
• Stony Brook University I The-uniwt>ityo1N ... 'mrk

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

FROM: Institutional Animal Care and Use 'Committee 

SUBJECT: Semi-annual report 

DA TE: January 20, 2020 

The USDA, OLAW and 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 (DLAR) and laboratories using 
animals. In addition, these agencies charge the IACUC to complete a periodic evaluation of the 
University's overall animal use program. The fo1lowing memo reports the findings of the semi-annual 
site inspections conducted in January 2020. 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: 
- The committee continued with the previously implemented policy whereby in each monthly

· IACUC meeting one or two protocols for Standard Operating Procedures are reviewed and
updated. 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 January 2020 for edits and
updates.

- A new Image or Sound Recording Policy (P213) was developed in August 2019 with the aid of
the University legal counsel. It was reviewed and approved by IACUC in the December
meeting.

- A moribund animal procedure was introduced, discussed and approved in the December 2019

�- ..... , member of the committee, resigned in November 2019 after serving for many
years on IACUC. He will be replaced in the future with a member with a comparable expertise.

2019. 

Education 

resigned from the committee as she moved to another institution. She will 
ture with a member with a comparable expertise. 

was approved to become a voting member of the IACUC in September 

In a continuing education program for IACUC members, numerous articles were distributed to the 
committee between 3/1� 8/19 for their edification. These included, but were not limited to: 
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o Beyond Lab Rats: These 5 Animals are Essential to Science by Andrea Michelson; September
23, 2019; https://curiosity .com/topics/beyond-lab-rats-these-5-animals-are-essential-to-science
curiosity /

o EPA Says It Will Drastically Reduce Animal Testing by Mihir Zaveri et al; The New York
Times; Sept. 10, 2019; https://www.nytimes.com/2019/09/10/climate/epa-animal-testing.html

o Scientists Criticize Mouse Study of New Alzheimer's Drug by Emily Makowski; Nov. 13,
2019; The Scientist;

o Putting lights on gillnets cuts bycatch of sea turtles and dolphins by David Szondy; New
Daily, Dec. 8, 2019; https://www.sciencedaily.com/releases/2019/12/191205113127.htm

Semiannual Inspections: 
In January 2020 the IACUC completed its semi-annual inspections of all laboratories and facilities 
where animals are housed and animal research is conducted. Few deficiencies or violations were 
reported: two investigators needed to re-calibrate their anesthetic adnrinistering equipment, and one 
investigator needed to better label animal chow. The investigators were notified and we are waiting for 
their responses. None of these deficiencies are reportable to OLA W. 

Violations Reported to OLAW: 

OLA W approved the action taken in the violations reported in the previous cycle. 

cc 

2 

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



Semiannual Program Review and Facility Inspection Checklist 

About the checklist 

Z--0 2--D 
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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. 

Questions or comments? 

Suggestions or comments about this checklist should be e-mailed to: olawdpe@mail.nih.gov. 
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I. Semiannual Program Review Checklist ;

Institutional Policies and Responsibilities 

Date: 

�. Animal Care and Use Progr21!11 Ntw ___ ______ ___ A* M S C NA 
• Responsibility for animal well-being is assumed by all members of the program (Guide,!

tll. . ...... .... . . 
• .. IQ.has authority to allocateneededresourcE!s (C,uicte, p 13} . .......... .. .... ........ ..... . .. 

c .

• Resources necessary to manage program of veterinary care are provided ( Guide, Q..11)!
- -- --· - - - - - - - ------- -- --

• Sufficient resources are available to manage the program, including training of
........ J)ersonnel . in. accord "'itti regulation .s andthe C,uicfe(Guide, pQ 11,151. .. _ ............ . 

• ... Progr.arll needs arer:egularlyc91T1r11unic<1ted.toJQ by)\\land/grIAC .UC (<,uide, gl3J .... ··/} ... L ·--
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• Inter-inst itutional collaborations are described in formal written agreements (Guide, Q ,

• ��1:1:en agreements address responsibilities, animal ownership, and IACUC:oversigh1:··- · 7 · 1 ··········+···· 
L(;LJicfeL!l.J2L --- ··· ·· ·····-�-- - -- - ·······--. - - - - -- · ··-····L. . . •. l .. �·-...... c .••.. , 
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• f>la_ns incllJd.e prtJ\li.!,ions.for E!Utha.ria5.ia((;LJid!!, p 31), MW• ....... _ ... __ ' ' 

.. • . .  Plan.s_incllJd.etri<1g.e. J)J<111s to rn.E!e.t i11Stitutio1111I a11d .. inyestigators' ne.ecls lGLJide, p 35J_,. 
• Plans define actions to prevent animal injury or death due to HVAC or other failures

(C,uide, p 3.S) 
• .. Plans descr-ibe pres.ervation ofcriticaLorirreplaceable ani1T1als.{(juide, p 35}
• _ Pia ns . indu c!e .es!;ential person 11el and t.heir training _ (<,uicte,iLl.2) _
• Animal facility plans are approved by the institution and incorporated into overall

resp9nse!pl.anJGLJide, P.;3,5} . _ . . . . 
• Law enforcement and emergency personnel are provided a copy and integration with

.o.1.'erallplan is_Iri JJ.lace{C,LJicfe, p 35}

3. IACUC . NEW.
• Meets . as necessary t:o fulfillresp<Jn.sigili!ies( Guide, p 251iiMii ..
• 

���i���
e

c:,����'
n

;���,;JlE.
ocols or with

c
onflicts recuse themselves from protocol 

• ContinuingIACUCoversight afterinitialprntocol approval is inplace {Guide, p 33)
• . !/\CUC evalLJatesthe. effectiveness of tr11ining prograr11s {Guide, p lS)

4. IAC:lJC: l>rotc,cc,lllevielo'lf •Spl!cialC:onsi<leratic>ns. . . . .... . ....... . . .  ·--·
• Humane endpoints are established for studies that involve tumor models, infectious

diseases, vaccine challenge, pain modeling, trauma, production of monoclonal
antibodies, assessment of toxicologic effects, organ or system failure, and models of
ca.rdiova.scular shock. (Guide, p27).

• Forpilot studies,a systern tocomr11unicate with theIACUC is inplace (Guide, p 28)
• For genetically modified animals, enhanced monitoring and reporting is in place

.. (Guide, p 28) ... . . ... . . . .
• Restraint devices are justified in the. animal use protocols (Guide,.Q.2.21 ,ifuii•iM
• Altemativesto. physical restraintareconsidered (Guide, R 29}
• Period of restraint isthe minimurn to meet scientific objectives(Guide, �29)
• Training of an imals to adapt torestraint.is provided(Guide, Q.2.2)
• _ Animals that. fail to adapt are removed from study (Guide, p 29)
• Apprnpriate observation int.ervalsof restrained animals are provided (Guide, Q.2.2)
• Veterinary care is provided if lesions or illness result from restraint (Guide, Q.l.Q_)

d iii&
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----- - -- - ------ - ------- ---------

• Explanations of purpose and duration of restraint are provided to study personnel /i 
__ ((,_llic/_e_,_p}Q) ____ _ ______ ______ ___ ______________ -�'-� --+-' --• Multiple surgical procedures on a single animal are justified and outcomes evaluated

/] (Guide, p 3_0} _ _ _____ ______ ------------�----------�--- -+---'--• Major versus minor surgical procedures are evaluated on a case-by-case basis (Guide,! v1

-
-
--;-- �Ji�(pfosurvival procedure justifications in non-regulated species conformi:o-regulatec

f-
71---,--�------- :--7 

species standards (Guide. p 3_0)._____ __ 
_ __ ! _

___ /_t' _
_ _ 

• Animals on food/fluid restriction are monitored to ensure nutritional needs are met .,, (Guide, p 31 ----c----c--c ___ _ 
• Body weights for food/fluid restricted animals are recorded at least weekly (Guide, Q ! / 

'--_ _  31�-------------c-c---��--------------------,'-
• Daily written records are maintained for food/fluid restricted animals (Gujde, p 31) __ : / +--+-I--+----'
• Pharmaceutical grade chemicals are used , when available, for animal-related 1 · / 

procedures (Guide. p 31 � -A_,:_�--�- -
• Non-pharmaceutical grade chemicals are described, justified, and approved by IACUC , ) 

(Guide, !Lll�----c----cc--c-- -c--c----c--- ---- ------:---c-----c-----c--�-�-+----• Investigators conducting field studies know zoonotic diseases, safety issues, laws and ✓1 T--7 
c_ _______ r_e_gulations_<3pplicable in study area (Guide, p 32) -------�-----------�---.,·-~-� ---+--

• Disposition plans are considered for species removed from the wild (Guide, p_32l_ ___ L _ _c___,--+-----'---+-
• Toe-clipping only used when no alternative, performed aseptically and with pain relief : 

,
/ 

Guide 75 i 1 

5. IACUCMembership and Functions A• 
• IACUC is comprised of at least 5 members, appointed by CEO -'(c'-P _._H._.S,_._Po,cl�icc'y,,,_,I.,V

""
.A'-'-__ ,,,.3ca-Ll--:-_ 

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

animal user ( Guide, p 24 u
• IACUC authority and resources for oversight and evaluation of institution's program

are provided (Guide, p l<tl_ _____ _
• IACUC conducts semiannual evaluations of institutional animal care and use program

(PHS Polic_y, Di'.Jl__,__J_ ____ ________ ________ _

/ 

/ 

M 

• _Conducts semiannual inspections of institutional animal facilities (PHS Policy,_ I\/,B_.) ____ :
• IACUC organizationally reports to the Institutional Official ( PHS Policy. IV.A.Lb.) __,__ __ 
• Methods for reporting and investigating animal welfare concerns are in place (Guide, Q' 

/ 

s 

___ ,,,.2a,3 _ _,_ - --- - -- - - ----- ------
• Reviews and investigates c -oncerns aboui:-animafcare and use at institutionn'(PriS- -----,--- : 

---�P�o=li�cy. I V . B. ___ ------:-----c-c-----c----.-c.--:--�'---;-• Procedures are in place for review, approval, and suspension of animal activities'v 
(PHS Polif_y,_IV .B.)_____ _  _____ _______ _  _ __________ ----------� 

