··J2._!L) .. . ... -········ -··•--··---· ·- -----···-----·---· · · ·-··-·· ······--·
. o Trai�ing on how to inspect facilities and labs where animal use or housing occurs ; / i ! i 1 

. ··· ·- ·-·--····--·- ·---·-··-{Guide, .Q..!.Z)_···-···-·----·----·--·--····-·----·-·-·-· ·----·-·-- - --·-··· ············-·-·--·--···-· ··-·- ·-·---··· ····· ·-·· -·-··-·-- ·····-·-· ··· ·-·----···· ·-···-·· ·· ··-·--·-·--·.i .. __ / .... -•i·-··-··--·:- ·-·-·--i --··--_
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;
��s a� ;ell_ as. evaluate the _pro_gram( GuideJ_QJJ_) i ;{-·-··- /-·-·----: _ ·--+---.•-

· -···· - .. -·-- -.. ···- -- ..9 ·-··-g . · ··· -··· ·· ··-···· g··· ·-· ·· ·· .. -·-·-__ --··· _(_ --·- ··- .. _L .. 2..!.L) ·-···· ··-·•····· ... ---·- ·· . _ ··-·· .. . -·-···- - · ·  .. ·- -·· -·· _ ...... ··· ·-·--·- ···-···--· ...... -·- ·-·-·· ··· .. ·-··-_ --···- • ·· -'·· ···- ·· · · -�···- ·-·· · ···
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• .Reports to U.S .. D�rtment of Agricultur�(!:!SDA} or Federal funding�encyix
7 ; 

o Annual report to USDA contains required information includ ing all · 
/ ' : i :

o �����:��
s
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'------··--.!:�gulations a�Q__§tandards · --------- ·----·---··---·-·'·· .��---
i 
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/ 

_______ s!gmflcant deficiencies ------------· ···--··---·----·· ··
·-···---·-----,

·
--.;__-- --�--'---
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/ ·- fundi�ncy ··-·---- ··-·-------·-------·--··-·---···-·-·····--·-·-----···---

• Records (PHS Policy, IV.E.} -·------------
0 IACUC meeting minutes and semiannual reports to the JO are maintained for 3 ✓ '- ----·-·· .years ... ·-------··----- ······--·-·-------------�--,,.'----
o Recor:_ds of IACUC re�_i.§L�S of animal acti�ities include all required informationx 
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o Humane practices of animal use (e.g., research procedures, use of anesthesia, ; i · 
pre -and post-operative care, aseptic surgical techniques and euthanasia (Guide, Q: )

L____ 17 )""' -·--····--·--·-·------·-··-·- _ -··-··-····· ·· ·--·-·--- -·-·- ··-··---·------··--·-·--- ·--- - - ----·-J ___ 1'_J __ . •··-- ·-•+j --+-�
, o Resea rch/testing methods that minimize numbers necessary to obtain valid results j j I ! 
' 

--
---;;---��;.�"71.;.:�:-�it�ods that 

-
minimize animal pain or distress (PHS 

-
Policy, 

---- ---1---1-1 --·-! -�-
--- _ ·--··-· - ·· IV. A .1. g.) . ··------ ·---·· ··-----···-· · · - - ··· ·-·----··--·-··--··-···· ____ ·----·-··· ··--·----·------··--·--+··--·-.L.. , . : ... "' ___ . -----i 
. o Use .of hazard�us agents, including access to OSHA chemical hazard notices where ! ) [ ! ! i 
·------··-__ ?'J?Q.!!�?._gl.§!_iG.Y!P� ... LQ.l.Q.)_ ___ -·- ---- ····- --·- ----·-- ··-- -·-··· ····-··---··-------- ··- ····-··- ---+-- ······L······ -+--+·- --·1··----i
: --·- o . Animal care _and us�__le.9Jslation J.§uide L.Rll) -·-·---- -------·---- -------····-----�0 -·-+---'. ··-·- • __ :

0 

��� ������ I ( �s��
e

�J T��e 
-
R

'
s 
--

Gui 
·--·-- ---·--·- ·----- • ---+-;)' ---/ i • ..... l 

• Program is In place and is consistent with federal, state, and local regulations (Guide, : ) �-·-···JL!-2) FF ----·-------······---···-·------ ··-·-----·•--'---------·-·-L--!-�_ 
• Prograrr.L�overs all persQ!.!.!'.l_�L who work in l?J?.Qratory animal facilities (Guide, Q...!fil_____; __ v--!� ·-�-+--�---.;
• Cry�,:i.9!,:i_g, washing, aQ_g_�howering facili��.s are available as .. �_�rla�Jg_u.�de, p 19) L--✓-+-1 ----+ --'----
• r���;:,��ties are se

�
arated from oth

��.
a

:�.�
s an�

-
ld�:�

i�'.�-
�-

a
�

limit
��-�

ccess : 
L • Personnel tra ining ls provided based on risk (e.g., zoonoses, hazards, personal ; /i __ _.;.,;h.)!9_i�I]_� special precauti9J:!!>L animal allergies) (Gui�-'2.1.Q)._ : -······+---'---+-·--; ----i 

• Personal hygiene procedures are in place (e.g., work clothing, eating/drinking/smoking:
/

: 
policies) (G_µide, p 20) ·----------- -----····- ----�------ ; : 

• Procedures for use, storage, and disposal of hazardous biologic, chemical, and physical; /
__ ___cac..-9._e_ng;_.�1.:�J!!_Q@_Ce ( Guide, P.�_1)--------· ---·· ·------ ·--------.. --·----··---•-·--··_;···· ----'---'- -�-

• Personal Protective Equipment for the work area is appropriate and available (Guide, Q) ;
21) -----·····--·····---···-----··--····-- --··------·-·----------·· ·• ---··-------··---·--··-------··-····- -· -- --- i _I/.°__; -··-·-----'•·-·····

: _ •-- Program for medical. evaluation and preventive medicine for personnel_includes: ____ ··---�
-----·__2_·-··J:��-=e�Q�f!l_�Q.L�valuation including health history (<;i.U..�<!.� p 2?).·-·· ·--·--··--··---·· --··-··.L-✓-+-i -....--------

0 Immunizations as appropriate (e.g., rabies, tetanus) and tests as appropriate 
/ ___ .( Guid_f!.L Q 22) ·-·-·--·--·--- ·-·-··• ...... ____ --··----··---···-·------- --··--·----·· ·-·- : �-� --··--·-, 

. 
o ZJ��°e5is ;urveillance as appropriate (e.g., Q-fever, tularemia, Hantavirus, plague); / : : 

, 
: -·· -·----· __ (L_ ___ ._�) __ -···--···---··········--····-·--···-··· -··- ······· ·····-- --··--·- --·---··--·---·--· - ···-----·--···----·-·--··-t -·-···--·. ----·· ---··- <

o Procedu�es for reporting and treating injuries, including accidents, bites, allergies, ; / i : : ;
-·- ·----- .. . etc. ( Gu,de ,. RlJ) · - ·-···-- --··---· ·- · - ·- -····- ··-··--·- --·-- ·-·-··- · -- ---- - ------·--- ··- .. -···------- ------·-· -·•·· /·-___ ; - · ·- ·--·--+--
------=o'- Promotes.earl_yd@9nosis of.allerg1es .. includin_g preexisting conditions (Guide, Q..22); --··'··--···•--·--· ·· ---··--

·

. 
O ���fl���,�����id��� �)aa,_

factors as req
uired 

b
y federal

, 
state and

._:_)_· · ----··---· -- ·-----·· :
: o If serum samples are collected, the purpose is consistent with federal and state ! ! [ , ! 

·- -=�:::: �:�£!n:r:::�����•�9l�d:fo�f �li:(��J�;�� :-�;-:: __ :_ . - -_-: :: : -: : :-:_::::/ a-.--r_-:_;_-_:: T :-
----·· -·--··-···---····--·-··g·· p ..... -· ·····-·······-···p -·--·-··-·-··-······--g ···----·····----··•,-•·-····· ·( ______ t..I�-�J ..... - ·--·· ·--··-··-·---···· . - - ····---·-···-+·· -·---·;•----·--·· :-•··---· ·--···•. ----- --:
. • Re;tratory protection is available when performing airborne particulate work (Guide, ) /j · 
····-··-·-···· .. .J2.ll> ...... _ -·········· .... ··----··-·--·····-·-····----·-·········--········· -·-·· ··· ···-·--··-··-·····- ...... , ... -·· ········-··---·---···-·-· - . -· --·····- --·--···-- ... ··----··-···-�-. ·--·--···--. ·--····· . -·-···--···· ···· · .. 
, • Specia l precautions for personnel who work with nonhuman primates, their tissues or

; _:.�.:
·
���:�

· 
�

0

�_fJ�
u

��;u\����
d

s��eeningprovided. for_a_ll�exposed
·
:personnel_{ Guide,-12.llf�:.-. .. �=�=--··--r-i<' ... -1=:=·��! �-� .�i.�_··�:/

o Training and Implementation of procedures for bites, scratches, or injuries 
; / 

i : 
· 

! 
__ .. _associated.with __ macaques .. {Guide,Q...D.) ...... -·· · - - ·· -- - · - --·---·· -··· · · --- · -,-· ·--· ------ · · -·J· ·-- ·  ... 1._. __ .'. ... _.

· 
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JULY 2019 INSPECTIONS 
--- - - ------ - - - - -·-- - - ·------ -- - ----- - - - ---------- -- - -· - - --- ---- - ...... . , - -------------

0 PPE is provided including gloves, arm protection, face masks, face shields, or 
V 

.......... ·◊ f���l��.������t;i¾1tti macaques are carefullyevalui1tecfan_d_t_r-ea-t-ment .
.. 
·7 

······· ···;·c5cc���t�o�:��:�ei����'t1�� offieldstudies issrevie!WE
!
d�-c:Oc:Sc:H�co_m_m·ccitt�e····e·-

or-=···•--,,-�·
Guide 32 

• Methods
. 
fo

. 
r investi

g
ating and 

.
reporting animal welfare concerns are esta

·
b

· 
lished

✓'(Guide, p 2,12_ ' ----·----·-- ---- --·---····--- ---�• Reported concerns and corrective actions are documented(Guide. p 21) 
• �:�::.�:��s

s (��:c:�o:�1 concerns are posted in facilit
�

a:���
.
ap

�li
��

ble·
.
-w-

. 
e-b-s-ite.wit:f,-✓·

o Includes multiple contacts (GuicJ.e, p 21.L ...... _ __ ·---·-- -·�- ---"---
o Includes anonymity, whistle blower policy, nondiscrimination and reprisal / 

�--- protection (Guide,JL24L....___ _ ___________ ---�-✓-----�-
* A = acceptable 

M = minor deficiency 
S = significant deficiency (is or may be a threat to animal health or safety) 
C = change in program (PHS Policy IV.A.1.a.·i.) (include in semiannual report to IO and in annual report to OLAW) 
NA = not applicable 

NOTES: 
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Veterinary Care 

Date: 

JULY 2019 INSPECTIONS 

. Veterinary program offers high quality of care and ethical standards (Guide, p 105) i . 
!, __ , -··---• ---- --------------·--- --·-----.. - - ---- --------·-------------- ! ____ __ ! _ _;,, ___ ' ' · 

• Veterinarian provides guidance to all personnel to ensure appropriate husbandry, 1 /, i i -;-7 
!:::: •-- �:���i;;!��::.�:;:�v":=\•,:���!����

d

R:��:e�:�:�j :::{G� 1% 1:: :::! 1 _J:= C:::: : __ �
: • __ Veterinc!!Y__care program.J�PPJ:oPfiate for prog!am requirements (Guide, Q...Q 1q:-1111L ____ �----; _____ ! ___ ; ______ ._,, 

• Veterinarian(s) is familiar with species and use of animals and has access to medical ; ✓-! i i ! j 

l __ . ___ . ___ _:�:.;:��r�!�:
e

:�����o���;���i��-��;�:-�re in place '<G�Ld�1D.Ml ________ L±� __ j _____ L_j
! ____ • Procedures are in place to address:________________ ---------- .. --·---------------·-- --,----- .--·--- .. ··- .-� 
/ o �roble_ms with �xperlments to determine course of treatment in consultation with i / : : [ l 
L------ ___________ invest�ator( Gu,de1 p 114J ··-·--------------------·--·-·-·--------·------·----------;·---i-··-- .. ---�----+-i · o Recurrent or significant health_problems with the IACUC and documentation of : ;- ; i i ,
, treatments and outcomes (Guide, p 114) ____________ : ✓!. , : ; 
�--. .9- Veterln�ry review an_<1_Q_'l{_ers}ght of mediCE._l_an��_i[iimal use records (Guided}_ 11sf:=_2:���---:--�.---,!