• Procedures are in place for review and approval of significant changes to approved
/ 

activities{_Pf:IS_PQlify,)_1/._B.J_ __ __ _ _ __ __ __ _ ___ ___ __ _ _ _____ _
• Policies are in place for special procedures (e.g., genetically modified animals,

restraint, multiple survival surgery, food and fluid regulation, field investigations,
Agric:ult_ural animals)((,__uicfe,12 27-32) ___ _ _ __ _ __ 

• Requests for exemptions from @if
◄F

urvival surgical procedure restrictions are made
to USDA/ APHISV ( Guide. p 3Q)_ 

'
V 

j 
-r

C NA 
I 

---,·· 

A* M s C NA 6. IACUC Training NEW 
_ ______________ _ __________ ______ _,__._ _.__.___...__-=_....__._ 

• All IACUC member?_should receive:_ _ __ __ ____ __ _____ __ _ _ _ _ ___ _ 
___ o ___ F_()rmal orienta_tior, to instituti()r,'sprC>_gr.,rn_(_Guide. p 17) _ _ __ _ _ 

----r ----- ----- --------- -______ o J_rillning 011legi�lati()n-'-_reg1Jl<'3ti()nsLg_uide_H_nes, ilnd_p_()licie!;{Guicte. p 17) _ _ _ _ 
o Training on how to inspect facilities and labs where animal use or housing occurs
_ (GLJid_e, pl7L _ _ _ _ _ _ _ _ ✓ :

o _Irain_ir,_g()n bow to revie_>VJ>r()t_()c:ols .,s_,vell as e_\/ill1Ja_te __t:be__pr_og_rarn(Guicte. p 171. ./J_ 
o Ongoing training/education (Guide, lLll�--------------�-'-�•I-�----�-�

7. _J"C_llC:: Records c111d_ ltt!J>()rt:i11g_lt�uirl!_111ents_v1 
_ _  _ 

• Semiann1Jill _re_porttQthe_IQ(PH!'if'9licy,_I V .ElJ _ _ ________ _ __ ___ ____ __
o !'iul:>mitted to_IO every6rnontbs _ __ 
o _ Conipilesprogrilrn.re_view and facility inspectign{s)re_sults(includes aHprogran,_
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/ __ ...... and. facility defic:i encies) __ 

i 

o . Indudes minor ityIACUCviews _ 
o Describes IACUC-approved departures from the Guide or PHS Policy and the 

... re_asons for each depc1rture•• 
_ _ Q_ p J§iti __ r_,_g�J.$_t,�� ___ §_i_g_1::i,�fi_q�1J1t _ fr9.TT1 ___ QJ_i 02.r _ d�fi_�te._r15;_i_�? ______________ ---------· .. _,. _________ ____ ___________________ _ 

o .. Includes a .. JJl.an and .. schedul.e .forcorrection .fore_ach deficiency .identified•"' .. 
• __ Reports toOLAVV (PHS Policy, IV.F.) . _ .. _ . _ _ 

o Annual report to 0LAW documents program changes, dates of the semiannual
·-· JJrogram_revie\'lsanc:1. facility insi:ie_ctions .. and i.nclLJdes any m i r1ority vie\'ls._ .. 

o Promptly adv ises 0LAW of serious/ongoing Guide deviations or PHS Policy 
noncomJJliance (N0T-0D-05:034) . _ _ _ _ _ _ 

o Institute must promptly advise 0LAW of any suspens ion of an animal activity by
. theIACUC (N0T-0D-05-034) ...... ... . .. ..... ····- ······ __ _

• ... . Reports_ .to U_, S .. Qe_J)a_rt111e_nt Clf Ag ricultllre. (_US Qi\ }or federal_fLJ nd ing agency'x _ 
o Annual report to USDA contains required informat ion including all 

L ----

E!_xC:e_J)tiClns/exe111J)tiQns _ _ __ _ . __ -·-- __ _ _ ___ _1- _ ,_ 

o Reporting mechanism to USDA is in place for IACUC-approved except ions to the 
regul1it ions andstandarcls _ ... ···-··-·· ·--

/! 

o Reports are filed w ithin 15 days for fa ilures to adhere to t imetable for correction of [ 

0 �
i

i'.11!�\l;
t

rt;!�t'i�i:tensionsofactivities by the IACUCt:o usb.A. and any FederaC '
. .. 

rv, _ furid ir1g1ige.n_cy_ __ _ _ 
- • __ R,e_c:or:cls(l'HS_ P_olicy, IV. E.) ··- . 

o IACUC meet ing minutes and semiannual reports to the IO are maintained for 3
··-·years .. ... --··· . ·· ·- . -··· -·-· ··-- ···--· ·- ······· ---···-

' ' ---------1··-

0 . _ R_ecords_of _I/\CLJC re\/iews_of a ni.mal .. acti\/it.ies incllJcle ... all_requ_irecl in.formation_• -···· .�. _ .. , . ·-· ·····-··<·· ........ . 
o Records of IACUC revi ews are maintained for 3 years after the complet ion of the 

st_udy 

!•_"eterinary Care (See also next section -Veterinary Care} A* M S C NA 
• An arrangement for veter inar ian(s} with training or experience in lab animal medicine

is in place. includingbackup v_eteririary _cc1r_e•1 
........• ... ........• . .. 

• .. Vet:.erinary access to all ani_malsis prov ided (GLJide, R .. 14 • F j _ · ·-····-.•·· 
• Direct or delegated authority is given to the veterinarian to oversee all aspects of 

a.nJrnal careilnduse_(G_uid_e, R 14JW_ .. ....... _ .. -- ····-······· _ ____ -----·---
• Veterinarian provides consultation when pain and distress exceeds anticipated level in ! 

protocol (Guicle, J;L!11 iM\W• . .  ... ....... .. ... ........ .... ......... ...... . . . ······-·····-···· _ ..... c .. 

• Veterinarian provides consultation when intervent ional control is not possible (Guide, g1 

.2.l 1iiiilililL .. ·- -
• If part time/consulting veterinarian, vis its n,eetprngrammatic needs (GLJide, p 14}. 
• Regularcommunication occursbetween veter inarian and IACUC (Guide. p 1,i)_______ 
• Veterinarian(s) have experience and training in specie_s used(Guide, p l5Jllll'BI .. 
• Vete_rinar ian(s}have experience in facility administration/management (Guide, g 15) . 

9. Per:son11etQuiilificiitic,_11s andTrailting ...... . ·--·-···· .... _ _ _ _ 
• All personnel are adequately educated, trained, and/or qualified in basic principles of 

laboratory animal sdence.Personnel induded: iii& .. ... _ ..... 
o Veterinary/other professional staff (Guide, p 15-16)
o IACUC members (Guide, p17L 
o Animal care pe_rsonnel (Guide, p 16) _ 
o Research investigators, instructors, technic ians, tra inees, and students ( Guide, QR ' 

16-17). 
• Continuing education for program and research staff provided to ensure high quality

care andreiriforce training (Guide, pp 16-17) 
• Training is avail1ible griortostart ing animal activity (Guide. p 17} 
• Training is documented ( Guide, pl5) 
• Training prngram content includes: (Guide, p_lZ)

o Methodsfor reportingconcerns. (Guide, p 17) 
o Humane practices ofani.mal care (e.g., housing, husbandry, handli_ng) xii 

o Humane pract ices of animal use (e.g., research procedures, use of anesthesia,
Semiannual Checklist v3/8/2012 
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o Research/testing methods that minimize numbers necessary to obtain valid results I / 

------'-(�PH=S�P�o�l=1cy, IV.A. l.gJ__ _______ _______________ _____ . __ _ 
o Research/testing methods that minimize animal pain or distress (PHS Policy,

) 
f---_ __ _  ,Ia,V,_,,.Ac,_.,.,1.,;•9"-<· )-+-___________ _________ - -- ------'--�--" �'-----0----

0 Use of hazardous agents, including access to OSHA chemical hazard notices where : ;f 
f---___ _.a._,pflli_cable (Guide, p 20.,_) ______ __ _______ _ 

o Animal care _i"l_rid use legislation (Guic/1:,_p_l7} ___ _____ ---------------- ------L--',;
-4

-- _,
o IACUC function_{GLJio'e-'-p 17)'---- - ----- - --
o Ethics of animal use and Three R's (Guide, p 17)

=1=0=• _ _.O�cc=u�p=a=t=io=n=a=I_.H=e=a=l=th=--a=n=d�-=S=a�fe=ty�o=f�Pe�r=s"-'o=n=n=e=l------ --- -��A�*--,---"-M_c_,-_.S=-,----'C=--.-N=� 
• Program is in place and is consistent with federal, state, and local regulations (Guide,

-- /' 

c_ __ 
p 17)_---- ----- - - ----------- - ------ -----'

✓

f-------1 -----• P__ro_gram covers all personnel who work in laboratory animal facilities (Guide, p 1_8}_ _____ ,;,e--'---�--�-
• Chan__gi_r191 washing, qp_cl showering facilities are available as appropriate ( GLJjde, p 191 ___ '------'-----f-----j
• Hazardous facilities are separated from other areas and identified as limited access

_ _ _  (�G�u�i=de=,p_1_2)-+-_ _____________ _ _____ _ ______ �/_
1 
________ 

1
. 

• Personnel training is provided based on risk (e.g., zoonoses, hazards, personal
---'-'"hygiene, special precautions, animal allergies)__(Guide, p 20}, __ _ _ ____ ____ c1_·

f---
-+----

-• Personal hygiene procedures are in place (e .g., work clothing, eating/drinking/smoking 
policies) (Guio'e_,p 20"----------- - ------ ---------+--",;'---------

• Procedures for use, storage, and disposal of hazardous biologic, chemical, and physical 
agents are in place (Guide, p 21) ______ _ V 

• Personal Protective Equipment for the work area is appropriate and available ( Guide, Q
__ _,21j_ 

,/ 

• Program for medical evaluation and preventive medicine for personnel includes:._ __________ _ 
o Pre-employment evaluation including health history_(Guide�) __ _ __ 
o Immunizations as appropriate (e.g., rabies, tetanus) and tests as appropriate

----�(G=uide, 22 
o Zoonosis surveillance as appropriate (e.g., Q-fever, tularemia, Hantavirus, plague)'

-- - ---'-(G=u'-'id=e�, p:23 ✓•
o Procedures for reporting and treating injuries, including accidents, bites, allergies,

____ __--e�tc�-�C�G=u�id=e=,p_2] L__ _ _ _ _ ____________ _ _  _ __ _____ ! _______ _
__ ___:o"'- _ Promotes early diagnosis of allergies including pree xisting conditions (Guide,_p ??}. ___ .;'. _____ +-_
_ __ 

o 
_ _.
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tor
_
s

_ 
as required b

-
y federal, state and 

/ 
o If serum samples are collected, the purpose is consistent with federal and state

---- J�-�� _ _(_G_l:!L<l�L D _=?_?J IMEM. ---- - - - - --····-·-- - - -----------··----·--------- . _ __ ,, ✓ 
• Waste an._e_sthetic gases are__scilv_e_n_g_ecJ (Guidi':?, p 21j __ _ __ _____ _ __ / 
• Hearing PrQte_c:t_ion _is _ _JJrovide_d iri hig_h_r1C>i�e<1_re_as _(§LJi_cte_. p:22}__ _ _ _____ ____ __

---
_ __L 

• Respiratory protection is available when performing airborne particulate work ( Guide,
·--- p?:2) -- - -----

• Special precautions for personnel who work with nonhuman primates, the i r tissues or
_ ___ b_ociy fluids include_: __ ____ _ _  _ _ __ _ _ _ ____ _ 

___ o"--_T .. uberculosis sc:ree_riirigpcovided fora_H_e_xposed personnel__(§LJio'e, p_:23) 
o Training and implementation of procedures for bites, scratches, or injuries

- ,Z __ • ___ __;____;__ _
---'a.._.ssC>c:ia_t_ed with macaques (GLJicll':?, p 23)______ _ __ ________ _ _ _ _ _

o PPE is provided including gloves, arm protection, face masks, face shields, or 
g_ogg les(§LJil:te_. P?lL _ _ __ _ _ -

o Injuries associated with macaques are carefully evaluated and treatment
__ ______ j,npl1:n,entecJJGuicle. p 23) _ __ ____ _______________ ___ ____ _ __ _ 
• Occupational safety and health of field studies is reviewed by OSH committee or office

(Guide, p 32)

j

11. Personn el S eCLll"ity_ NEW_ ------ -- ---- ---- --- - -� 

A* M S C NA 
• Preventive measures in place include pre-employment screening, and physical and IT

__ security ( Guide, R 23)
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12. 111_,,E!!»�iga_ting lfl _ft,E!pe>rt:in_g_An_in,c1l\'lfE!lfc1i:E!C:e>n_c:E!rn!I HEW A* M S 
• r���;�s

p
f�;�n,esti,ting and reporting animal welfare concerns are

e
stablished Jj. 

• .. _ Reportedconcerns and correctiveactionsare document�d(GtJicfe,14 24L i 7! ____ . __ _
• Mechanisms for reporting concerns are posted in facility and at applicable website withi ; [

instructions(<,uide, g24} _ _ __ 
o Indudes rnultiple CQntac_ts ( GtJid�. p 24)___ _  _ ___ ---�-.. 
o Includes anonymity, whistle blower policy, nondiscrimination and reprisal 

_ _ _ _ _ prc,tectiQn (<,uid€', g 24} 
* 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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• Pre-surgical plans are developed and include veterinary input (e.g., location, supplies,
anesthetic.a_n_d_ a.n.<1IReSiL11se,.J>eri-operative care,recordkeepingL(§"tJid.e. p l16J ..... -'--'-✓-'i ____ 

• Aseptic surgery is conducted in dedicated facilities or spaces, unless exception justified )
... ·-·-······illld IACUC apprg\/ecl(§"llLdc'd/J16�- --- _____ ·······-···-··· . .. ....... . 

• Surgical procedures including laparoscopic procedures are categorized as major or /. minor (Guide, PR 11_7�118)�- -- .. 
• For nonsurvival surgery, the site is clipped, gloves are worn and instruments and area ·
..... arn.�l§!_an (Guide, !Lllfil.. _ _ _ _ _ ___ ____ - -- - -

7 ; • Aseptic technique is followed for survival surgical prgcedures (Guide,J?P 118-119J ... -.;-' -�------i--
• Effective procedures for sterilizing instruments and monitoring expiration dates on

sterile packs are in place (G11ic/_t?,c,p.,_.1.,,1.,9:L_ _ ____ . __ _ _ ____ _ ____ �_11_/_Li ___ c...___J_� 
• Procedures for monitoring surgical anesthesia and analgesia are in place ( Guide, Q / 119)
• For aquatic species, skin surfaces are kept moist during surgical procedures ( Guide, Q

119
• Post-operative monitoring and care are provided by trained personnel and documented,

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

4. Pain, Distress, Anesthesia and Analgesia
• Guidelines for assessment and categorization of pain, distress and animal wellbeing

V 
' 

A* M s C NA 

are provided during training(Guide,Q...),21.,) _ _ _ __ ·------- -- - --+-�----·--· • Selection of analgesics and anesthetics is based on professional veterinary judgment
,,/ 

---�<G�u�i�d=e,,,p,_1,.,2""1'")'---- -------------- - - -·-- -- - ---'----+-----�-
• Painful procedures are monitored to ensure appropriate analgesic management

! 

(Guide, p 122�)------- - - - ----------- - ---------�-+--
• Nonpharmacologic control of pain is considered as an element of postprocedural care

.... l 

(Guide. p 122.,__ 

_ _

___________ ·-- - - ---- - -------+------'--' 
• Procedures are in place to assure antinoception before surgery begins (Guide, Q.lll) '

J 

-····~-·-· - iii■
• Guidelines for selection and use of analgesics and anesthetics are in place and

regularly reviewed and upclated (Guide, p 12.2L ..... __ _ _ _ _____ _____ 
• Special precautions for the use of paralytics are in place to ensure anesthesia••v

Guide 123

5. Euthanasia A* M S C NA 
• Methods are consistent with AVMA Guidelines on Euthanasia unless approved by the ✓ IACUC (Guide, p 123.J·-······ --------··-- - ---·- -------------
• Standardized methods are developed and approved by the veterinarian and IACUC

___ ,cthat avoid distress and con!iicler animal age and spec:i.esJG.uic/_e, PR.123-124 
• Training is provided on appropriate methods for each species and considers 

- - -=p=syche>lggic<1l�tress to personnel_(l7tJicie. p 1241.

.

. 
. ... ____

_ _ _

_

_ 

,/ ___

_ _  

_ 

• Procedures and training are in place to ensure death is confirmed ( Guide, p 124)
v 

6 .. _p.-�_g Storage and Contre>Ll'IE'li_ .... . _______ _ _  _ s C NA 
• Program complies with federal regulations for human and veterinary drugs( Guide, Q / ..... 115) ••· ............. . ........... ····· .... . ..... .... ................ ....... ········ ..... ... ... .... ... .... . ........ · · · ........ ······ · · · --··-· ····· • .... �l records and storage procedures are review

.

ed 

.

. 
d�ring facility inspections (Guide, R: ✓, ·-·,

• Procedures are in place to ensure analgesics and anesthetics are used within J 
expiratio_ndatc'(l7yicie,p 122) MW•.. . . . .......... _ . 

• Anesthetics and analgesics are acquired, stored, and their use and disposal are
.. rec9rded legally i>11d s13fely{Guicfc>, p 122} 

* A = acceptable
M = minor deficiency
S = significant deficiency (is or may be a threat to animal health or safety)

_ _ _ j___ 

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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Veterinary Care 

Date: 
1. Clinical CarE!c111<IMa_11a![E!l11t:1nt, __ �� ------·,------·······-.. -... __ �,:-� 

• Veterinary program offers high quality of care and ethical standards (Guide, p 105)
✓:··-··- ' ' ' , , ,,, " '' - ,  .. ' '' , ,  ' ' ' '' ' ' ' ' ,, 

• 
... �=��\��:

i

�;e������
s 

a���t����a�
o

a��I�:������� 
t
�u������i�

P

L��f ;��
t

� ��§�
a ndry

, /i ... ' • yeterinilrian provides oversight te> surgery and perioperative care (Guide, p 106 L ........ , ·
7
z,.· .. · ,

• Veterinary care program is apl)rnpriate for programrequirements(Guide, pp 113-l14)' 
.
. , 

• 
. 

Veterinarian(s) is familiar with species and use of animals and has acc:ess to medical '. 
and_experirn_e,ntal treatrnef'ltrec:or,ds {§uicte, p 1_14) _ . .. _ ........ ..... I 

• .. Procedures to triageilnd prioritize incide.ntreP,ortsare inl)lace,(Ciuide, p 114)
• ... P.r()_<;�.dlJ_��-? --�r.E:! __ i_� _ _ _  p_l_�_c_:�_ �_<:> _?ltj_Q_r_�§� : _ _ _ _ _ ___ _____ _ ___ _ _______ . _ _ __ ___ _ 

o Problems with experiments to determine course of treatment in consultation with
. . i_nve,;!ig9tor(GLJide, p 114L _.. _ ...... _ 

o Recurrent or significant health problems with the IACUC and documentation
_ treat_rne,n!s11nd ou!ce>me,s{Ciuia'e, p llAJ ___ _  ...... -·· _ _  . .. . ... __ . __ .. , 

. o ... \Jeterinaryreview and_ oversigt,t of_ rn _e,cHcal and .animal u.se records (Gulde, p 115L 
• Procedures established for timely reporting of animal injury, illness, or disease (Guide,/

p ll _4JiiiM. ............ _ ···························-········ - - - .... : . / 
• Procedures established for veterinary assessment, treatment, or euthanasia ( Guide, p :

11'1�, ,, ... , ,, , ,,.,,,, _ _ ,,,,,,,, _ _ _ _ . ''''''''' '' ''' '' ,,,, _ _ ,,,,,, ,, .• /' .. 