• Procedures established for timely reporting of animal injury, illness, or disease (Guide, j J , ! l-j

I • ����tablished for veterinary assessni-ent, -t,eatmen',Or eLlthariOSia (Guide, Q : -� 

. 

j 

-· -.--- Vet1� is authoriZed to treat, relieve pa1n·,- andior euthan tze ( Guide.-·i,--114f'-----,--} ,- --+---r--�

INITIALS OF PERSON COMPLETING REPORT 

Obtained by Rise for Animals. Uploaded 07/08/2020



JULY 2019 INSPECTIONS 
··-·--· ... ... ·--·· ·····-···-·--. •·- ··-··--····---•,. .............. --· .. --····· ····--- ·-·-- ······-·· · - ····-- ·····•··•-·•·-·· ··-·-·-····-··-···•----·-------·· · · -·- ·-·-·--······· ·•··-··· ····-T · ✓ ·-· .. -··---•···•·· ---·-1 

: • Researchers have appropriate training to ensure goo d technique (Guide, Q....lli) 
/ '1/i / ! : 

i 
;---;---!�-!�1rgical plans ai-e.deveiope(f anc

i 

inciudeveterinary.Tnput (e�g�-Tocation, suppiies, v( -i----i· ··-T -··-1 
anesthetic_and.analgesic us�peri-operative_care, recordke�in.9.) (Guide .. .r, 116) ······--; )··-···+--· :._� _I 

• Aseptic surgery Is con ducted in dedicated facilities or spaces, unless exception justified[ ✓ i : 

. • ���g���
U

p�o���r��
d

i��������scopic .. procedures are
· 
categorized as major or 

-
--
·-

· :)--·-·· :--/ ·
__ ·---· ·--in!i:i2.r __ l@JQ�. op 117 -11 s L .. ·-- ·---------·-· ·--___ ···-··- ·---·----·-----·-·--·----- ·· · ····-··'-----j·---··--; , ·�--� ' • For nonsurvlval surgery, the site is clipped, gloves are worn and instruments and area . / ! i ··-·-----are clean_{_Guide. p 118) --········ · .. ----···--·-·--------�

---=---:---··-------·-·-··-·�/--r'---. • __ .. Aseptic techni_gue is followed for survival sur9lcal..9-rocedures (Guide, PR 118-119) ______ , · · 
! _____ ' .: __ . __ '

• Effective procedures for sterilizing instruments and monitoring expiration dates on ; )· i 1 ; i 
'-------·

·· 
sterile pjtcks are in place_{Guide,.Q..112) -·---····-···--- ·--·-·----·---··--·-·- ··---·----·-----·-· ........ - , --, .. ,_._: --·:--···· --j

• 
i�

ocedures for monitoring surgical anesthesia and analgesia are In place (Guide, Q ; / : : : ; 
• Fo;�quatic speeies�·s·1<Tn

-
suriaces

-
are-kept-moistduring

-
surgicaf

-
procecfures TiiuTi:Je-;Q·:-·7--- r-·· __ ! ___ i --i

'---�1 .... 19.,,.L .. _. __ -·--- -··-····-------,--:-:---,,--_______________ ---·-·---·�-·--l i . i • 
• Post-operative monitoring and care are provided by trained personnel and documentedi 

/·.,,

· · ·

(e.g., thermoregulation, physiologic function, analgesia, infection, removal of skin 
closures Gulde 119-120 

• Guidelines for assessment and categorization of pain, distress and animal wellbeing
___ a_re__._provided during .training ( Gu/ffe,_,_,_.p,._1 ... 2-1,_} --,------------,-·--.,-----......... -

• Selection of analgesics and anesthetics is based on professional veterinary judgment
/, (Guide, R_ l�l) .-,----,---·-,-. --;-�-

• Painful procedures are monitored to ensure appropriate analgesic management
✓ __ (�G_uidf?

1 
p 122) ·---- ···----------· ···-·-·-·- --·-·.---------··-·····---,---.---;---.---,.-...., 

___ 
• ������r;:���

ogic control of pain is
-

�onsldered 
�������

ment of postproce
�.:

al c�.�
�
-
···: )j_ ___ : ·--: -:• • Procedures are in place to assure antinoception before surgery begins (Guide, p 122) /; , 1 

--�---·-·-- -···-----,----·--···--···------- . ! . _l_f
• Guidelines for selection and use of analgesics and anesthetics are in place and i J . ; ! ; : 

regularly_r..�_viewed and updated (Guid_fl.1. p 122)· · ----·-----·----··-··-·------· v I -�--i-� _ ___;
• Special precautions for the use of paralytics are in place to ensure anesthesiax1v .� ' i ; ! 

Guide 123 ' ' ' 
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. ' 

----;---; 

Obtained by Rise for Animals. Uploaded 07/08/2020



JULY 2019 INSPECTIONS 
S = significant deficiency (is or may be a threat to animal health or safety) 
C;:: change in program (PHS Policy IV.A. l.a,-i.) (Include in semiannual report to IO and in annual report to OLAW) 
NA = not applicable 

NOTES: 

II.Semiannual Facility Inspection Checklist

Terrestrial Animal Housing and Support Areas 

Date: 

Location: 
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JULY 2019 INSPECTIONS 

____ ____ __ o _ __ regufarfyychedufed { Guide, ,ILZil ___________________ ________ - ------.- ---- __ .· . ______ .. _____ ____ i -V� --'---··-�----: _____/• o doc�mented program including control of rodent pests and msect1c1de use i ,/f , / i i
: _______________ ( Gutde,�2_ ______ ______________________ -----------------·-·-·-·--- ---

-
--··-··· ·------·-----·---·--··----- 1 ____ : _____ , ·--··· ; ______ , ______ j 

; ·- •--!
m

i��i:�
e

bk
e
n��

I
�:� �����J:��al

d
�are�

uide
·----

74 
-------------------·-·:-/-- :-·--; ---T·-·--j

:-- ::---� =��;��:01·�����,:i,��!�:",�,'.1;��;r�1)iu�e, 07.\'r1 -- :::: ::::::: --=---�+ff j :: ! --�---r :_-i
; o veterinary care available after hours, weekends, and holidays (Guide, QQ.21, 

/ : j j i / 
: ______________ ill�-------- ·--· -·---- ·-·-·---····· ·-·· --------·--·-·--------- ------- ·--·--·-------- -----· -·--- ______ . __ L<l _______ :······--�---·-·J..---l
i ___ ______ __ o a disaster plan that takes_ Into account both personnel _and animals_( Guide, �_: ___ JL ___ j _______ , ______ ; ____ _/

�----�----���:�';;
t

����r(!�_!;Ontain"'r
-

-�-g-u-ir_e_d-in_i_o_rm 
_

__ -_?l_-�-Q_-'}lg�,ie�ii7:Sf--------�-�---.:.-.:�=--J:2[��r�J--7··-·--j 
. o genotype information included and standardized nomenclature used when : vf • i i : 
�-----·------ --�_Q!J_�_l?._l�__(_�yj_q'�...L.J;l 75) ---·---------------··--- ·---·----------- -------·--·-----·J : , .... . ! ______ 

�
-
-
--

· • 
---�

e

������c�¼s accessible
-
and contain

-
a···· ro 

-· r iate -information -Guide----- 75-76 ---i :)-- :---l---- J---/
, ___________ __ . . ... _,.c......cc..��---------·-·····-··---lPP --�-----···--- _______ J ______ :..t_RQ :l_: --,----- .--�----·- ·-------. 
)_ _ __ _.

:
_ 

�)ords are
_ 
provided =�en

_
ani���� are transferred between ln

-
stit�tio

_:� (Guide, D; / __ ___ 
! __ j _____ J _ _j 

�--- • 
�

re

::����=t��J��:���e?:��!���'!r:,ent aric
f

monitoring procedures (Gulde, QT---·-;.·--r·-··ri·-·7 
:-• 0 ���notypes-th-at-affec£welltJ-eing are""'re-ported-·to"iACUC and effectively ma-naged-!--9---·: ; ____ : __ J 
: ____________ (Guig_fli_QJ.]J. _____________________________________ ------------------ - ···--·---·----: : , 

... ..J 

-� __ $torage: __ ·----------------···- ------------·-,------- ---- --------------...:...--- , .. ____ , ---i 

------�---adequate space for �guipm��t, supplle,_s, food, bedding a_f:!d refuse __ (Guide, Q _1_41): ?,:,j ; ____ ; 
: _____ 9 ___ bedding_i[I vermin_-_free area al}d protected from CO[!!_<'!_minatjon(GuideL p 1411._ ; ✓ : __ � __ ! ___ _ 

o food In vermin -free, temperature and humidity controlled area and protected · 
/; · ' 

�--:--- ��£::���;;ft�-l:!£��i�-�, •• �;=,e1�:;.,e-0 b0iOW70C •-na---11---�.! --,----:,: � 
�-----------�leanable (_(j_1.,1ide, p 14!) ___ ______ --.-----i----____.J._., ---'----, 

• Personnel: 
·--------·--·-·-------··-- · 

, i . , 

__ ____ o adequate spac�_for locker r.ooms,
-
-adn:_iinistration and. trainiQ.9..J&__uide, p 13�----·r· =-=�--=-..:. ______ .1_ _ _:._ ___ _; 

* A = acceptable
M = minor deficiency
S = significant deficiency (is or may be a threat to animal health or safety)
C = change in program (PHS Policy JV.A,1.a.-L) (include in semiannual report to IO and in annual report to OLAW)
NA = not applicable

NOTES: 
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Aquatic Animal Housing and Support Areas NE"" 

Date: 
Location: *v . , ..

-� -·- ==-= . �
1 • Location: ---------------------.. ·-·------···--·-----·-···--·----· .. ----·•--··----.. ,,.-·- -·----··--·-···--... --.• -._· __ .T"i:71'-------··, -·---·-. ••I
L----· c;>_._anim�J_�_rea�--���!.at� frQ�fSOD.D�!_Area�.(_qyJ_q�.12 .. J..JiL ... _.______ · _

_ J-_.i.., ___ J__�� ; _____ o __ .g!p�ion of species (Guide, _p 111) ----------·------ I ../'t, : ; : .
' 

� ��;1�
0

:n������:
s

�o���:iifui��
e

p_TIIT
2 

··--------·-----------------·-···-. --·-7 o/ ___ ,�--·---i·-·· ; ....... 1 
, .. --• __ ..f�'!!��uction;__. _·_·-·•--·--·-------·---··---·-------·----·----·-·-··--··----·-----·-------··--------,✓.-· ---,--

· 

· : ������
r

:o;�:��t��de, pp 137, 150)
------ --- 17 ---.:-----+----

-----· 0 
·- exterior windows ( Guicf.f!., p 131,) - ... ---·-------- -------�==��:--7·--:r---. --,----,---,-7 · ---·-- o floors (Guide, RQ..1.J7, 1s91 _____ ·----··-------------···-- ___ --+-; -�---

o drainage (Guid�.PRJ3B, ll.Ql_··- -----·-···-•--·--------
· 

J 0 
o walls a_��_ceiling� (Guide.,_pp 138.J�) ____ i ✓' �=--... -. -o-h_eating ventilatio�_�nd air conditioning (Guid�!. ..88- 1�9. lSQ-151) __________ : ✓-�--r--]-�

1 
-··-=

�----o __ p.ower and lightin9 __ (G_u_i_de_,__gg_14_1L.1_?_0_) �··--- ___ -·---·---.. •----j4· · ' 
--:=-- ���=t�

o

n
n

�
o

�t�����i�{j2) 

-·
-·--

·-
-
·
-

-
--

-
-

·--
-

·
-
-· 

-
----

-
.. =---- . -�--- ; __ ��-;-: ----------

----o environmental monlt ori[!9,_{guide.d}....lil) ___ --·---------·--
.
. ·------- : ✓: 

• �ater Quali!Y,; __ __ ·--�-
o standards for acceptable quality are established (Guide, Q._78,,._) ___ 
o chlorine, c hloramines, chemical, and reactive bioproducts are removed or 

neutralized prior to U�!:? in aquatic systems (Guide, ru:u,8, Illi) IIIL.__ ______ ./_, ___ _ 
____ _!___JJf� Suppo.rt Sys�.em: _________________ -------------------..---,-----1 

o water source is based on appropriate c ontrols and research requirement s (Gu;de, • .)' :
�, 

-- ---✓--""
✓

-------;---'-------
��filter is of sufficient size to process _bioloa��--------�-----·-·"--< 

: ... -• Tem�rature, Humidity a nd Ventilation/)llumi natlon_LNolse and Vibration: __ ,y---,-�-...,. o temperature and._humidit_y (Guide, pp 43, ��0-8JJ ... ---·----·-----.. •-----�---�---�
___ o_ ventilation and a_ir quality (Guide._� �L-----·-·--· ___ -'--:i------'---4-�--
------ o -... illumination (Guide, �.fil} ··--·---- ✓ 
________ o _ _ . noise. and _vibration (Guide, .� . .fil) -·--.... :.:.·====�����=.·=·����=-��:=�

-
·��-�����: 5!: .. �--- ----�--- i ... . i

. 
•-

-
--
- ·
:

ri

�l�o;sEf��•�����; phy�fal and
-
behavior�! needs .����P....W----·-----·---. y--r·----�

-----=o_._allow� __ !;oclql_L��eraction �Qr social species (Gulde, p 82) ____ ·--------------.. ---�---�--·-·--
---·- o provides �_l;>alance.9., .• §!.�_t,.!_e_ envlro�.!!1-�!'t (qy[de�-·---.. --·---·-·--·~-

�-------------- o provides appr op!iate .. water qualltl and monitoring {Guide, � ·------·- --------·----·-•---__,.--�
______ <;> __ _fil(ows access to food anq waste rem�'!s!L(GujQ�_, .12_821__ ________ . _____ ·----··-- . � 

· ' . 
______ o __ restricts escape and entrapment(Guide,�-- -----------· ----- ·-

-
-·~-------- --·-- ---------: ✓- �---� 

______ o .allows undisturbed _observatior'L(Guide,___J}_§l) ------ · ·  .. ------- ·-----·--·-.. ----·-------· 
T

----,---·--•·-·-. --· 
___ . __ o. __ constructed .of nontoxic materials .(guide, Qjg}__ __ ·--····---·----··-·---- ··--·-·--•··----! -·✓ ----.--·- � -· '.- • 

o prev�ri!.�.-�lec�ri��l.h�zar:.c;!§ __ (§yide_�_P._? _?l __________ ··· ·--------- -- -· : · ! 
. _ __; 

o space needs of species are evaluated by IACUC during program evaluations and J ! : , \ 
--······--···----- facility_insQections _( Guide, �fijJ ·-----------·-- --·---- - ..... ---·- -- -------· - -- · -------- ··--------·--- ·-·--·· · ....... : . __ i_ --·- ____ __
· ···--

· -
· ·!"v!�����=������!cah

m
�

n
t;(a���=�a��

o
�:i:�d �e::r;io��:d:nd :ocialManagemerty✓L.. 

.... : ··
-

··. -·-·: ---; ---··--------·-- -·----............... . ... 1pp ---�-- -- ·-- -·---·-·---·-·· .... --··. ·--... _ . .i: ..... ......... , �)_- --- · - • --......... _ .. ......... ,
✓ 

r ----·-� ·- ----·-··· --·----·· 
--···--- o ... semi-aquatic reptiles are provided terrestrial areas (Guide, 2..§1)_ ________ ---·�-- _ ! : ; 

'. o handling is kept to a minimum and appropriate techniques are in place at facility '. ,/ 1 l : : . 
· ... ___ ...... ._or. protocol _level ( Gulde 

t �) ---- · ·-. ______ ···--_____ .. ·---· .. ·--. --·--·· ··· ··---·· ·--··- ·-----·--- ... ,. --·---·· :
v<

---- .. L ... .. 1-..... , _ ·
. .... ---- · ·  o .... nets are _ cl eaned, disinfected and managed to avoid _ contaminati on .of systems _____ 1 ..... ,,.L .... ! ____ .) _____ L .. .. : 
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: _ .. _ . ··- ·- ...( Guid��L-... -··--- ·---- .. ·--_ .. _ ...... ···-· .. ·-······· ···- --· 
· 
---·. _ ·- ._ ... .. _ . ...... -... .. ·---......... ___ ... ! ·--- 1 _ _ .... '. ____ __I . ........ I _ . -· :

I • Food: 
: .. - ·· ... ··- ....... ·•-.. ·--.... ----··· .. -· ... -. -· .. ·----... -......... ·-······ ···--·· ··- .... ····--·-·-·-··· .. .,-........ .... _ .. __ ..

..

.. .. . .... _ .. -- ................ ·----···- .. ·�--.. -, ... .  ·-·, .. --.......... -., .. ··-7 i o sto rage to prevent contamination, preserve nutrients and prevent pests (Guide, Q/
✓ 

j i : i 
i _ ..... ·-.. -......... ........ .§.1) ____ , .. _ ... -.. ..  --·--·· ·-··· · .. --·-..... _ .... _. ___ .__ --.. ·······--.......... ..... .. _ .. _ .... __ ... ...... --........... J ... _ . ....... _j_ ... L_ .. 1-_ '

i o delivery ensures access to all , minimizing aggression and nutrient lo ss (Guide, Q; � / I j ' 
: -.. ·----·· .. ·········-�) . .... .... .,•··-····-·---·-··· ............ _ ............. -.......... ·-·· .. ·--··· ·-· ... _ .................... _ .... ·--··---· ·--·---·-.... -...... -..... -·-·-·-...... ........... _.' .. _ •.. ! .... _ ..... ; _ ........ J .... �'--c

: o storage times are based on manufacturer recommendations or accepted pra ctice , ..) ; j j , 

1 .. _ .. ___ ....... . (Guide, Q.Ml.. .. _ ·- .............. ·-·-·----··· ...... ___ ··--· ···- _ .... -- .... . . . .. ··· --- ·--· ........ -... -........ ·---·· .. . -..... _ ........... -.... ; ✓ , .......... , -+--..... ;_. . I
1_ ....... __ o____E_ r::i��!tl<;>_!lally_compl�te diet is J?..�Q.Y!Q.�_(G��J�J ____ ... _ .. _ ....... . -·- ·-·····-· .. ···· ... ' · · 

1 
• ..J ...... _J

! • Substrate: ____ ---=- ! 
: 
.
....

.. 
-·
---;--amount, type .. a

-
nd

-
presentat ion oi"su-bstrate"is appropriate for the .. sy .. stem .... a-nci"theT 7 ! --T-T· .. ··7

: ... .. _ ........ _ .... __ sizecies (Guide,. p 8 fil.. ...... ......... __ ..... .. -..... -....... -............. .. ·---• ....... -.......... -.......... . . . _ ... _ .. __ ... , .. •-·-· -·-: __ . • .. ___ : .. _, ... .L. .. _ ... i_ ... .J 
L __ • ,. ... Sa'!itatio�, Cleanin.g .and Disinfection ···--·-· -·-·-··· .. -... ·--···· .. ..  ____ ... -----··--·-·-·--· .. ·--··· .. .......... .... .... -·----�· 

o frequency of tank/cage cleaning and disinfection is determined by water quality, , J i ! ! [
j .. ___ 2 ___ .. ��:Sg_�n���;i���7��9o��a���!�v�:����

1
ili{����� �

) 
·
-

.. --::�-=
=

��� .. ::�� .. : ✓ ·-.... : �· --.. l.� 
�-· --� ...... :���c�=��:r co llectio n (G_�� pp (3-74L .... - ---,-�=====-----·--.. -----' ?' ��-.. "t"--·- ; 
� o hazardous wastes are rendered safe before removal fro m facility (Guide, DD 73- : J 

: -·-........ _ .. _ _B}_----··---···---.. --... -....... _ .. ___ ... ______ . __ . __ .. __ ···· ......... --.. ·------·- ... )----· .. -·•· --· .. · -·-···' ,-.. -···· o animal carcasses (guid� .. .QQ 73-74} ----····-·--·---···· .... ·-·- .... - ......... -.. --. : ·, ... _ .. __ .. _' ... L ...... L. ...... ; 
. _ • ·- Pest Control:._ .. __ ... _ ........... -.--.. ------,------.,·--·----· .. ···· .. ---------·---- ___ : 
· 

o regularl_y .. scheduled (Guide, p 7:4,),_----,-_____ ....... -·- ---,- ----· .. ··--���� �7·- ! -
·
;·-·· :· �

j ___ .......Q_QQ .. cumented program_i_r,:icluding control of pests and i[!secticide use ( Guide.,�-·----�--'---
'-.. --�-·· Emergency, We��end, and Hollday Animal Care: ··-----......... 
�·- .. -···--<? .. _<;E,[� provide<L�Y qualifl�d personnel every day (guide,_pp 74, �EL_ ... ___ .. ______ �✓ ... __ : __ L_ .. : 
�·-·····-.. -.... <? __ .2!:Qyi§ion for a��� . .  �slbfe contact information (Guict�LmLl.4:, . . .filL _____ . ; �)-_;_ .. _ .. J .... �--·�
, o ... emerg�r:ig,_respQ.Q .. se plans in .P.lace to ad9_r:�ss ...!J}� o r system failures _(§uid�§l� .. ___ J.. _____;___ : , 
: o veterinary care available a�er hours, weekends, and holidays (Guide,�, 114), 

J 
! ' : · 

:_·-···· ..... _______ ... -.. -···-.. ----• ......... _._ · • Identification:
o cage/tan� cards contc!_in required informa tion (Guide, pp 75, __ fil_7�) _____ _
o genotype information included and standardized nomenclature used when : ✓;____ ?I..QQ!icable (G_uide, pp 72._,fil) ____ _ ___ ---·---

·•---.. -.. --.. -·-:-✓ . ; +....---.: !--. .. �· ..... �:�
e

����Wt�: parameters �l]d frequeQcy_<�Ltestirlg-reco rd_ed (Guid_�-:-o .. 8·8)--··· .. --.. ,_ v , ... j.=i�::=-.. .. :• ---·- o .... .. records.kept on feeding_,.__nonex_pired food, su.QQliesJ.. live cultures ... <§uide, �··---:.....v',.-..... _i-;._ ... -.. ' ... --:

: • Storage: ·-·-.. ---·····••·--- ·- ·-----=--�-,----...... ___ ..... _ .. _____ .. _____ . .. ···�--�....
· ! _ : : 

,... 
o 

����
uate sp

��� .. �
r e

q����������.J����
o

�,-
su

b
s
t
r
�.��.�:� .. ����

se 
(G

u
l�

e��
-.. -.... -J' ' .. -+-·-��

___ o sub�!.-��-Q!'..���11?9...ITQm cq_n!aminatiol) __ (§'_uiq�.d2 141) --------.. - ,,/_ -.,....._._j_;_ ___ J 
o food in vermin-free, temperature and humidity controlled area and protected 

/ 
] ! i i

·--• .............. 0 �:�� ��:�����:���
i
��p�����T�1t

)
lilllf .::����:��· ·��·: ...... _··�·-··-·· ·•-.. ··--�-

......
.
. ���=��:��: �·.��:. �✓�····-r .. :·=L .. _ i

i o carcass and animal tissue storage is separate, refrigerated below 7°C and / 1 ; � ! 