S C NA 

- I - ---

• Veterinarian is authorized to treat, relieve pain, and/or euthanize (Guide, Q.l.H)
·-· lii&f - ------ .. ,. ---- --·--·----------- ------ "'"''" --------··"'····---------------------------------··. ·--·- - ---------------. ------- --- - --------- --- ''' _, ., ,.,,,, __ ,_,, .. /�-., ' ,,.�--·····'-··"

2._ Animal Procurement and Transportatio11[Preventive Medicine _A�•�M-�S�_C
=-c

�N=A�.' _• Proceduresforla1Nful animal procurernent_are, inplace (Guide, plO6) iW• ............ . ... , / , 
• ... _S,ufflcientfacilitie,s <ind. expertis<= are confirmed [lriC>r to i:>rocurernent ( Guide, p 1061_ __ . / .i .. _.
• . f'rocurernent is linkedto. lACU.C: rev,iew.and approval.(Ciuide,p .106 J.. . ,.✓) .. • Ra.ndC>rn .. soLJr_ce, dogs and cats are insl)ec_ted fgr idef'ltifjcation(Guicfe, p 106) _ /' 
• . Pgl)ulatio_n status of_1Nildlife species is c,onsidere_d !Jrior tg procurement (GLJide, g 106) "···./,i.

.. • _ !'.pproP,riat1:recorcls arernaintained_ e>n a11,irnal acguisition_(Ciqide, r2J0t;J ___ _  ... v . 
• . Anirncil vend_ors are evaluated to meet program neecl,sand quality{Ciuide, p 106) /: • Breeding colonies are based on need and managed to minimize numbers (Guide, p

. . 107} '' _ ✓,• 
' r:�e�������a�

o

;e����;:,ae
n
n
c
t�,w��: �n

n
:;a�et��:id���

t

�
o

0
n

7)�-1;
ns

, 
incl

u
di

n
g '' ,,,, ✓ l 

• . Transportation is plannedto ensure.safety, sec:urity and minimiz1: risk (Guide, R 107) ./,
• Movement of animals is planned to minimize transit time and deliveries are planned to

ensure receiving personnel are available (Guide, gp 107� 108)
• Appropriilte loading and unloading facilities are availa ble (Guide, p 109)
• .. Environmentat receiving site is appropriate ( Guide, p 109).
• Policies in place on separat ion by species, source, and health status (Guide, pp 109,

111-112)
• Procedures in place for quarantineto include zoonoses prevention (Guide, p llOL
• Quarantined animals from different shipments are handled separately or physically

separated (Guide, p 110)
• Proce.dures in place forstabjlization/acdimation ( Guide, pp 110-111).
• . Policies in place for isol.a.tion of sick animals (Guide, p 112)
• Program is in place for surveillance, diagnosis, treatment and control of disease to

include daily observ.ation (Guide, p U2)
• Diagnostic resources are. available forpreventivehealth l)rogr9m (Guide, p tl2J

/ 

(i., 
✓ 

- [_. __ 

- - - -- I 

3. Surgery . . ..... _ . -·· .. _ A* M S C NA 
• Surgical outcomes are assessed and corrective changes instituted (Guide, p 115)
• Researchers have appropriate training to ensure good technique (Guide,�)

' 
1111 ' 
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�---- {Guide, J2IUl, �' fil!,_filJ _________________ _
o animal care personnel receive training to identify abnormal animal behaviors

- --�<G�u=ide, p 512 ___ _ _________ _ _ _____ _
o stability of p<! ir�_grg_roups i�_111_gnitoredJgr ir1cCJrnpc1til:Jility(G_uicte. p 64)_ 
o single housing is justified for social species (Guide, p154J__ _ _ _ 7, 

-
1 

o _ si_ri_gle housing is l imited to the minimum pe_rigd __ ne,_ce,_�silry_(G_L1icie,1- p_§_4J /_-+-' ------�
�--o� _additional enrichment for single housed animals is provided_(§LJicte,, g __ 64J ______ _[Ii __ _[ _____ ----+-� 

�-�o __ sj_r,gle housing is reviewed_re,g_u!<1_rly_by IACUC and veterinarian (Guide •. o_ 64) 1 , __ __ -+ ______ 
7 

• 
o habituation to routine r:irocedures is part of enrichrrient program (Guide,,J! 154J__ I i
Sheltered or Q1J_t_cl_<><>r _ _tt_c>1J�i11g:_{_tc,g_,,_IJ_arr1s,_c:grr_als,_pastures 

.. 
l island�s�- - - -----,----,-----,---c,

o weather protection and_opportunity for retreat (Guide,_ p 54)_ ----- - ---+-------/_____,'
�- -�o-=appropriate size(§uid_e,_ p 5_4�- - - - -- -- - - -- --- +--�---+--+---i.· J7,,

1 

o ventilation and sanitation of shelter (no waste/moisture build-up) _(G_LJ_id_e,,_ p_ 54J--+-+----+--+ -- - ______ 1 
---�o __ �a�n�im�a�l�a�c�c�li�m�a�t�io�n�( G=u�id�e�,�P�-�5 �5-�-------------- ______ __________ +---+-- --+--�/-;o social compatibility (G_uid_e,, p 55)___ _ ------------------+---- J_,,-----_L�
__ --+-o�_r�olJri_cj_u_p/restraint procedures (Guicfe,�� ------

_ _
________________________________ --��----+ ___ --_-__ 

-
__ -_-_: __ -,_-____ ,-.-_•_L ___ • __ ,, 

_
____,_. o appropriate security_(G_LJicfe, p 5_!,J___ _ __ ___ _ ___ __ ✓ 

• Naturalistic Environments:
o anim als added /removed with consideration of effect on group (Guide,�-)- -----+-- ----✓

---,,
/

o adequate food, fresh water, and shelter ensured (Guide, .12_2.2__)___ __________ --------+-___ __ __ /_, 

• Food:
o feeding schedule and procedures including caloric intake management ( Guide, QI!_'

-- -�65�67) ___________________ __ _ _  _
o contamination prevention (Guide, p 6_!5 � -- - - - - - - --

0 vendor quality control (Guide, p _6_6•�- - - - - -- - - - - -- - -----A---------
o storage in sealed containers (Guide, p 66) /_�'---+------
o expiration date labelt11_g_{§_L1[cfe_,_ J2...§fil _____________________ ~t-
o vermin control ( Guide, Q 66 / , 
o rotation of stocks (Guide, p_§_6 / 

• Water:
o ad libitum unless justified (Guide, pp 67- 68)
o QC prg_c_edures ( Guide, �P�12_6=J�-·�6=8·�---- - - - - - - - - -- -----�"'--

• Bedding and Nesting Materials:

o species appropriate (Guide, pp 68-69)_______________ ��·--------
- o keeps _ _anLmals_cjry_(G_LJ_id_e,, RR 6 8-69) / _ _,_, -----� 
o QC procedures (Guide, pp_68·6'U. ____ , ________________________ ___,,�--- _o minimizes scientific variables (Guide, pp 68-69) __ _ 

• Sanitation:
o fce,quency of be_d_cj ingfs_ubstr11tec:h11r1ge, (G_LJide,. pJO) __ _ _ _ __ _ __

___ _ o clE!ilf1j_r,g __ arid disi11fe,ct:iCJn_of111 icr_oe,ny ironment ( Guide, pp 70-71 ) _ _ _  _ 
o __ c:l_e,;3_nir1g and disinfectiCJn of macroenvironment (G_LJid_e,_ Q,]1) L�·----

--"- assessing effectiveness (Guide. PZ:ll _ _ _ _ _ __
• _ _ _ W!!�!� ____ [J __ i_���-�-�t;____ _ _ __ _ ____ _________ _ 

o procedures for collection_(G_uid_e,Lpl? 73-74)_ 
_______ o procedures for storage and disposal (_G_LJjci_e,, RR 73-74}_

o hazardous wastes are rendered safe before removal from facility (Guide, pp 73-
_________ _______ 7 4 )_jffii#! _ ---- -- ------ __ -------- ---- --- ------ - - ------ ---------- ----- --------------

0 _cinirc_alc:arcasses{G_uide, pp 73-74} 
• Pest Control:- _______ ,. ____ -----

0 _ _regu'9_rly��c:heduled (Guide, p Z12 __ _ _ ____ _
o documented program including control of rodent pests and insecticide use

- -�(�G_u_id�e. I? 74J

✓ 

• _ _ l;_��J·g�-�-1_�y, ___ W ��-�-���,_ -� r-� __ l:t�l_i _cf _�_y __ �-�l�-�t-�-�-I"�_; ___ _
_ o ___ ca_reJ:>rovided by qua_Hfie_cjpersCJnnel everyday(§_LJicie_,p}4)_ _ __ ·z:·-
o pr9yi§ io_nfCJr_ac:cessible co11_tact infc,_r111atiCJn (G_uide, R 74) -- - -��/ _ 
_ o __ rnonitoring gf backup systems (G_yid_e_. p 143) ____ ,/ 
o veterinary care available after hours, weekends, and holidays ( Guide, RJLZ_4,

ll<l) I 
o _il d.i_sasterplanthat take,s into accountl:Joth personnel and animals(G_uide. p 75) • v
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II. Semiannual Facility Inspection Checklist

Terrestrial Animal Housing and Support Areas 

Date: 

Location: 

A* M S C NA 
• Location: _____ _____ ____ _ 

o _ animal areas separate frornpe_rsonne_lareas (Guide, p 1}4}
o __ separationofspecies (§uicfe, plllL ____ _
o separationbydisE!ase status{G_uicfe. plllL __

__ __ co ___ sec:urity and a_ccesscgntrol (_G_uicfe,Q 151) __ _ 
• Construction:

o corridors(Quia'e, p 136) _ _______ _
o a_ni_rnal rogrn doors (Guide_, pl37}
o ___ e__)(te_rior V>Ji_n_dows (Quide. p 137) ____ 