: ___ • .. ..  Per������:
eJ_Guide 

.. d1..!iU .. ___ .... -·· ·  ... ........ _ .... _ .
..
..... --...... , · --·· .. --.-... ........... . .. _ . ...... _ ..... ...... � , ; .. __ J ........ J 

. .. ..... . ... .  o .... _.ad�quate s12ace for locker .rooms 1. administrc1_tion .. and trainin_g(__Guide'-p 1 �SJ ___ .. ____ .. .. ... -................. .. ' ....... J ... ... _i
* A = acceptable

M = minor deficiency
S .. significant deficiency (is or may be a threat to animal health or safety)
C = change In program (PHS Policy IV,A.1.a,-i.) (include in semiannual report to IO and in annual report to OLAW)
NA = not applicable

NOTES: 
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Cagewash 

Date: 
Location: 

JULY 2019 INSPECTIONS 

• •1- · .·: · :.'fr#� r. 

f J; - - f�f.J:r; �·" : 
i· · --• --::"":!�:::.::," c:�ia���::r";an ltizl ng ·cages and eq ulpment1s provided (Guide, Q - I ,J- -- · 1 ·-r· · : ·-7
. ______ ill)__ ______ ,,_________________________ -----

--------------� 
.. ..L-�----·+---_:

'•-·-· � ·-- ��;�
w

:����w=��
en

�:i�:
ts

e
n

��� l�
G

��� �7de···--·-13., 
-138 ----·-------rv1····+-· ·�---··l -----;

�--- --0 --- c_onve'nlent to �alAf�.§{��dJ?p_Q�(�_ Q 143�
(2 

==-----=----···----- ·-··r'\/f-·---�-+-_:
� 

o ease of a��ess (including door si.��)_f_c!�ilitates __ l;!�e (Guide, Q_J_13}. ; 7; ___ ; __ : i 
a sufficient space for st�.9.J!:1.9 and maneuvering_{Guide.L�) --······· _____ l Cl· ___ ! _____ ,___ ,__._;
o safety precautions/clothing/equipment used for waste disposal/prewash/acid i J 

I 1 [ !

. _______ o --i:�%_{��/�f�a� �;��irty with· no contamination of clean equipment by dirty----i. ;--·· f--·r--· ;----� 
e uipment and appropriate �ressurization (Guide, 12,,143) ! 

_ ✓i _ _J___�_ ! 
_ o insulation and/or sound atte_nuation Qresent��eeded Gui%.R J.1.U _ ! Ji' _ _;___._ ____ _�----◊-�JHities -��r.oprlate { Guid_�_,_rJ 143) ___ ----·---· -----�--; __ : ___ _;_-,o ventilation meets heat and humidity load Guldf:.i Q 143) 

·-------------·-· '+-___ ; ___ 'o safety features (e.g., SOPs, warning signs, eyewash stations) are in use (Guide, 1 Vi · 
__ __.12 ........ lfil..________ _ ______________ . _______________ 1 i . __ l_ __ _ 

o ���io�lng safety devi��s to prevent �ntrap�ent in washer/sterilizers (
�

uid
�

Q 
/ ✓; __ l [ • 7

o cage wash temperatures are mor:iitored and records are available (Guide
1

,R.?.3) _: �-:--..-' -�---. 
o appropriate clean Ci!9e st_Qrage (Gf!ide, p_ 141) . ___ , __* A = acceptable

M = minor deficiency 
S = significant deficiency (is or may be a threat to animal health or safety) 
C = change in program (PHS Policy IV ,A.l .a.-i.) (include in semiannual report to IO and in annual report to OLAW) 
NA = not applicable 

NOTES: 
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Special Facilities: Aseptic Surgery 

Date: 
Location: 

i--· • General Considerations: ·----·----···--- ----.. ·------···-·-·----------· .. ----------·------ --·-····--- ....... ___________________________ ., .. _____ ,v .----....... ---7-·-·-····-----1__ _ o __ location minimizes .. traffigcontarninatlon ( Guid(b Q 144 L _________________________ _j ______ � _ i .. _ _;_ ___ J_ I 
: o functional components (surgical support, animal preparation, surgeon scrub, , ) ; ! I ,

1operating room, postoperative recovery) are designed and separated (physically ! ✓ ! · ; ,

--···· 0 ��;r�;:��
e

��
u

����a�:,
4

�()ntrol,-expiration date
-
monitoring (Guide. PR llS, -· : ✓--;----7---·l--i

,... �--
- ��

1
stiE!2S diseosa���!!!...�tde, p 71,l_...=.-=-

·--· ·---- ______ -�/i __
! 

........ o _ade_Q.!!ate records of anesthesia. and perioperative care {Guide✓• 12 122) ___ _________ � .. �---- i _.,..... __
---··-- o ase�;:ocedures in use for all.survival surgery{Gu/dei.1212 11,§-11�) ----····-·-- .. -. i _____ ' ·····-, .... __

• ___ Operating Room:______________ _____________________ --✓ o effective cqntamination control procedures..(�uide, p 144) ________ ; v,, ! : ' ! 
'-----9-- effectrve cleaning proceduresl9_!!dlcated tools _(Guide, RJ45J__ _ _________ v ___ , 1 , , 

o iJlterlor syrfaces smooth �!Id Jmperviou�_to moisture {.§µide
1

.Q 1.45)_ ___________ �--9-�-�----•-! 
;._. ___ Q __ HVAC system me�ts Gulde regu)_r.�men_g;_LGuici�----·---··-----·•-.. ----·-"""'"7"--·· 1 1 ; _ _;
____ 2-Jlghting safe and appropriate (Guide, p �15J____ _________ · v
---· o outlets safe -�nQ..fil?.,P.[.QQ.riat�_ ( Guid�_p_ 145)___ _____ _ _________ _2 . 

· ; _ _j ___ o ___ scavenging of anesthetlf__g_ases implemented (Guide,Q,lli) --···-·-----·-·--·-·=2 __ , --�---: 
--•-�.!!_rgical Support: --------------------·-· ------�·--·...,......�--: 

o faclllty for washing, sterilizing, ?!.9ring instruments and suppJles (G�ide, p �45} -�------'-· --'-��o autoclave monitoring procedures are implemented (Guide, pp U2.i_1,i�.) _L_ : o storage of autoclaved ma_terials n:i_1:1intalns steri_lity (Guipe, p 142) ____________ .... �---�-...----i-·-·o cold sterlD_zatlon procedures are appropria!�_(Guic;t� p 119) _____________ ..J--L_, ----1---+---; • Animal Preparation: contains large sink to facilitate cleaning of animal and 
__ ___;o,J;pc.;;;e"""ra __ t'-l'(_e site ((iuide, p \45) __ ___ ________ ____ _ ___ ,_ , ------� 

• Surgeon Scru_b: outside operating room, non-hand-operated sink (gLJ_ide, p 145) ___ .......iL., ' 
.. ,1.,--,.; __ , • Postoperative Recovery: allows adequate observation, easily cleaned, supports

/ · 
' 

I 
L phY-slologic function;;, minimizes risk of inj1;:1_�zqe, p 145L __ . _____ , --�-�--...; • Dressing Area: _Qlace_Jor_Qersonnel to change (Guide, p 145) _______________ ; z-_ �- _____ _; 
* A = acceptable

M = minor deficiency
s = significant deficiency {is or may be a threat to animal health or safety)
C = change in program (PHS Policy JV,A.1.a . .:i,_) (include in semiannual report to IO and in annual report to OLAW)
NA = not applicable

NOTES: 

INITIALS OF PERSON COMPLETING REPORT 
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Special Facilities: Procedure Areas, Non-survival Surgeries, Laboratories, Rodent Surgeries, 
Imaging, Whole Body Irradiation, Hazardous Agent Containment, Behavioral Studies 

Date: 
Location: 

i • General Considerations: ___ ___ 
r O labs used to house animals only when scientifically required and lim ited to i ✓ i I I 7 l
:-·--·--·-··· ·· minimum�riod necess�ry LGuide, p Q4) ····•-- .. -•· ---·- .. -·---· ····· ..... ______ ....... �_;;,j ··-···�·-·-r··j_!
f---o ___ drug stor�e, controli._and exQiration dates_lliui�Jm. .. 1J2.L� ... -·---• .. -- !:)-.. .! --l----� ... - !
:-- o �b�_9J�.Q_osajj_�uide, �--·-----····-· -··------·---- -- - ---•-•-i-.'."..j__J..... : .. � L--.. o ane�thetlc mon itoring (GuJs!.,;.i. p 120) ------------··--------J� ! ! : · 
: ___ --···2.- scaven.9Jn,9 __ 9f an�het ic gases ( Guide_Lp_ 2,! L __ . .  ______ ... __ ----·-··-·--·· ·-·-· j �----+-.. -1--··f---l
I o safety features (e.g., SOPs, safety signs, eyewash stations, secure gas cylinders), /i i I ! I
i ··-·-- - .. -·are In P.La�( Guid��l-.. •-·-- ...... ·-·· ·--"'-·-·-· _______ ............ ----·-�··::Ji ...... L.f ...... J __ � 
,... o __ carcass disposal (Guidti,__pp 73-74) ___ ·---·-.. ·--···---·-- ·---· · ··---.. --�-·-1 

..... L .... ------�-·-i 
• Additional Concerns for Survival Su�; (rodent and_.r.:ninor procedures only) -.---..,.-.....--,- o rodent survival surgery clean and uncluttered, not used for anyth ing else during j v' ! I . 1 

(
-
---

--
-0-�����g �r�::.'o��;l�e

·care Guide. D 12Q ·-· ----····--··•· ··------ -···r :1H--
.. -��---·-7

c=_� ___ o_�P.!L�Q�edures ,� ��_1_19L= L ___ .. --•�---��-=�-=--=----··· --i-2 ! �-t_-··-·:--� 
o autoclave mqnitoring procedures (Guide, pp U9, 145) -·--·--- --- --··---· , 7":/ ..J. '. . 
o storage �f au�oclaved _materials (Guide, 8 145) _ -··----·-·- .. ·---· ... --.. ---·_; ;;,_._.L-4-..... ! __ 7 o cold sterillzat1on procegures a�_ appropnate (qy,de, g 119} ---·-·--- . .. ..L , 1 1 , 

• Imaging/Whole Bod Irradiation: l'£W ________ '-�-·-�--� o location of resource lim its contamination risk lGuid�_J2..11Z.} _____ ...., . .z .. -'�-' -..,......� i-----·�-�!:5>..£!:!ate.yansportation rri_ethods -�re in_,Qlace (Gu_ige, p 11ZL ... _____ . ___ ,. __ . ___ -,--\L----l--.i...-i ___ , 
o gas anesthesia provision, scaveng ing and monitoring are appropriate (Guide, Q ' 1. : I i i

o !:�)o�sensors and ventilation are piovlded for cryogen gases (Guide, o i •/� ! , 

---- 147) ---- -------------- . : ; ------+--� 
1_ o im� console is located away from radiation source fGuide,..12..ill) ______ ; 7' .. _:_� ... ' ' 

• Hazardous Ag,nt Containment: NfW -·-------····-----------,.----·---' 
, o facility adheres to APHIS, USDA and CDC Select Agent Regulations and other i , • ,
: 

federal, state and local regulations including security measures (Guide, p 148) • ✓ ! ; [ ; /
l----·--.. -------·•··-------· .. ---·--··------.... ___ .. .. �. ·-·- .. ·····-·-·•······-·· .. ·-···-· · .... -L ........ , ---L.... '----,
· • Behavioral Studies: rcw 

o facil ity minimizes airborne transmission of noise and ground-borne transmission ./' 
·--1

ofy ibratlonv(GuideJ_tl1fil ... _ _____ ---·--··-··-·······-----
1 

, ···t---·-·
i ___ .. o __ . .  floor coverio_gs .reduce sound transrnissioru§uide�------··---····-- . ;;)�---! .-l.. • 

�
-·

··
·- -

� ���
i

:ne����=��=��:
s 

:�
r

c�a���
e 

a��
i

�����
0

r:¼�:'���t�c�5�kh · animals and
-· · -;✓ ·+--t .. ·+-; ··-7

;" ·-� �--� 0�·-· ��5�i��
v

=�=�sw;:����i����= ���eas .when
· 
appropriate �(Guide, �P 150} ;-_/�-.-�-i-=i-.-.��-� .. ; ==�;

* A = acceptable
M = minor deficiency
S = significant deficiency (is or may be a threat to animal health or safety)
C = change in program (PHS Policy IV .A.l.a.-i.) (include in semiannual report to IO and in annual report to OLAW)
NA = not applicable

NOTES: 
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III. Semiannual Program Review and Facility Inspection Report

SIGNATURE OF RESPONSIBLE PARTY AND Date: _______________ _ 
Members in Attendance: 

Deficiency 
Category* ,/ Location 

* A = acceptable
M :::;: minor deficiency

Deficiency and 
Plan for Correction 

S = significant deficiency (is or may be a threat to animal health or safety)

Responsible Correction Schedule • Date 
Party and Interim Status Complete 

C = change in program (PHS Policy IV.A.La.-i.) (include in semiannual report to IO and in annual report to OLAW)
NA = not applicable

,/ Check if repeat deficiency 

INITIALS OF PERSON COMPLETING REPORT 
---
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IV. Endnotes

i The PHS Policy requires that Assured institutions comply with the regulations (9 CFR, Subchapter A) issued by the U.S. 
Department of Agriculture (USDA) under the Animal Welfare Act, as applicable. The endnotes below are specific USDA 
regulatory requirements that differ from or are in addition to the PHS Policy. This list is not intended to be all inclusive. 
For additional information please refer to 9 CFR Subchapter A - Animal Welfare. 

ii Part 2 Subpart C - Research Facilities 
- 2.3 l(b)(2 )- "The Committee shall be composed ofa Chairman and at least two additional members; ... at least one shall 
not be affiliated in any way with the facility ... such person will provide representation for general community interests in 
the proper care and treatment of animals." [PHS policy requires 5 members]

iii 2 .32(c)(4) - " ... No facility employee, Committee member, or laboratory personnel shall be discriminated against or be 
subject to any reprisal for reporting violations of any regulation or standards under the Act." [USDA requirement 
additional to PHS Policy J 

"2.3 l(d)(S)- " ... shall conduct continuing reviews ofactivities ... not less than annually. " [PHS Policy requires a complete 
new review every 3 years utilizing all the criteria for initial review] 

v 2.31 (d)(l )(x) - " ... no animal will be used in more than one major operative procedure from which it is allowed to 
recover unless ... (it is) justified for scientific reasons ... ( or is) required as routine veterinary procedure ... or other special 
circumstances as determined by the Administrator on an individual basis." [this last point is an additional USDA 
justification for multiple survival surgeries] 

vi 2 .36 - " ... each reporting facility shall submit an annual report to the APHJS, AC sector supervisor for the State where
the facility is located on or before December I of each calendar year." [The USDA annual report has a list of 
requirements which differ from PHS annual report] 

vii 2.36(b)(3)- " ... exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the JACUC. A summary of all such exceptions must be attached to the facility's annual report." [Refers to 
USDA annual report] 

viii 2.3 l(c)(3)- " ... Any failure to adhere to the plan and schedule that results in a significant deficiency remaining
uncorrected shall be reported in writing within 15 business days by the IACUC, through the institutional official, to 
APHIS and any Federal agency funding that activity." [PHS Policy requires prompt reporting to OPRR of serious or 
continuing noncompliance with the PHS Policy or serious deviations from the provisions of the Guide] 

i, 2.36 - " ... each reporting facility shall submit an annual report to the APHIS, AC sector supervisor for the State where 
the facility is  located on or before December I of each calendar year." [The USDA annual report has a list of 
requirements which differ from PHS annual report] 

' In addition to PHS requirements for lACUC review/application for funding, USDA regulations require: 
2.31 ( d)(l )(ii) - "The principal investigator (Pl) consider alternatives to procedures that cause more than momentary or 
slight pain or distress to the animals, and has provided a written narrative description of the methods and 
sources ... used to determine that alternatives were not available." 

2.31( d)( I )(iii) - "The Pl has provided written assurance that the activities do not unnecessarily duplicate previous 
experiments." 

2.31 ( dX 1 )(iv) - "Procedures that may cause more than momentary or slight pain or distress to the animals will: 
- involve in their planning, consultation with the attending veterinarian or his or her designee; [PHS Policy does not
specify veterinary consultation J
- not include paralytics without the use of anesthesia;"

INITIALS OF PERSON COMPLETING REPORT __ _ 
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2.3 J(dX I )(x) - "No animal will be used in more than one major operative procedure from which it is allowed to 
recover, unless justified for scientific reasons by the principal investigator, in writing ... " 

xi 2.33(a)( I) - "In the case of a part-time attending veterinarian or consultant arrangements, the formal arrangements shall
include a written program of veterinary care and regularly scheduled visits to the research facility." [USDA requirement 
additional] 

,cii 2.32(c)- "Humane methods of animal maintenance and experimentation, including the basic needs of each species, 
proper handling and care for the various species of animals used by the facility, proper pre-procedural and post-procedural 
care of animals, and aseptic surgical methods and procedures." 

,iii 2.32(c) - additional specifications include: 
- "proper use of anesthetics, analgesics, and tranquilizers for any species of animals used by the facility"
- "methods whereby deficiencies in animal care and treatment are reported, including deficiencies in animal care and
treatment reported by any employee of the facility ... "
- "utilization of services (e.g., National Agricultural Library, National Library of Medicine) to provide information on
appropriate animal care and use, alternatives to the use of live animals in research , that could prevent unintended and
unnecessary duplication ofresearch involving animals, and regarding the intent and requirements of the Act." [USDA
training specifications are more detailed than PHS Policy].

�v 2.3 l(dXiv)(C) - "Procedures that may cause more than momentary or slight pain or distress to the animals will...not 
include the use of paralytics without anesthesia." 

= Part 3 Subpart A 3.8 - " ... research facilities must develop, document, and follow an appropriate plan to provide dogs 
with the opportunity for exercise. In addition the plan must be approved by the attending veterinarian. The plan must 
provide written standard procedures ... " 

x.i Part 3 Subpart D 3.81 - " ... research facilities must develop, document, and follow an appropriate plan for environment 
enhancement adequate to promote the psychological well-being of nonhuman primates." 

x.ii Part 3 Subpart A 3 .6( c X 1) - "Each dog housed in a primary enclosure must be provided with a minimum amount of
floor space, calculated as follows:
(length of dog in inches+ 6)2 /144 = required floor space in square feet)."

- Part 3 Subpart D 3.80 (b) - "Primary enclosures [for nonhuman primates] must meet the minimum space requirements
provided in this subpart."

- In situations where the USDA regulations and the Guide differ with respect to space requirements, the larger of the two
must be followed.

INITIALS OF PERSON COMPLETING REPORT __ _ 
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Semiannual Program Review and Facility Inspection Checklist 

About the checklist 

The Semiannual Program Review and Facility Inspection Checklist is provided to assist institutions in 
conducting their semiannual reviews of programs and facilities for the care and use of animals. The 
Public Health Service (PHS) Policy on Humane Care and Use of Laboratory Animals (Policy). section 
IV.B.1.-2., requires the Institutional Animal Care and Use Committee (IACUC) to review the institution's
program for humane care and use of animals and inspect all of the institution's animal facilities at least
once every 6 months using the Guide for the Care and Use of Laboratory Animals: Eighth Edition (Guide)
as a basis for evaluation.

How to use the checklist 

This checklist is a tool to assist IACUCs in conducting thorough semiannual reviews. IACUCs are not 
required to use this checklist but are encouraged to amend it as necessary to reflect institutional 
programs and needs, or to develop their own checklist. If the checklist is modified, periodic review of the 
checklist is recommended to ensure relevant topics are considered as the animal care and use program 
changes. 

The checklist covers the major topics of the Guide and the requirements of the PHS Policy. The checklist 
does not replace the Guide, but should be utilized in conjunction with the Guide. The Guide provides the 
standards, recommendations, and descriptions of desired outcomes necessary to evaluate and inspect an 
animal care and use program. Relevant references for the Guide and the PHS Policy are noted. Endnotes 
are included to reference specific U.S. Department of Agriculture (USDA) regulatory requirements that 
differ from the PHS Policy. Topics that are new to this version of the checklist or identified as a "must" in 
the Guide are highlighted. A column to identify changes that have occurred in the institution's program 
for animal care and use (PHS Policy IV.A.1.a.-i.) since the last review is also a new feature. 

The checklist consists of the following sections: 

I. Semiannual Program Review Checklist
• Institutional Policies and Responsibilities

• Veterinary Care

II. Semiannual Facility Inspection Checklist

• Terrestrial Animal Housing and Support Areas
• Aquatic Animal Housing and Support Areas
• Cagewash
• Special Facilities: Aseptic Surgery

• Special Facilities: Procedure Areas, Non-survival Surgeries, Laboratories, Rodent Surgeries,

Imaging, Whole Body Irradiation, Hazardous Agent Containment, Behavioral Studies

III. Semiannual Program Review and Facility Inspection Report

IV. Endnotes

It is recommended that the Program Review section be completed during an IACUC meeting. Because 
physical aspects of a program require visual observation to evaluate, it is recommended that the Facility 
Inspection section be completed during an inspection of the facilities, including satellite facilities. 

A table is provided, "Semiannual Program Review and Facility Inspection Report," as a format for the IACUC 
to organize and track information regarding deficiencies, and plans and schedules for correction. IACUCs may 
choose to attach the table to the Semiannual Report to the Institutional Official. 

INITIALS OF PERSON COMPLETING REPORT 
----
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Questions or comments? 

Suggestions or comments about this checklist should be e-mailed to: olawdpe@mail.nih.gov. 
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Date J(t< 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Room#
Site Visit Lab Contact. ________________ ��l-::,,,--

(1 o 0��-
/ 

A) Procedures Performed 
• Surgical__ Non-Surgical_
• Survival__ Non-survival Euthana ·a only _

o Method of euthanasia ----
• Duration of procedure(s) ___________ -=:::::::::::�==;:::::::::

:,..<;

----�
• Surgical area clean & uncluttered? __ 1-· { ·· 

/' • Surgical area not used for anything else during surgery? __ � .. · �� ·-"½ ·"Z,..)
• Aseptic procedures? __ Use of sterile surgical gloves?___ r11/. //4 • Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

. lr•z.- <R Z,t 

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s) ________ -::---�-c-:----

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane _
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 
Cold sterilization procedures are appropriate _ _  

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_
No_
No_
No_

No_
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_

Signature 

• If yes, duration of housing. _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? 
• Any evidence of animal misuse, mistreatment or neglect

Yes_
Yes_

No_ 
No_ 
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Date 'j}J-::-z 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact. _________________ __,, __

� 

{u&¾. 
-t"4}� A(fc.1::V A) Procedures Perfonned

• Surgical.__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia. ___ _ 
Euthanasia only _ 

• Duration of procedure(s) ______________ _ 
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _ 

��.{u.tt} ( 

o Expiration date(s). ________ Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures perfonned? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date .

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __________ _ 

Yes_ 
Yes_ 

No_ 
No_ 
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Date 
-----

Investigator 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A} 

Protocol · s

Room# ,· ( 
Site Visit Lab Contact. _________________ _ 

,, 

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

8) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

0) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing. _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __________ _ 

No_ 
No_ 
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Date 
-----

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. _____ ;;:::,,.._===:::======�..::;_---

.�� (o�A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival Non-survival_ Euthanasia only _ 

o Method of euthanasia. ____ 
• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? ___ 
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s). _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, __________ 

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature ___________ _ 

Yes_ 
Yes_ 

No_ 
No_ 
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Room# 

Date -Z/i! 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact ___________________ _ 

�-(5,y; -A) Procedures Performed 
• Surgical__ Non-Surgical_ 
• Survival.__ Non-survival 

o Method of euthanasia. ___ _
Euthanasia only _ 

• Duration of procedure(s) ----------------1

• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available ___ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s). ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ No_ 
• Do animals have food and water? Yes No_ 
• Is the lab area clean where procedures performed? Yes_ No_ 
• Are surgical instruments/equipment clean? Yes_ No_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ No_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_ No_ 
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes J No_ 
• If yes, duration of housing, ______________________ 
• Who is responsible for caring for the animals?==-
• Are carcasses properly disposed of? Yes_ No_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_ No_ 

Signature ___________ _ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact. ___________________ _

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival Non-survival Euthanasia only 

o Method of euthanasia ·----

• Duration of procedure(s) ------------1--41� �/1:b-/ 6,,_h_, Ao• Surgical area clean & uncluttered? __ vlf 
• Surgical area not used for anything else during surgery? --1,.-

• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference _ _
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ________ -,--_____ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Room#

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Species

Site Visit Lab Contact. ___________________ _

A) Procedures Performejj/
• Surgical� Non-Surgical_
• Survival__ Non-survival Euthanasia only _

o Method of 
----

• Duration of procedure(s) ______________ _ ----

• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s). ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials
Cold sterilization procedures are appropriate __

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_

Guillotine used? If so, inspection date. 

D) Do Animals Remain in Lab More Than 12 hours Yes_
• If yes, duration of housing, _________ _

No_
No_
No_
No_

No_
No_

No_

?