___ __ o _ _floor_s_LGuide,J1l37) _ _ ____ _ _ ___ _ 
o drain11g_eJ<,11icfe_,J;> 138)__ __ _ __ _ _
o \1/allsancJ CE!ilin_gs(Quide

_, p 138L _ _ __ ____ _ 
o _ heating yeritil11ti9nanda_irconcli_tiC>ning_ (G_uid_e, R _139)

J)o_we_r and lighting{guicie, p 141J _ 
o ___ nois�9ntrol (Quide_, p �'12) __
o __ yibration control(<,uide,12 14_;1} __
o ___ environmental rnonitC>rin_g(Guide, R 143} _

• _J�oC>rn/Cage: __ _ _ 
o _____ te_rnJJerntureilncl hurnicl_ity ((i_tJid_e, Q _4�1
o v_eritila_tion and airqLJaljty (§uide_,1;> 45J_
o iUurninCltion (§uide

1 
p47)

o noise and \/ibr<:1tiC>n{Guide, p 4_9)_ 
• - - - � -�t��r/ __ l;_��-1��-�,..�-=- ---- --- . -------------··-·---·-··-. --- --------- ------ ,-- ----- - ------.------ ---'••-·. ------------ ----------- --- -

0 _ space meet_sphysiologic, behavioral xv,and socialxv ' needs (<,uide,111:1 51, 55�63)_, _ _  , _ _  _ 
o _ securee_nyirc,nment[)rovi_ded(Quid_e,p_5_1}__ __ __ _ __ _ _________ _ 
o _ d_ ura_ble, nontoxic_materials ingoodre]Jair and no risk of injury (C,uide, Q..21) _ _� 
o _ fl<>oring is safe andappropriatefor species (G_uicff!, p 51) ____ _

_ o __ ade_quil_te bedding and structures for restingLsle_eping,brE!eding(Guicfe, pS2)_ 
o __ <>bjective asse_ssmentso_f h<>using and management _are_ ma_de (Guide. p 52 )_
o J)ro�edures for routine__ h1Jsbandry are documented (G11icfe, p 52) __ _ 
o s<>ciaUyhoused animals can e�cape orhideto avoid aggression (Guide_, p ?51
o cage height provides adequate dearance(Guide. p 56) __ _
o a

_
n

_
im 

_ _  
ais

_ 
e 
__ 
x 
_ _ _ 
P
_ 
res

_ 
s
_ 
natu 

_ __ 
r 
__ 
a 
__ __ 

i P 
__ 
o
_ 
stu 

_ _  
r
_
es,

_
c
_ 
a

_
n 
__ _ 

tu
_
r
_
n ar

_
ound

, 
ac

_ 
cess food and water, and 

rest away from urine and feces (Guide, Q.2§). r I -
o rationalexv;; for Guide/USDA space exceptions approved by IACUC and based on

_ performance indices (Guide, Q.2§) 
o dogs and cats al_lowed to exercise a_nd provided human interaction (Guide. p 58)
o nonhuman primates are socially housed except for scientific, veterinary or

beha_vior reasons(Guide, pp 58-59)
o single housing of nonhuman primates is for shortest duration possible (Guide, p

60)
o opportunities for release into larger enclosures is considered for single caged

nonhuman primates (Guide,p_§Q) __
o agricultural animals are housed socially (Guide, p 60)
o food troughs and water devices for agricultural animals allow access for all

animals (Guide, p 60)
• Environmental Enrichment, Beha_vioral and Social Management:

o structures and resources promote spedes typical behavior (Guide, pgS2-54)
o novelty of enrichment is considered (Guide. p 53)
o species specific plans for housing including enrichment, behavior and activity are

developed and reviewed regularly_ by_ IACUC, researchers and veterinarian
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• Identification:
o cage/r:;a_c_k_c:args_c:C>ntain requiredjnformationJGuicte, p 7.5)___ ....... 1 -·-·--·-···'---'---

o genotype information included and standardized nomenclature used when 1 /I - -- -=applicable (Guide, p 7.21 __ . - -- --····--·-----··· ---- -----�· 7"--'-- -···-·· 
--•-�R�e�c=or�-�-��ping: __ ,, _____ ··----- - --··- -- ----,------ -----+-_:_-------

o clinical recordsaccessible and contain apJJropriate information (Guide. pp 75-76) · ✓
0 records are provided when animaEiaretransferred between institutions (Guide, 11-:---·;i 

--- 7�'--- - - - -- - - - -- ------ -- -- -- . .  
• Breeding Genetics and Nomenclature:

o appropriate genetic records, management and monitoring procedures (Guide, Q ; ·
_ __ -7fil ... _ __ ____ ______ __ ___ _ ___ _ ______ -'--'_cl _ _; ____ _

o phenotypes that affect wellbeing are reported to IACUC and effectively managed 
- -- -�(G=u�id�e�, p 771_ _ __ _____ _ __ ----·-- --·-- -� ✓ 
_ _,_•

__.
S�t�o

--..
rage: 

o adequate space for equipment, suppliE!.S,Jood,._bedding and refuse (G"LJici�.P 141j1_.,/_. ,_, ______ _
o bedding.in vermin-free area and protected from contamination(Guide, p 141L___�··-+------�

• 

o food in vermin-free, temperature and humidity controlled area and protected
from contamination.J<,ui� =P�1�4�1�l ____ _

o refuse storage is separate (Guide, p 141J
o carcass and animal tissue storage is separate, refrigerated below 7°C and

cleanable (Guide, !Lill�---- _ ___ _
Personnel: 
o adequate space for locker rooms, administration and training (Gyide, p 135)

* A = acceptable
M = minor deficiency
S = significant deficiency (is or may be a threat to animal health or safety)

,I. 
! 

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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Aquatic Animal Housing and Support Areas NEW 

Date: 
Location: 

A* M S C NA ---- ----·- · ----------··-·--.--

•

• 

Location: -- - - ---- - - - ---- -------·- - ...... ----- ------ - -· -

o .. anirnill areas sE!paratefrorn personnE!I arei'ls (Guicie, R 134}
o .... SE!paration ()f species (Guide, R.111L .. _
o SE!paration by disease status(Guide. p 1)1)
o security and access .. contnJI (Guide, p 151) .
Construction_:. . ..... .
o corridors { Guicie, p 136}
o 

. 
aninial room dC>C>rs(C,uide. pp l37, 150)

o 
. 
exterio.r windows(Guide,1,.137} ..

o floors{Guide, pp 137, l50J... .
o clrainag12(Gt1ide, pp 138, 150}
0 walls andceiUngs (Guide, PR 138,150) . . ......... .
0 heatingventilatiCJnandair conditioriing (Guide, ppl39, 150-151). 
o powe.rand li!:Jhting . (C,uicJ.e . . PR141, �50)
o noise control (Guidf?, J'.Llil} ..
o yitirationcC>ntrol(Guicle. p 142) ..... 
o 

. 
envirC>n1T1entcil1110.nitoring{C3uide,.Q.143J ..... 

• ll\laterQui1lity: .. _ _ _ .. 

• 

. o 
... . 

stancl.a.rds foracceptable quaJity arti12st<1tilishecl(Guiclf?,JL78L ... 
o chlorine, chloramines, chemical, and reactive bioproducts are removed or

.. neutralize� priorto use in aquatic systerns_(Guide., 8P78, 8bJ W f· ...
Life !;L1pport !;yst4!.rn: . . . .......... .

, ... . . o water source is based on appropriate controls and research requirements (Guide, 
Q..22) /. 

0 biofilte�isc>fsufficien1:size to eroces�bioloa�(Gui�e. pBo\JM .....
..... · lr·· 

• .. Jernperature, Humidity and Ventili'lti<>.n/Illurnination/Noise .and\f.il>rati<>.n:.
o .temper11tureand hu,nidity (<3uid12, pp 4;3, 80-81,L.
o ventjlation and air qLJality(Guide.,pp45,.8l)
o illumination (C,uide.pp47,81)
o noise and vibration(Guide, pp 49., Bl) !l 

• __ e.r��cl.rY �1"1-�lc;, _�µr�_:_ _ _ _ ____ _

• 

• 

o al.lows for normcil physiological and behavioral needs ( Guide, Q.E)
o allows social interaction for social species {Guide, p 82)
o provides a balanced, stable environment (Guide, Q.JU.)
o provides appropriate water quality and monitoring (Guide. p 82)
o allows access to food and waste removal (Guide. p 82L
o restricts escape and entrapment (Guide, Q.JU.)
o allows undisturbed observation (Guide,Q.JU.) 
o constructed of nontoxic materia.ls (Guide, I? 82).
o prevents electrical hazards (Guicie, Q.JU.L
o space needs of species are evaluated by IACUC during program evaluations and

facility inspections (Guide. 12 83).
Environme.ntal Enrichment, Social. Housing, Behavioral and Sodal Management: ... 
o enrichment elicits appropriate behaviors and is safe (Guide, p 83) / i 

o semi-aquatic reptiles are provided terrestrial areas (Guide, p 83) /. 
o handling is kept to a minimum and appropriate techniques are in place at facility

/ or protocol level(Guide, R 84)
o nets are cleaned, disinfected and managed to avoid contamination of systems , / . ( Guide, Q...fil;) y 
Food: 
o storage to prevent contamination, preserve nutrientsand prevent pests (<3uide, Q
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---�84J_ - -------- --------- --------- ---
-

]; 
0 delivery ensures access to all , minimizing aggression and nutrient loss ( Guide, Q 

----�84)_ _______ - -- - - - - - - - - --- - -- _____ ] /j --- , -�--;---
0 storage times are based on manufacturer recommendations or accepted practice ' / , 

_ __ _____ _ (_G_uide,_JL84_�- - - - - - -- _ __ _ __________ --- -- -----------,C....-----' 

o a nutritie>_nil_lly complete diet is providE?cj_((,11i�. p 84) 
• Substrate:"---