' 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature_ 

Yes_
Yes_

No_
No_
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Date_7__,_/_l?.___ 

Investigator 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Room# 

Site Visit Lab Contact 
---------------------

M
!J 

�-l: ld.-

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• Jf yes. name of drugs(s} _______________ _

h-�-t-.

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _

re 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 
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Room# 

Date ·i!J1l 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact ___________________ _ 

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia 

5ll1urJ!4 �r 

I I/ - �1
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __ 
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_

/ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ 

Signature 

• If yes, duration of housing. _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Date 7//7 

Room# 

IACUC S�mi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s), ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No __ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __ 

No_ 
No_ 
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Date 7{;7 

IACUC Semi-Annual Site Visits: Research Laboratories 
{Please fill out entirely and sign. If not applicable, enter NIA) 

Investigator 

Room# 

Site Visit Lab Contact. __________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival__ Non-swvival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

0) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Room#

Date--i/��'/ ____ ;_ 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact.____________________ 
() 1 �oa1 ��� 

A) Procedures Performed 
• Surgical__ Non•Surgical_
• Survival__ Non-survival

o Method of euthanasia 
Euthanasia only--::, �- tJ-9

----

• Duration of procedure(s) _______________ y
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_
• If yes. name of drugs(s) ________ �------

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_
No_ 

No_
No_

No_ 

No_

D) Do Animals Remain in Lab More Than 12 hours Yes_ No J 
• If yes, duration of housing _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature 
--

No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date_0.J-/_/_;_ 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ //� ,.,_/¥'"'--:· o Method of euthanasia f-U� $., -c...,, ----
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipmen! clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room#

Date -1,;[/1

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact __________________ _

A) Procedures Perfonned

J • Surgical__ Non-Surgical_
• Survival.__ Non-survival_�.; l.o na I

o Method of euthanasia V r ½ b� / .� \!! n· v{_ ) +-(A�
• Duration of procedure(s} :-;:--::;:-:-:::-::;;;---�

o::::::::::====::::::,...::::::===-----• Surgical area clean & uncluttered?__ Cv/.J� • Surgical area not used for anything else during surgery? __ 7 · 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s) ______________ _

o Expiration date(s) __ -4-+-_____ Controlled drugs used? __
• Gas cylinders immobilized? _✓ _____ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials
Cold sterilization procedures are appropriate __

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_
• If yes, duration of housin�---------

No_
No_
No_ 

No_

No_
No_

• Who is responsible for caring for the animals? ___________ _

Signatwe 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_
Yes_

No_
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1!/7 
I 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical V,1 Non-Surgical_ 
• Survival V Non-survival Euthanasia only _ 

o Method of euthanasia
• Duration of procedure(s} l✓-�-S:-v½-i\o j-3 � v
• Surgical area clean & uncluttered? __ • I 

• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference _. __
• Surgery and Recovery Record Available __ \...,/ __

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s)--+-l 5,-"->o:(> .... ±....:·t....,A.._.J..,_vt:'""').""'IA..=J_ . .__ ______ _ 

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) H . /E . bJ�O.� S\u\ ( "v-1�_ - I ousmg quIpment M • \ � 
. 1 • Are cages and housing area clean? YesX--,; 

• Do animals have food and water? Yes·� 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes '✓
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing. _________ _

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date
-"'-----,

1 /�!
._.:_
;_ 

Protocol 
Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) _..::;'.J.;;;...,.,0'""'00""-'-', .... · .,.,_ ___ . __________ _ 
• Surgical area clean & uncluttered? \ / 

u 

• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference ·✓
• Surgery and Recovery Record Available __ V __

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s), _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted?__

/ 
• Calibration of anesthetic equipment - yearly for isoflurane __ \ () / \\ \ 7 • F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 

No_ 
No_ 
No_ 

No_ 
No_ 

No ✓ 

• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

\ ) :J-�--> �u_. 

10/z; 
i,,(1<>-i. 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date I /17 

Investigator 
Protocol 
Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. __________________ _ 

A) Procedures Performed
• Surgical # Non-Surgical_ 
• Survival · Non-survival Eutha!lasia only _ 

o Method of euthanasia U v-,dk °'-'-'- / f c.v"'('v{ i tJY'I
• Duration of procedure(s) __ tJ;.._""'2::-_h._v_•_. _________ _
• Surgical area clean & uncluttered? r...J
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? f r ,'J Yes_ No_ 
• If yes, name of drugs(s) __ �""'��·-\-i-'-.. �v_vt-_,_4,->o.,<C_,, _______ _

o Expiration date(s). __ _.,,/_· _____ Controlled drugs used? __
·✓ • Gas cylinders immobilized? __ 

• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane ::t. o 2N ·

�i,t 

• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 

No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain In Lab More Than 12 hours Yes� No 
• If yes, duration of housing 'vvo f-- \;:-,:'.'::::O 1--t' U�

Signature 

• Who is responsible for caring for the animals? ¾ j") lo0�ef J&.t• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

"?/w &vf�4'-.<. 
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Room# 

Date 1{;7 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Species 

Site Visit Lab Contact ·--------------------

• Surgical
___.

..,_ Non-Surgical_ 
• Survival

___,
...._ Non-survival Euthanasia only _ 

o Method of euthanasia --�-
• Duration of procedure(s) __ r-1_1 ........ 1"""'"✓.__ ________ _ 
• Surgical area clean & uncluttered? --
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? 
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

---

B) Are Drugs Used In Procedures? I/ �'\.\..,L- �� � 'b-,n Yes_ No_ 
• If yes, name of drugs(s). __ t.l ____ _.Lr. _ _J_._ ______ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing. _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

b(2-0LJ 
4-(� 2-0

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 7/;·7 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Species 

Site Visit Lab Contact 
--------------------

A) Procedures Performe
• Surgical� Non-Surgical_ 
• Survival_-V-__ Non-survival Euthanasia only _ 

o Method of euthanasia ---,,----
• Duration of procedure(s) _<"1_�.:a,.Q"'r-""'...,.....:1-#-�...;._ ________ _ 
• Surgical area clean & uncluttered? V
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes ,/ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s) __ ,......,..1 ____ Controlled drugs used? __ 
• Gas cylinders immobiliz�d? V
• Warning signs visible? 'V MSDS forms posted? __
• Calibration of anesthetic eq�i7ment - yearly for isoflurane __ 
• F-Air weighed/vents open? 

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes✓ 

No_ 

No_ 

No_ 
No_ 

No_ 
No_ 

No_ 

'tv f\J
p 

v��� 

\ ti 2- 0

\ I /?3 

• If yes, duration of housing J, � il�.1.¢,
• Who is responsible for caring for the animals? __ ... � ___ b_c; ___ h._{-{...,....,·· ,_1 ____ _ 

• Are carcasses properly disposed of? Yes V

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No 
Noil: 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date_l_1/f ______ .. I_

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact ___________________ _ 

Al Procedures Porto
�# • Surgical , Non-Surgical_ 

• Survival · Non-survival_ Euthanasia only _ 
o Method of euthanasia____

1 / 

• Duration of procedure(s) J. 0 \:½Jbj= 4/v b v·\· 
• Surgical area clean & uncluttered? � 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available \ /

B) Are Drugs Used In Procedures? · {'I /Ii ; Yes_ No_ 
• If yes. name of drugs(s) ls(; V\ V'r\ht.. tg-f-�IYl1�-:xv¥? Jc) b:(._ 

o Expiration date(s) �o )-1
1 Controlled drugs used? 

• Gas cylinders immobilized? _✓ __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane ✓
• F-Air weighed/vents open?_ �

,; v(?t: .,, , � / Z o

t/ (-1 o \ 0 '"' ( 2,£; 2 I

C) Housing/Equipment J • Are cages and housing area clean? Yes_·_ No_ 
No_ 
No_ 
No_ 

• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes--;

Are surgical instruments/equipment clean? Yes� 
Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate _ / 

• Are sharps containers present? No recapping? Yes�
• Hood inspected, if applicable. Inspect. Date? ___ Yes_✓ 
• Guillotine used? If so, inspection date.

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No✓ 

Signature

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ No_ 
• An evidence of animal misuse, mistreatment or neglect Yes_ No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1/;-; 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A)

Site Visit Lab Contact 
--------------------

A) Procedures Performed
• Surgical Non-Surgical_ / 
• Survival Non-survival Euthanasia only ...IL' 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) ·Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _ 

o Expiration date(s) _________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate _ _  

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• An evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date_1 /;1 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

lnvestig 
Species 

Room# 
Site Visit Lab Contact 

---------------------

A) Procedures Performed ✓ • Surgical.__ Non-Surgical_ 
• Survival__ Non-survival_ Euthanasia only _ 

o Method of euthanasia ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_,

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours

Signature 

• If yes, duration of housing ______ _
• Who is responsible for caring for the animals?==-'-------
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 7£/7 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

cies 

Site Visit Lab Contact ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival.__ Non-survival 

o Method of euthanasia
----

Euthanasia only v' Cf>-z_ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C} Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

No_ 
No_ 
No_ 
No_ 

• Are sharps containers present? No recapping? Yes_ No_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_ No_ 
• Guillotine used? If so, inspection date. _______ _,/ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No ✓ 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 

Yes_ 
No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room#

·11 Date , //r/ 

IACUC Semi-Annual Site Visits: Research Laboratories
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact. ___________________ _

A) Procedures Perfonned l4k/»z_l�: • Surgical__ Non-Surgical_
• Survival__ Non-survival

o Method of euthanasia 
----

Euthanasia only / �

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s) ______________ _ 

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 

No_
No_ 

No_ 

No_ 

Cold sterilization procedures are appropriate __ �·• Are sharps containers present? No recapping? Yes_ Nol:1.
• Hood inspected, if applicable. Inspect. Date? ___ Yes_ No_ 
• Guillotine used? If so, inspection date. _______ __,,/

D) Do Animals Remain in Lab More Than 12 hours Yes_ No✓ 

Signature 

• If yes, duration of housing _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? 
• Any evidence of animal misuse, mistreatment or neglect

Yes_
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact. ___________________ _

A) Procedures Performed
• Surgical Non-Surgical_

Cfo,z/ ci�� /

• Survival Non-survival Euthanasia only _
o Method of euthanasia. ___ _ 

OuVA�.: 
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _ J;�� 

B) Are Drugs Used Jn Procedures? Yes_ No_
• If yes. name of drugs(s) ______________ _ 

o Expiration date(s) ________ Controlled drugs used? __ 
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_
• If yes, duration of housing _________ _ 

No_
No_
No_
No_ 

No_
No_

No_{

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of? 
• Any evidence of animal misuse, mistreatment or neglect

Yes_
Yes_

No_
No_

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

J/!7

Site Visit Lab Contact. ___________________ _ 

A) Procedures Pelformed
• Surgical.__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s} ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 

No_ 
No_ 

No_ 
No_ 

I 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No ✓ 

Signature_ 

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1/41 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed /
• Surgical__ Non-SurgicalY 
• Survival__ Non-survival_ Euthanasia only _ 

o Method of euthanasia ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _ 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __ _ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date_['--.,.--./1_7_ 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia _____ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

No_ 
No_ 

No_ 
No_ 

• Are sharps containers present? No recapping? Yes_ No_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_

� 
No_ 

• Guillotine used? If so, inspection date. L-

D} Do Animals Remain in Lab More Than 12 h urs� Yes.Z 
• If yes, duration of housing __ .J!.f}t,,�·t!Z.::'.:�L----

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1/;1 
---=-,�. ---=------

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Investigator 
Protocol# 
Room# 
Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_2::'.. 
• Survival ,./ Non-survival_ Euthanasia only � 1 ,o Method of euthanasia� C;..,vv I cv d.--, �I o c (i..., "'I'\ 11Y\

• Duration of procedure(s) _____ _.,...--'-"'-· ________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? . · Yes_ No_ 
• If yes, name of drugs(s) _ _.\....,s ... o .... .f ....... _L_J�_\AJ... _____ . ______ _

o Expiration date(s) ) �?-'.¼ Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes,/
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes
• Hood inspected, if applicable. Inspect. Date? ,1 �1-1;> Yes-;/_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ NoY 

Signat 

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?

of animal misuse, mistreatment or neglect 
Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



IACUC Semi-Annual Site Visits: Research Laboratories 
- - - - • ::1 - ly and sign. If not applicable, enter N/A)

lnvestigator--==========-------------------

Protocol # Species 

Room# 

Site Visit Lab Contact. ___________________ _

A) Procedures Performed nt)4-- rkf.A 
y� 

• Surgical__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia ___ _
Euthanasia only _ 

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures perfonned? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 

No_ 

No_ 

No_ 

No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date Wz 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. __________________ _ 

A) Procedures Perfonned
• Surgical.__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia. ___ _
Euthanasia only / 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s), ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

0) Do Animals Remain in Lab Mor:e Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No?