___ 
o 

::��e
n
s\ ���e�n

12
d 

:;1
se_

n
_t_
at

-i
o

_
n

_
o

_f_s_u_
b

_st_r _
a

_
te

-is_a_P_P __ 
ro_

p
_r_ia_t_e_f_o_r _ t_h_e syste� �n

-

dthe
J ( : J _ ___ _

•

• 

Sanitation, Cleaning and Disinf��t�io=n _________________________ _
o frequency of tank/cage cleaning and disinfection is determined by water quality, -1 

permits adequate viewing and health monitoring (Guide, Qlili)
--------'-�-'-------o cleaning and disinfection of macroenvironment (Guide. p _ _l3§ J _ _ -1------t- ______ _

Waste Disposal: _J 
__ 1._ I__ _ ___ _ o procedures for collection (Guide, pp 71:1'4 ----------------'--'-' ______ _ 

o �!zardous wastes are rendered safe before removal from facility (Guide, pp 73-
I /, 

'
-
---- - - � animal carcasses (Guide_,_RP 73-74) - -_ --- :- /�, --

-
--

--
• Pest Control: ____ _ _ _ _  _

o regularly scheduled (Guide, p 74)
o documented program including control of pests and insecticide use (Guide. p 74)

• Emergeri_cy, Weekend, and Holiday Animal Care: 
o care provided by qualified personnel every day (Guide, pp 74.,..87,_ _____ __c__:__,,/; _____ ---; __
o provision for accessible contact information (Guide, pp 74,_,87�)--'- ________ ,_,1 ___ �---

o emergency response plans in place to address major system failures (Guide, 87L) __ /-+----+-----�
o veterinary care available after hours, weekends, and holidays (Guide, QQ..21, 114) j'

MiiMI 
• Identification:

o cage/tank cards contain required information (Guide. pp 75, 87)
o genotype information included and standardized nomenclature used when

a ppl ica b le ( q_L!fcl_��_,__8_Z � ---
/ 

• Recordkeepin�= ---- - - - - - -------------------�/--+-----
o water quality parameters and frequency of testing recorded (Guide. p 88j _____ ✓_,1 __ 1 

____ _ 

o records ke_p_tC>n feeding, nonexpired food _!;�_pplies, live cultures (Guide,_Q.fil!) ___ ,_1 __ _

• �
to

�����a_t_e_s_p_a_c_e_f_o_r_e_q_u
_
ip_m_e_n-t, supplies, food, substrate and refuse (Guide, Q : /

, i 

___ __,1..,4.,al } ---- - - - - ----- -- -- - - - -- --- - - ----,' 
o substrate protected from cC>r,tamination (Guide, p_141J ___________________ _
o food in vermin-free, temperature and humidity controlled area and protected

/, _ frCJrn contamination (Guidi'!,[?, l4_1J ______________ _  _ 
__ _ o _ re_fll_!;e _stor_age_ is seJJ<lr_ate ( Guide, p 141L _ _ - __ z_------�-

o carcass and animal tissue storage is separate, refrigerated below 7°c and
___ c_le�a_nable (l,lJ_ide_, r,l4_11_ __ _ 1 
• Personnel: 

- ------- ----- - '---7,-- - ---- o ___ il_deguil_te space_fQrlo_ck_e_r roo_ms, adminis_t[atiCJni'l_nd trilining(G_uicie, p J:35J _ __ _ 
* 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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Cagewash 

Date: 
Location: 

s C NA 

• ___ -�-c:_,-�-��!'�C::�io_n ___ �-�-f;I __ Qp�_l"at_iQ�;- ____ _ ____ _ _ ___________________ ---------·. _ _ _ ____ _______ _ 
o dedicated central area for sanitizing cages and equipment is provided (Guide, Q

-- ·--- 143) 
o _ cage:washing equipment meets need (Guide, gl43) _

..
. -

--·
o __ doors, __ \'/indows,floors,_ drainage

L
waUs, cejlings (GlJide,J;>p 136-138}

_ o c:onvenient to animal area_s/wast:e dispC>sal (GuitJe, p 143) 
o .. ea__se o_fa_c:c_E!_ss(inducjing door size)fadlitates us_E!__{(;uicte_,p 143) ·- - - · -·· ··-·--
o .. sufficient S!Jace fC>r staging and rnaneu\/ering (_G_uide_, R 14}1 __ __ _ _ 
o safety precautions/clothing/equipment used for waste disposal/prewash/acid

_ __ --·· ___ 1Nash((Guicfe1 p 143) 
o traffic flow clean to dirty with no contamination of clean equipment by dirty

tcquiprnent a_nd appro!Jr:ia_te a_ir_ !Jrtcss1Jriza_tion_(<illide,_12143) __ __ ___ _ _  _ _. 
o _ insulationand/or_soundattenuation_ present a? needed (G_uide, p 143}

�: , 

o \/entilation rneets heat and hurniditi'_load((;uide_, !Llill _ _ ·-· -·-�--·
o safety features (e.g., SOPs, warning signs, eyewash stations) are in use (Guide,

o utilities are appro!)riate (C,uide, Q 1'1:3) _ _ __ _ _ __ __ 
i 

_

_ 
:l_-/-
.. -.
1
- _1._.-.-
_
- __ , . ; .R. 143) ···-·---· -- --- ·- ·-. ·---· - -- -- _ _ _ _ �-�·-- ---+--�-

0 �u4�ctoning safety devices to prev
_
ent entrap�entinwasher/sterilizers ( Guide, Q {i 

o __ cage wa_sh ternperiltures aremonito.red __ andrecordsa_re av_ailal:>l_e __ (Guide. p 731__ ..• , _
__ o_. appropriatecleancage sto_rage_ (Guicfe. p 141L _/ • 

* 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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Special Facilities: Aseptic Surgery 

Date: 
Location: 

A* M S C NA 
• General Considerations: ------ ---------- -f'---- ----

0 location minimizes traffic/con�arrii _n<ition (Guide. p 144). _ _____ _____ ---+-1 __,v'"-'-+i _ ___, 
o functional components (surgical support, animal preparation, surgeon scrub, I -----] 

operating room, postoperative recovery) are designed and separated {physically
1 

/; or otherwise) l§_LJjcf_e. p 14.±1_______ --+---'------+-� 
o appropriate drug storage, control, expiration date monitoring (Guide. pp 115, ,./ 

-+-_ _ _  122) ,1+-- --�--,--
0 safe sharps disposal system (Guide. p 74 i / ' --+------+--+-
o adequate records of anesthesia and perioperative care ((,_uide, p 122J _______ ____ _;_ /

+
r--+--

o aseptic procedures in use for all survival surr;i�ry_l§_LJi_cf_,;
1 

pp 118-1191_____ ' ,i_c• _ __j__ � �--

• Operating Room:
:-·--·-·--·-· 

o effective contamination control procedures ( Guide,Q..111�------ ---)�: --�· ----+---�
o effective cleaning procedures/dedicated tools (Guide. p 145_ ,, �-;'-, --1-. --+-- _____ 1 
o interior surfaces smooth and impervious to moisture (Guide, p 1_45j____ , / , 

__ ___,o,,_ __ HVAC system meets Guide requirements (Guide, p 145.� ----- -- -- ---+-'-,L-+-
- -�o_lighting safe and appropriate (Guide, 1)__145.�---- - ------- - ---'--,4-------�� 

o outlets safe and appropriate ( Guide, p 14_5 
o scavenging of anesthetic gases implemented (Guide, p 145)

• Surgical Support: --- - -----------------� 
o facility for washing, sterilizing, storing instruments and supplies (Guide, p 145�)-c--'-✓

---tl
--- + ---

o autoclave monitoring procedures are implemented (Guide, pp 119,__1_�4�5�) ___ -+_,/ �--�---+--

o storage of autoclaved materials maintains sterility (Guide, Q..11.2_1 __
o cold sterilization procedures are_appropriate (Guide, p_ll9�--------------------

-
�l-� 

• Animal Preparation: contains large sink to facilitate cleaning of animal and
___ _()perative site (Guide, p 145) ________ __ _____ __ -----�✓ 

• Surgeon Scrub: outside operating room, non-hand-operated sink (Guide, p 1'1_5l ___ LJ -�--+--c--
• Postoperative Recovery: allows adequate observation, easily cleaned, supports

physiologic functiQn_s
1

minimizes risk of injury_((;_ui_cfeI p 14_5),__ ______ __ _ _  _
• Dressing Area: place_for personnel to change (Guide, p 145)

* A = acceptable
M = minor deficiency
S = significant deficiency (is or may be a threat to animal health or safety) 

v 

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

Date: 
Location: 

,- .. --.---;
-
- Genera I Considerations: 

-·---- --------- ------�--.,-·----- ----------·-·-··--
- - -- - - -- -- -- -- - - -

0 labs used to house animals only when scientifically required and limited to 
. . minimum perioti necessary {Guide, p 134)
o drug storage, control, and expiration dates { Guide, Pl? .115, 122)
o sha.rpscJisposal{GLJide, R 7.4)
o. ,<1.nestheticn1onit,oringJ§uicte,, Rl20L . ......... .
o sca3.v,engir1g of a11esthetic gilses (§uige, R 2lJ .. 
o safety features (e.g., SOPs, safety signs, eyewash stations, secure gas cylinders)

.. are in pl11ce{C,ui<1e,1, 19). 
0 CilrCa§S di§EJ.OS<3.l{(,L1ide,pp]3�74) . .. . . . - . . . . . . 

• �,!lclit,i<>nJ1I C:c,ni::�rns:J<>r !;u.r11iyaJ!iurger-y:(roclent and rninorproceclures only).
o rodent survival surgery clean and uncluttered, not used for anything else during

. surgery (Guide,,J/ 144) . . . 
o re.c.ordsgfperi�oper:ative care. {Guige, p)20J ..
o ase!)tic prQC:E!dLJrE!S (GuJde, pp 118-119) . ·-··· . 
o .. aut:e>c:1<3.vE!rnonitoring procedure.s {Gui<ie, Pl? 119.,145.J
o SJ:Qrage .of .auto.cla11ed. n,aterials(Guicie,, p 14!5L _ .
o c.olcl steriJizatipri procedures are, apprC>pfiate(<.,uide,, p ll9) .

• ------�11I�g_i,r�g_/_YV�-�I�--���Y .. �l".r��-i_a�j��-;-----�-�-------- _ _ _ _ __ ____ _ __ ------··- __
o location of resource Hrnits contaminatic>11ri§k(GL1ide, p 147L ..... 

.. o . apJJre>priate transportation method.s arE!Jn. pla3.ce{C,(Ji(fe
L

p 147J 
o gas anesthesia provision, scavenging and monitoring are appropriate ( Guide, Q

147). . ..... .. 
o 

.. ��j�o-sensors and ventilatio�are provided
.f

or cry�gen gases (Guide,Q

, ...... .... o .. irnaging consoleis locate.d aw,ayfrorn radiation source{Gui<ie, p 147L 
• HazardousAg�nt..Contai11m�11t: .. NEW. . ....... . 

o facility adheres to APHIS, USDA and CDC Select Agent Regulations and other
federal, state and local regulations including security measures (Guide, p 148)

__ Jhiiht __ _ ___________ _____ ______ _____ _ ______ ____ _ ___ __ _ _ ____ _ __________ _ _ 
• Behavioral Studies: N�w

------ ---- --- -- - --- " 

; ; 

o
. 

��c�li��a���ii��i�:.ir��':;
9
e) transmission of noise and ground-borne transmission 

/ 
o floorcoverings reduce soundtransrnission (Guide, p 149)

✓✓,,;o testing equipment aUows for surface disinfection (Guide, p 150)
o components that cannot be cleaned are not in ready contact with animals and

kept covered whe.n not inuse (Guide, p 150)
/�.·•.•,·.·o housing areas are contiguous with testing areas when appropriate (Guide, !LliQl. / 

* 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: 

Semiannual Checklist v3/8/2012 16 

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



III. Semiannual Program Review and Facility Inspection Report

Date: 
Members in Attendance: 

Deficiency 
Category* v • Location 

Deficiency and 
Plan for Correction 

Responsible Correction Schedule 
Party and Interim Status 

Date 
Complete 

i:-� -m;n;;rmnW?>is ,���� wm ! r ;---nme,; we r. f!iUi'.i. iim:i.t..AC! 

• A= acceptable
M = minor deficiency 

\j', ;' {,l, 1J. /) si ,,. Vt�p fi''J-U'.> c:Jr" 6r ()1/f!./ -� t,:;l, �.,,-t �

II � -

I ,  1· I, r--Q.l0M--0, � 4.Z iJ.V
; ' 

Sf.,t.11 .. l. :1/V\,

.;U. b,. +.i\

��--� 

[: tl/)tit,Jv{ j/4� 

j . I 
I )t)!il J'L /j � I ,·· , I " rVfrvv - / /!rflv.J.,i�. v{Ju. 

. (;,.,fj /.Plffe� 

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 JO and in annual report to OLAW) 
NA = not applicable 

v Check if repeat deficiency 
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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 of a 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] 

iv 2.3 I ( d)( 5) - " ... shall conduct continuing reviews of activities ... 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] 

"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] 

•ii 2.36(b)(3) - " ... exceptions to the standards and regulations be specified and explained by the principal investigator and 
approved by the IA CUC. 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] 

"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 IACUC review/application for funding, USDA regulations require: 
2.3 l(d)(l)(ii) - "The principal investigator (PI) 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." 

2.3 l (d)(l)(iii)- "The PI has provided written assurance that the activities do not unnecessarily duplicate previous 
experiments." 

2.31( d)( l )(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]
- not include paralytics without the use of anesthesia;"
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2.31( d)( 1 )(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 ... " 

x, 2.33(a)(l ) - "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] 

xii 2.32(c) - "Huruane 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." 

xm 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].

"' 2.3 l(d)(iv)(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 ... " 

"' 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." 

m Part 3 Subpart A 3.6(c)(l) - "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.
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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 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 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_ Nol_

Signature 

• If yes, duration of housing, _________ _ 
• Who is responsible for caring for the animals? ______ -/-

-+
-----

• Are carcasses properly disposed of? Yesj,/_ No_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_ No_
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Date !/t 

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? ___________ _

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 J/(; 
t 

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

pecies 

Site Visit Lab Contact ___________________ _

A) Procedures Perfonned (JV 
• Surgical Non-Surgical_ f---
• 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.

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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Date_/��--_ 

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 _ D t_·

• 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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lnvestigato 

Protocol 

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 Perfonned /fo v>0{L-
• Surgical__ Non-Surgical_ 
• Survival.__ Non-survival Euthanasia only _ { � t'1,� rt 

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_ 

�s 

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



Date_jL_

Room# 

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
----

• 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 - year1y 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_ 

• 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_ 
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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. ___________________ _ �-, ,;:y L;., I 4-<f

ro � 
A) Procedures Performed

• Surgical__ Non-Surgical_
• Survival__ Non-survival 

kV7�Euthanasia only _ l � d c.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_
• 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_ 

No_
No_ 
No_
No_ 

No_
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



Date____.____./ 10�· 

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

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed ! s
J

t{v�� 
tf"!) 

Euthanasia only 7 ✓ l:tc t:f'/� 
• 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_ 

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? Yes V 
• Any evidence of animal misuse, mistreatment or neglect 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 N/A) 

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 - year1y 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_ 
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Room# 

Date //4 

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

ecies 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed✓
• Surgical� Non-Surgical_ 
• Survival __ ✓- Non-survival Euthanasia only _ /:a�f;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_ 
• If yes, name of drugs(s), ______________ _

�{kc.,., 

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_ 

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• If yes, duration of housing.__________
�/ • Who is responsible for caring for the animals? _______ .,,.L_.__ ___ _

• Are carcasses properly disposed of? Yes ✓ 

Signature 

• Any evidence of animal misuse, mistreatment or neglect 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 NIA)

Site Visit Lab Contact. __________________ _ 

A) Procedures Perfonned

/Jv Lrr-11,c.-

L ';., [ck 
• 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_

No_ 
No_ 

No_ 
No_ 

No_ 
No_ 

• Guillotine used? If so, inspection date.

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

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_ 
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Room#

Date I/ i 
-+c --F-, ---

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

Species
------ -----

Site Visit Lab Contact. ___________________ _

C!Vy 
A) Procedures Performed

��-) / • Surgical Non-Surgical_
• Survival__ Non-survival 

o Method of euthanasia, ___ _
Euthanasia only _ r � / Yc7/4

'2.-r,

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_ No ✓ 

Signature 

• If yes, duration of housing,__________ 
• Who is responsible for caring for the animals? _______ ___,/i:...

' 
______ 

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

No_ 

No_

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



Room# 

Date J/r;;

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

1Av�teJL� • Surgical__ Non-Surgical_ 
• Survival.__ Non�survival 

o Method of euthanasia
----

Euthanasia only .J.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 __ _

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 __ 

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? Yes V
• Any evidence of animal misuse, mistreatment or neglect Yes_

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) 

A) Procedures Perfonned

Site Visit Lab Contact. ___________________ _ 

fjl; (� (c,sf't,
• 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_ 
• 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_ 

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 li? 

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 Perfonned 
• Surgical__ Non-Surgical_
• Survival__ Non-surviva'==-' Euthanasia only ✓

o Method of euthanasia 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? __
• 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# 

IACUC Semi-Annual Site Visits: Research Laboratories 
Please fill out entire! and si n. If not applicable, enter N/A) 

Site Visit Lab Contact.____________________ / / 
fJ o i.J'd"'J:__ i ,_,"' Id--- & ,,,..,, t

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? ___________ _

Signature 

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

Yes_ 
Yes_ 

No_ 
No_ 
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lnvestig 
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�(/. 
� 

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.

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

No_ 
No_ 
No_ 
No_ 

No_ 
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._/_lk,._-
_

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

� 

Procedures Perfonned 

/ C6 �$,e--• Surgical__ Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia
----

Euthanasia only � 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) ______________ _ 

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_

No_ 

No_ 

No_ 
No_ 

No_ 
No_ 

• Guillotine used? If so, inspection date.

D) Do Animals Remain in Lab More Than 12 hours Yes_ No 7 

Signature 

• If yes, duration of housing, _________ _
• Who is responsible for caring for the animals? _______ -,,,r./

;._... 
__ _ 

• Are carcasses properly disposed of? Yes .7 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 

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



v.,.J/;; 

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_ \�.of\vr'"'-"'-C.. 

1) ��(; fh ti "'-'\ f V � j

�-f-�Ol."'-�t� �- V'v\
• Survival Non-survival4 

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..:j-
Yes_ 

No 
No� 
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Date 
14 . __ ,:__ __

IACUC SemiRAnnual Site Visits: Research Laboratories 
(Please fill out entirely and sign. If not applicable, enter NIA}

Room#
Site Visit Lab Contact. ___________________ _

A) Procedures Perfonned 
• Surgical X Non-Surgical_ 
• Survival__ Non-survival 

o Method of euthanasia. ___ _ 
Euthanasia only _

.. y -

c.f' • Duration of procedure(s) "' S:: 'V> j - le_.___ ____ _ 
f f'i

�
'v � J '{ .

• Surgical area clean & uncluttered? 1 
u

v 

" Surgical area not used for anything else during surgery? __ 

c., e., .;:> � 
• Aseptic procedures? __ Use of sterile surgical gloves? __ _

x. !!:J:,_ ..\ ,.JJ 
• Current protocol posted/nearby for quick reference __ 

✓ '<�NY-,$ • Surgery and Recovery Record Available __ _ 
l; �✓ 

� 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_

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) 

A) Procedures Performed
• Surgical__ Non-Surgical_ 
• Survival Non-survival...25..... 