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• An evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



\ 

Date 1/; t

lnvestig 

Protocol 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
{Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact 
---------------------

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s}. ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __________ _ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



A 

Date 1[/1 

lnvestigato 

Protocol# 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact.____________________ , -

' k- �' 
A) Procedures Performed

p.Jt> lJ\ � � � -----· · -

• Surgical Non-Surgical_ 
• Survival.__ Non-survival 

o Method of euthanasia ___ _
Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s), ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area ciean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area ciean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 1//1 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. __________________ _ 

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival.__ Non-survival 

o Method of euthanasia
----

• Duration of procedure{s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick ref ere nee __
• Surgery and Recovery Record Available __ _

8) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 

No_ 
No_ 

No_ 

No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses property disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



J 

Date l //7

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed dfJc,/1µ,k 
• Surgical Non-Surgical_ 
• Survival Non-survival Euthanasia only _ . 1 

J 
_ .J ,,. c) 1 -

o Method of euthanasia � A:::--
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick ref ere nee __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s). ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warnin g signs visible? __ MSDS forms posted? _ _
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes✓'

Signature 

• If yes, duration of housing, ________ _
• Who is responsible for caring for the animals?
• Are carcasses properly disposed of?
• Any evidence o f  animal misuse, mistreatment or neglect

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date J4L'1 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact. ___________________ _

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia
----

Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housin.,_ ________ _
• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of? Yes 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 7// 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact ___________________ _ 

A) Procedures Performed
• Surgical,__ Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s), ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 

No_ 
No_ 
No_ 

No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species I ---

Site Visit Lab Contact. ___________________ _ � {A)'P1C-

A) Procedures Performed 
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

{,;,, (�.f & �I 

o Expiration date(s) ________ Controlled drugs used? _ _
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment-yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

0) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

lnvestigato 
Protocol# 
Room# 

Species---==-----

Site Visit Lab Contact. ___________________ _

A) Procedures Performed
•
• 

Surgical__ Non-Surgical_ 
Survival__ Non-survival 

o Method of euthanasia ·----

/ L9 f�',.,
Euthanasia only _ 

• 
• 
• 
• 
• 
• 

Duration of procedure(s) ______________ _ 
Surgical area clean & uncluttered? __ 
Surgical area not used for anything else during surgery? __ 
Aseptic procedures? __ Use of sterile surgical gloves? __ _
Current protocol posted/nearby for quick reference __ 
Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s), ________ Controlled drugs used? __
• Gas cylinders immobilized?

--

• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_

No_ 

No_ 
No_ 
No_ 

No_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No 

___ -=,_/ 
No/D) Do Animals Remain in Lab More Than 12 hours Yes_ 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature _ _  

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Investigator 

Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact ____________________ _ 
/At) c� r� 

A) Procedures Performed
• Surgical__ Non-Surgical_ [ ½ v &,. h-vv"5
• Survival__ Non�survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available ___ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• ff yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F�Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing. _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

A) Procedures Perfonned

Site Visit Lab Contact ___________________ _ 

n t t.M�:f � 
--------

• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F�rwe��dN��open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



lnvestigat 

Room# 

Date 1/1<' 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A)

Site Visit Lab Contact. __________________ _ 

A) Procedures Performed
�-

��\� • Surgical Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia
----

Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• ' Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures pertormed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so , inspection date.

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

0) Do Animals Remain in Lab More Than 12 hours Yes_ No� 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses property disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. __________________ _ 

A) Procedures Perfonned

/ 
• Surgical Non-Surgical_ 
• Survival__ Non-survival_ Euthanasia only _ 

o Method of euthanasia f\1 un V"\. •
• Duration of procedure(s) ______________ _ 
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? . /l '. Yes_ No_ 
• If yes, name of drugs(s), __ ,._[\>(:,.;:.;..J----Vn-:::-!....:. _·V'\....:..:.·--------

o Expiration date(s). ________ Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 

Cold sterilization procedures are appropriate 

No_ 
No_ 
No_ 
No_ 

Storage of autoclaved materials ___ 

d • Are sharps containers present? No recapping? Yes No_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes

-rl 
No_ 

• Guillotine used? If so, inspection date. 
__ ..._t>,.._i ...,O ____ _ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 
-----

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __________ _ 

Yes_ 

Yes_ 
No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date w� 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

A) Procedures Performed
• Surgical.__ Non-Surgical_ 
• Survival Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes. name of drugs(s) ________ ..,...... _____ _ 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?

• Any evidence of animal misuse, mistreatment or neglect

Signature --

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date_://;�

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entire! and sign. If not applicable, enter NIA) 

Species 

Room# 

Site Visit Lab Contact 
·--------------------.----

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia ____ 
• Duration of procedure{s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 

Signature 

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



IACUC SemiwAnnual Site Visits: Research Laboratories 
Please fill out entirely and sign. If not applicable, enter N/A)

Species 
Room# 
Site Visit Lab Contact 

---------------------

A} Procedures Performef,
• Surgical_ . v L Non-Surgical_ v-/1· 
• Surviva1_-Y-_._ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

fSl 

�Ct,// 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) _______________ _

o Expiration date(s) ________ Controlled drugs used? __ 
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

0) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing. _________ _
• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

•--1, r /' Date----L/-f.J_' __ 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact __________________ _ 

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
/.' .{ o L.--i' l ,,,_, t-(<l"""•' L./\ l 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

tu.fl--

o Expiration date{s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

·-
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Room# 

Date1(/r 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact ·--------------------

A) Procedures Performed

Euthanasia only / 
• Surgical Non-Surgical_ 
• Survival__ Non-survival_ 

o Method of euthanasia ----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick ref ere nee __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 

No_ 
No_ 

No_ 
No_ 

0) Do Animals Remain in Lab More Than 12 hours Yes_ No✓ 

Signature 

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Species....._... 

Site Visit Lab Contact. __________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survivatli Non-survival 

o Method of euthanasia 
Euthanasia only _ 

----,--
• Duration of procedure(s) C\I 4 �\oo i \o • 
• Surgical area clean & uncluttered? Q l,,L.
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves?
• Current protocol posted/nearby for quick reference __
• 

---

Surgery and Recovery Record Available \ /

B) Are Drugs Used In Procedures? , ( 
0 

v Yes..J No_ 
• If yes, name of drugs(s)_�\�'.29:U,�..,__,,._.1_Y0_\::::\�--------

o Expiration date(s) __ , ___ 1 .... n_..1< .... 3, ___ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? _ / 1 • Calibration of anesthetic equip1"9ent - yearly for isoflurane � G o o d 
• F-Air weighed/vents open?_✓_

_ I i-- (A;/'. reilt .
C) Housing/Equipment f'J.o 

· 

• Are cages and housing area clean? Yes No_ 
• Do animals have food and water? Yes2::...._ No_ 
• Is the lab area clean where procedures performed? Yes_ No_ 
• Are surgical instruments/equipment clean? Yes_ No_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate _ / 

• Are sharps containers present? No recapping? Yes ;;2' / No_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_V_ No_ 
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing. _________ _
• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Protocol 

Room# 

Date 1/;r 
I 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

A) Procedures Performed

Euthanasia only ✓ 
• Surgical Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia Qi f�211eJ
• Duration of procedure(s) ____ . __________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 

No_ 

No_ 

No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

---------·--

A) Procedures Perform

/ 
• Surgical__ Non-Surgical_ 
• Survival Non-survival Euthanasia only _· _ 

o Method of euthanasia I so�kv<.. • Duration of procedure(s) ------+-7 ________ _• Surgical area clean & uncluttered?� 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

8) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s)_+[-'c.,'""o_,,-�,_¥.,;,q;:a,i� ... h...,J..__ ________ _ 

o Expiration date(s) a,,Q'):) Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

0) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Investigator 

Protocol# 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 
1?'5 

Site Visit Lab Contact. ___________________ _

A) Procedures Perfonned
• 

• 

• 

• 

• 

• 

• 

• 

Surgical Non-Surgical_ 
Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia ___ _
Duration of procedure(s) _______________ _ 
Surgical area clean & uncluttered? __ 
Surgical area not used for anything else during surgery? __ 
Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
Current protocol posted/nearby for quick reference __ 
Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing __________ 
• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date J/1< 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Room# 
Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical.__....__, Non-Surgical_ 
• Survival Non-survival 

o Method of euthanasia
----

✓ 
Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s), ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearty for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No? 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Protocol 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact'----------------------

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival Non-survival 

o Method of euthanasia
·----

Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 
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Date 1(1(' 

IACUC Semi-Annual Site Visits: Research Laboratories
(Please fill out entirely and sign. If not applicable, enter N/A)

lnvestigator==t=�=======
=-

..a.a....-------------1
Protocol # Species-
Room #
Site Visit lab Contact·--------------------

A) Procedures Perfonned 
• Surgical__ Non-Surgical_
• Survival__ Non-survival

o Method of euthanasia----

Euthanasia only _

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves?
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available ---

---

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s) ______________ _ 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? --

• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_
No_

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_
• If yes, duration of housing _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_
No_

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• . Surgical Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s), ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain In Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No/ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __ _ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? _ _  Use of sterile surgical gloves? ___ 
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing,___; ________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Investigator 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A)

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed

Euthanasia only ✓ • 

• 

• 

• 

• 

• 

• 

• 

Surgical__ Non-Surgical_ 
Survival__ Non-survival 

o Method of euthanasia. ___ _
Duration of procedure(s) ______________ _ 
Surgical area clean & uncluttered? __ 
Surgical area not used for anything else during surgery? __ 
Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
Current protocol posted/nearby for quick reference __ 
Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s} _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No-;/ 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 7/1< 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact. ___________________ _ 

f;v�(Jj A) Procedures Performed
•

• 

Surgical__ Non-Surgical_
Survival.__ Non-survival Euthanasia only _ -rt�cd.t 

• 

• 

• 

• 

• 

• 

o Method of euthanasia ·----

Duration of procedure(s) ______________ _
Surgical area clean & uncluttered? __
Surgical area not used for anything else during surgery? __
Aseptic procedures? __ Use of sterile surgical gloves? __ _
Current protocol posted/nearby for quick reference _ _
Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 

Jtf)"/1{ 

• If yes, name of drugs(s) .  ______________ _
o Expiration date(s). ________ Controlled drugs used? __

• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

Nol_ 

• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 7,Ur 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival Non-survival Euthanasia only _ L ,-,, q(. i)

o Method of euthanasia.____ '{/'J r 
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference _
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

0) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 7 / / r:::
I 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact. __________________ _ 

A) Procedures Performed
• Surgical.__ Non-Surgical_ 

J • Survival Non-survival_ Euthanasia only _ 
o Method of euthanasia ( s o £e.,,,; � J,,.J-

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No / 
• If yes, name of drugs(s)_.1-I �.:::.:oo::.....J....F----'--'f '-':::....�t......::..:"",.;..Y�-------

o Expiration date(s) 2:92-3
• Gas cylinders immobilized? ·v __ _

Controlled drugs used? __ 

• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean?
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room

Date '1/tC' 
I 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Species

Site Visit Lab Contact._ _________________ _

A) Procedures Performed
• Surgical.__ Non-Surgical_ J • Survival.__ Non-survival_ Euthanasia only _

o Method of euthanasia /.5 o tQ v?--. 1.....i:z.._ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available___ 

/
B) Are Drugs Used In Procedures? Yes_·_ No_

• If yes, name of drugs(s)._...1./..::.5..::::�:........i_ft..;;.. -=u:..;.· v:...:;c,1.,..,;__i.-R.._.;.. ______ _ 
o Expiration date(s) [)_o 2. 3. Controlled drugs used? __

• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean?
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date. 

No_
No_
No_ 
No_

No_
No_

D) Do Animals Remain in Lab More Than 12 hours Yes_

Signature 

• If yes, duration of housing, _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? 

nimal misuse, mistreatment or neglect
Yes_
Yes_ 

No_ 
No_

Obtained by Rise for Animals. Uploaded 07/08/2020



Date-1_/;r 
I 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

tJ p °' vv/ fh. �

Species 

Room# 

Site Visit Lab Contact. ____________________ _ 

A) Procedures Performed
• 

• 

• 

• 

• 

• 

• 

• 

Surgical__ Non-Surgical_ 
Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

Duration of procedure(s) _______________ _ 
Surgical area clean & uncluttered? __ 
Surgical area not used for anything else during surgery? __ 
Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
Current protocol posted/nearby for quick reference __ 
Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) _______________ _

o Expiration date(s) ________ Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Investigator 
Protocol# 
Room# 

Species-

A) Procedures Performed
/ • Surgical Non-Surgical_ 

\/• Survival__ Non-suryival.......... Euthanasia only _ 
o Method of euthanasia 'lS"" � �-

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

8) Are Drugs Used In Procedures?
• If yes. name of drugs(s) \ <:; <-:> ffv \-2 l-J.... 

/ Yes_·_ No_ 

o Expiration date( s) !2.::-.J 2.;: 3 Controlled drugs used? __ 
• Gas cylinders immobilized? �--
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment ✓-• Are cages and housing area clean? Yes_ No_ 
No_ 
No_ 
No_ 

• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing. _________ _

No_ 
No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?

Signature 

• Any evidence of animal misuse, mistreatment or neglect
Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date -z/1< 
( ' 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed

/ 
• Surgical.__ Non-Surgical_ 
• Survival.__ Non-survival_ Euthanasia only _ 

o Method of euthanasia k.off \/YJ\"-t_
• Duration of procedure(s) -------,,4..---------

• Surgical area clean & uncluttered? J'
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yesv' No_ 
• If yes, name of drugs(s) \,',o�lffe lA.A

o Expiration date(s)_ ... �;;,.;-"'--o::;;9-'--�---Controlled drugs used? __
• Gas cylinders immobiliz89 ___......_ 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
/ • Are cages and housing area clean? · Yes_ No_ 

• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 

No_ 

No_ 
No_ 

Cold sterilization procedures are appropriate -/• Are sharps containers present? No recapping? Yes_✓_ No_ 
• Hood inspected, if applicable. Inspect. Date? ___

_ 
v_e_s

:-:-___ 
N

_
o 

� 
• Guillotine used? If so, inspection date.

0) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

A) Procedures Perfonned

/. 
• Surgical.__ Non-Surgical_ 
• Survival \ / Non-survival_ Euthanasia only _ 

o Method of euthanasia� 2 i C\r\ _
• Duration of procedure(s) � 1111\<1-.....,( ) b V' · 
• Surgical area clean & uncluttered? ..l,,,L.-
• Surgical area not used for 1nything else during surgery? __
• Aseptic procedures? _V_ Use of sterile surgical gloves?___

�--·� 
• Current protocol posted/nearby for quick reference __ p \J?> � �.r-v a,�� 2-.o 2-J
• Surgery and Recovery Record Available ✓ V \ 

8) Are Drugs Used In Procedures?
/ 

Yes 
• If yes, name of drugs(s) \u:\:z\11a'1:id XL/aivv--

- No_

o Expiration date(s) �o ')_\ --' Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 

� 
Cold sterilization procedures are appropriate 

• Are sharps containers present? No recapping? Yes 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 1/J� 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ J• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia �..t.;.e /� CO2_
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? _ _
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

o Expiration date(s). _______ Controlled drugs used?_
• Gas cylinders immobilized? _
• Warning signs visible? _ _  MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate 

--

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No� 

Signature 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
· ly and sign. If not applicable, enter NIA)

Room# 
Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
• Surgical Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only / 

o Method of euthanasia 4:: �--

• Duration of procedure(s) ___:�t.�<:!A�.�1/-=t._· _________ _ 
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date{s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? _ _
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

No_ 

No_ 
No_ 

No_ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_

No_ 
No_ 

• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 1/;c' 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfo
�/• Surgical Non-Surgical_ 

• Survival.__ Non-survival Euthanasia only _ 
o Method of euthanasia. ___ _

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate 

--

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

I 

0) Do Animals Remain in Lab More Than 12 hours Yes_ 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

A) Procedures Perform
�• Surgical Non-Surgical_ 

• Survival__ Non-survival Euthanasia only _ 
o Method of euthanasia

----

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) _______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __ _ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirel and si n. If not applicable, enter N/A) 

Room# 

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival Non•survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? ___ 
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? _ _
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_

No_ 

No_ 
No_ 
No_ 

No_ 
• Hood inspected, if applicable. Inspect. Date? ___

_ 
Y

_
e

_
s

=-:-___ 
N

_
o

_=- / • Guillotine used? If so, inspection date.
V 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing, _________ _

Signature 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

A) Procedures Perfonned

,.,i45 �- ;,.. 
1�<1- ? t'4{) • Surgical Non-Surgical_ 

• Survival__ Non-survival Euthanasia only _ 
o Method of euthanasia ----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves?
• Current protocol posted/nearby for quick reference _ _
• Surgery and Recovery Record Available ---

---

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs{s). ______________ _

o Expiration date(s) ________ Controlled drugs used? _ _
• Gas cylinders immobilized? --
• Waming signs visible? _ _  MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC SemiMAnnual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A)

Species

Site Visit Lab Contact. __________________ _

• Surgical_JL...J Non-Surgical_
• Survival.__ Non•survival Euthanasia only _

o Method of euthanasia ·----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick ref ere nee __ 
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _ 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes_
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

No_
No_
No_
No_

• Are sharps containers present? No recapping? Yes_ No_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_ No
• Guillotine used? If so, inspection date. --=- / 

D) Do Animals Remain in Lab More Than 12 hours -Y-es 
_

_

_

_ 
---N-o_-/

Signature 

• If yes, duration of housing, _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses property disposed of? 
• Any evidence of animal misuse, mistreatment or neglect 

Yes_ 
Yes_

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Species 

Room 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available ___ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s). ______________ _

o Expiration date(s). _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _

Signature 

• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date� 

Room 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearfy for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

-----

Site Visit lab Contact. ________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_·_ 
• If yes, name of drugs(s) ______________ _

o Expiration date{s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted?_
• Calibration of anesthetic equipment - yearly for isoflurane _
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures _ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate_ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 

Signature_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room#

Date_Jjy_ 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A)

Species----...__ __

Site Visit lab Contact. ___________________ ...--

/ 04 �1( c:;/4» �t�
A) Procedures Performed

lsr o) • Surgical Non-Surgical / / 
• Survival__ Non-survival 7 Euthanasia only _V_

o Method of euthanasia ----
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available ---

B) Are Drugs Used In Procedures? Yes_ No_
• If yes, name of drugs(s)

-:--
-------�.,......�---:--.,...----

0 Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment 
• Are cages and housing area clean? Yes_
• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_

Autoclave monitoring procedures
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 

No_
No_
No_
No_

No_
• Hood inspected, if applicable. Inspect. Date? ___ Yes_ 
• Guillotine used? If so, inspection date.

No 
__ =.,/ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No ✓

Signature 

• If yes, duration of housing _________ _ 
• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of? 
• Any evidence of animal misuse, mistreatment or neglect

Yes_
Yes_

No_
No_

Obtained by Rise for Animals. Uploaded 07/08/2020



Date J/1 { 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories
(Please fill out entirely and sign. If not applicable, enter NIA)

Site Visit Lab Contact 
·---------------------

A) Procedures Performed /• Surgical___.L Non-Surgical_·_ 
• Survival ___ ✓- Non-survival_ Euthanasia only _ 

o Method of euthanasia 
----

• Duration of procedure(s) _______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

8) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C} Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature_ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1/z� 

Room# 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Site Visit Lab Contact 
---------------------

A) Procedures Performed
• 

• 

• 

• 

• 

• 

• 

• 

Surgical__ Non-Surgical_ 
Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

Duration of procedure(s) ______________ _ 
Surgical area clean & uncluttered? __ 
Surgical area not used for anything else during surgery? __ 
Aseptic procedures? __ Use of sterile surgical gloves? __ _ 
Current protocol posted/nearby for quick reference __ 
Surgery and Recovery Record Available __ _ 

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used?__ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _

Signature 

• Are carcasses properly disposed of?
• An evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 7/J( 

IACUC Semi-Annual Site Visits: Research Laboratories 
{Please fill out entirely and sign. If not applicable, enter NIA) 

I nvestigato 

Protocol# 

Room# 

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

IV� 
I ';,, l�'>/,,--
t: l,v(" 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 
No_ 

No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing. _________ _
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __ _ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 1 /1& 
7 

Room# 

fACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact 
---------------------

A) Procedures Perfonned /
• Surgical ✓ Non-Surgical_ 
• Survival .J' Non-survival E . I./uthanasia on �,Fr,. �1-rr� 

o Method of euthanasia ___ _ fr'<':V ,, � • Duration of procedure(s) _______________ _ 
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

( � j <f-1_,
,,_--;---· 

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __ 
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• ls the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? _ __ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing __________ 

No_ 
No_ 
No_ 

No_ 

No_ 
No_ 

I 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 

No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 
-----

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Room# 

Site Visit Lab Contact ---------------------

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia ----

• Duration of procedure(s} ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference
• Surgery and Recovery Record Available __ _

--

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ___________ .,....,... __ _ 

o Expiration date(s). ________ Controlled drugs used? __
• Gas cylinders immobilized? --

• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing, __________ 

No_ 

No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature __________ _ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020
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Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

-----

Site Visit Lab Contact 
---------------------

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival_ Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlfed drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature ___________ _ 

Yes_ 
Yes_ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Date 
-----

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA)

Investigator 
Protocol�
Room#-'�======-----------

Species 

Site Visit Lab Contact 
·---------------------

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival_ Euthanasia only _ 

o Method of euthanasia. ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _

8} Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of? Yes_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature ___________ _ 

No_ 
No_ 

Obtained by Rise for Animals. Uploaded 07/08/2020



Room# 

Date 
-----

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter N/A) 

Site Visit Lab Contact. ____________________ _ 

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia
----

Euthanasia only _ 

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __
• Surgical area not used for anything else during surgery? __ 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• 

• 

• 

• 

• 

• 

• 

Are cages and housing area clean? Yes_ 
Do animals have food and water? Yes 
Is the lab area clean where procedures performed? Yes_ 
Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

Are sharps containers present? No recapping? Yes_ 
Hood inspected, if applicable. Inspect. Date? ___ Yes_ 
Guillotine used? If so, inspection date . 

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 

No_ 

No_ 

• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature 
------------

Yes_ 
Yes_ 

No_ 

No_ 
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Room# 

Date 
-----

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

Species 

Site Visit Lab Contact 
·--------------------

A) Procedures Performed
• Surgical Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ 

o Method of euthanasia 
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? _
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s} ______________ _

o Expiration date(s) _______ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ 
• If yes, duration of housing _________ _

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 

• Who is responsible for caring for the animals? ___________ _
• Are carcasses properly disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Signature 
-----------

Yes_ 
Yes_ 

No_ 
No_ 
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Room# 

Date 

IACUC Semi-Annual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA) 

-----

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ 

o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __ 
• Surgical area not used for anything else during surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick reference __ 
• Surgery and Recovery Record Available __ _

B) Are Drugs Used In Procedures? Yes_ No_ 
• If yes, name of drugs(s) ______________ _

o Expiration date(s) ________ Controlled drugs used? __
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __ 
• Calibration of anesthetic equipment - yearly for isoflurane __
• F-Air weighed/vents open?_

C) Housing/Equipment
• Are cages and housing area clean? Yes_ 
• Do animals have food and water? Yes_ 
• Is the lab area clean where procedures performed? Yes_
• Are surgical instruments/equipment clean? Yes_ 

Autoclave monitoring procedures __ 
Storage of autoclaved materials 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes_ 
• Hood inspected, if applicable. Inspect. Date? ___ Yes_
• Guillotine used? If so, inspection date.

No_ 

No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours Yes_ No_ 
• If yes, duration of housing�---------
• Who is responsible for caring for the animals? ____________ _
• Are carcasses properly disposed of? Yes_ No_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_ No_ 

Signature ___________ _ 
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