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.t::. 
• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? _______ """/

:;__ ___ _ 
• Are carcasses properly disposed of? Yes 7

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_ 
No_ 

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



Date //4· 
__;__: __ _

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

oom#-===
Site Visit Lab Contact, ___________________ _

A) Procedures Perfonned 
• Surgical_ _ Non-Surgical_ J 
• 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 __

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? Yesj:z
• Any evidence of animal misuse, mistreatment or neglect Yes_

No_
No

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



Date 
-----

Investigator 

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

Protocol# ______ ...;.... ____ _ 

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_ 

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_ 
• An evidence of animal misuse, mistreatment or neglect Yes_

No_ 
No_ 
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Date l [1 

oom#

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 Perfonn
�

cY 
• Surgical v 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. /

0) Do Animals Remain in Lab More Than 12 hours Yes_ N/ 

Signature 

• If yes, duration of housing__________ 
/ • Who is responsible for caring for the animals? _______ .,&.-----

• Are carcasses properly disposed of? Yes 7 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_
No_

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



Date 
-----

Protocol 

Room# 

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

Site Visit Lab Contact. ___________________ _ 

No (-"i✓l,e 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 housing _________ _
• Who is responsible for caring for the animals? ___________ _

No_ 
No_ 

Signature 

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

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



Date_(
-
+-·/_,g_-

-
__

I nvestigato 

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 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

Yes_ 
Yes_ 

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 N/A) 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Perfonned
,, 

• Surgical V Non-Surgical_ 
• Survival__ Non-survival v. 

C
Euthanasia only _ 

o Method of euthanasia l<f€:J:f{-,'1 
• Duration of procedure(s) ____ .... r-___________ _ 
• 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? ; ,� _. · Yes4 No_ 
• If yes, name of drugs(s) VC..&, l i:t-ft \µ� / 

o Expiration date{s} k/ ?oJ?
C
ontrolled 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_v_ 

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?'d:J1DYes ✓ No_ •

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

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_ 
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Room# 

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

Species 

--

---+--+++ ___ +- + 

I 

Site Visit Lab Contact. __________________ ..,..._ 

A} Procedures Performed
• Surgical.__ Non-Surgical_ 
• Survival . Non-survival Euthanasia o ly _ 

o Method of euthanasia 
·----

• Duration of procedure(s) ------------4.----

• 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_

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• Guillotine used? If so, inspection date. t 

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_ 
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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 E h . I / tuz./ db ut anas1a on y � 

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_ 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_

No_ 
No_ 

• Guillotine used? If so, inspection date.

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

Signature 

• If yes, duration of housing,__________
�-• Who is responsible for caring for the animals? _______ ..,.c::_ ___ _

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

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



Date ;/4 
---'--'----

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 

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? Yes 7 

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_ 
No_ 

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



Date /l 
__ ...._ __

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 Perfonned v(D 
• 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.

0) Do Animals Remain In Lab More Than 12 hours Yes_ 

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ______ ....,..,,.._/_. ___ _ 
• Are carcasses properly disposed of? Yes v

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_ 

No_ 

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



!/? Date _ __,_{__j_ __ _ 

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 � t-&z, b),

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



lnvestigat 
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 -.,C 

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?
___________ 

Y
_
e

_
s
�_

-
___ 

No V
• 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

Yew 
Yes_ 

No_ 
No_ 

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



Date 1 !0 

Room# 

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

Site Visit Lab Contact. _________ .,../.,.._........,,,1 .... ··_·- ____ .,_9 __ _
/Ctl}(h'v> ,rfu I /J.-v � 

v' Y-,- l1?�( 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? ___________ _

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



Date._/�/4-

Investigator 
Protocol# 

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

Room# .....;�==-====:ic=====

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
/ 

ft 
• Surgical__ Non-Surgical_ {> t\.� 
• 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)·

-,--
--------------

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

D) Do Animals Remain in Lab More Than 12 hours Yes2' 

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

No_ 
• If yes, duration of housing _________ _
• Who is responsible for caring for the animals? ______ ___,/

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

Signature __ 

No_ 
No_ 

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



Date 
-----

Room# 

I ACUC 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? ___________ _
• 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 N/A)

lnvestigator
="'

,::,;;;;;;;;;;;;,:;;;;;;;;;::;;;;;;;;;;;;;;;==:;;;;:aa;a:=====-----=======---
Protocol 
Room# 
Site Visit Lab Contact ___________________ _ 

A) Procedures Performed
• Surgica

� 
Non-Surgical_ 

• Survival Non-survival_ 
o ethod 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 __ _

_..-l) 201 I 
--

C) Housing/Equipment
• 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.

No_ 
No_ 
No_ 
No_ 

No_ 
No_ 

D) Do Animals Remain in Lab More Than 12 hours
• If yes, duration of housing c \IW 1c::1 �}:

Yes.X 

Signature 

• Who is responsible for caring for the anil'Wals? __ _.;.P __ _
• Are carcasses properly disposed of? Yesf 
• Any evidence of animal misuse, mistreatment or neglect Yes_

No 
No 52

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



Dare I fiz ---+, ---;::. �-

IACUC Semi-Annual Site Visits: Research Laboratories 
plicable, enter N/A) 

oom# 
ite Visit Lab Contact. ___________________ _ 

) Procedures Performed 
• Surgical Non-Surgical_ 
• Survival Non-survival 

./ 

Euthanasia only / cd�/ r 

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_ 

lt�
r/4-

(J 1!�,/2,._,

• 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? _______ -."'-/_. ___ _
• Are carcasses properly disposed of? Yes 7 
• Any evidence of animal misuse, mistreatment or neglect Yes_

Signature __ _ 

No_ 
No_ 

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



1 l-11✓ '"' 

Date� 

Room# 

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

S ite Visit Lab Contact _____________________ _ 

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

a Method of euthanasia. ___ _ 
Eulhanasia 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_ 

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



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 ·--------------------

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. Oate? ___ 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 property disposed of?
• Any evidence of animal misuse, mistreatment or neglect

Yes_ 
Yes_ 

No_ 
No_ 

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



' i 

Date ! f 6

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 Nb u7J, /c t 1-, 

I 
• 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 perfom,ed? 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) 

Site Visit Lab Contact. __________________ _ 

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

o Method of euthanasia

f 4l /,t l fv;�.,

tf bt�iv,
\; ----

• 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._/
+--"-
/ V_ 

I nvestigato 

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 

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 / /r:· 
--.---

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 __ _

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 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) 

lnvestigato -----=-=---------'----------

Protocol 

Room# 

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

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

o Method of euthanasia -----

Euthanasia only 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?
• Do animals have food and water?

Yes_ 
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



Date /If -----'--=---

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 v. Non-Surgical_ 
• Survivai,Z 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? Yes./ 

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes
No_ 
No_ 

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



Proto 

Date __ 1J: ........ g_·, _ 
( 

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 Perfom1ed
• 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?
• Do animals have food and water?

Yes_ 
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_

No_ 

No_ 
No_ 
No_ 

No_ 

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? ___________ _
• 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 ; /J ---+---

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_ 

,? f. /- r'

7�,;{ \�t) 

h /A;,z,,;{ite,: • 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? Yes� 

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_ 
No_ 

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



Protocol 
Room# 

Date l /1-jrrfD 

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 ��,;,,,_. �w..(� \o..<i.l.� · ,SO

• Surgical__ Non-Surgical_ \ 
• Survival.__ Non-survival_ Euthanasia only _j_ ( o

..,__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) 2-0 Z6 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
No_� 
No_ 

No_ 
No_ 

• 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_ 

• 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/ /-i /-ft'QI) 

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

Protocol# 
Room# __ 
Site Visit Lab Contact ___________________ _ 

A) Procedures Performed '1S of\i..1y�
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival_ Euthanasia only 62.J, 

.. , l\ 1 o Method of euthanasia.____

�v--' 
• Duration of procedure(s) _______________

� • Surgical area clean & uncluttered? ,o. 

• Surgical area not used for anything else during surgery? '1J) \ () ,(\_ • 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 

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



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 Perfonned
• Surgical__ Non-Surgi� 
• Survival__ Non-survival Euthanasia only � (j) 2-

o Method of euthanasia ___ _
• Duration of procedure{ s) <o - \ 1--\,-,.. ·y Y'O c..(.ci_ vr-e
• Surgical area clean & uncluttered? __ 
• Surgical area not used for an · g else during surgery? __
• Aseptic procedures? __ Use sterile surgical gloves? __ _
• Current protocol posted/nearby for qu 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? __ s posted? __ 
• Calibration of anesthetic equipment - yearly · soflurane
• 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 7
• 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#

IACUC Semi-Annual Site Visits: Research Laboratories 
Please fill out entire! and si n. If not applicable, enter NIA)

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

A) Procedures Performed 
• Surgical__ Non-Surgical_
• Survival__ Non-survival Euthanasia only 'i.C,,o i,

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 f
• 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 
Yes--::/... No�

No
• 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 __ rJ'k 
Storage of autoclaved materials ' { r 
Cold sterilization procedures are appropriate __ 

• Are sharps containers present? No recapping? Yes1
• 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

NoY 

• 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



lnvestigat 

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

Protocol ____ Species ___,i......;;;;...;....;;..:.....,.__.__,'-.;_-=----

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. Oate? ___ Yes_
• Guillotine used? If so, inspection date. , 

D) Do Animals Remain in Lab More Than 12 hours Yes 7 
• 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

Signature __ 

No_ 
No_ 

No_ 

No_ 

No_ 
No_ 

No_ 

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



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

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

A) Procedures Perfonned
�� • Surgical Non-Surgical_

• Survival__ Non-survival Euthanasia only _ �-� 
I o Method of euthanasia.____ �� 14

• 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? ______ i'-·-----
• Are carcasses properly disposed of? Yes No_ 
• Any evidence of animal misuse, mistreatment or neglect Yes_ No_

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



Room# 

//7 Date I r _ -.:...+i--'---

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_ 

(JJ;""1is w4",• Survival__ Non-survival 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), ______________ _

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



Investigator 

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

-, 

Protocol# 
Room#--
Site Visit Lab Contact 

Species ___________ _ 

A) Procedures Perfonned

v 4SJ C��j' 
�b'<2.--- �<;_ r--6\J()r}) � 

• 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



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_ j 

Euthanasia only X · if>� • 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_ N� 
• 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?
• Do animals have food and water?

Yes_ 
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



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 Perfonn,!Sj/
• Surgical-E:::c Non-Surgical_
• Survival V Non-surv� Euthanasia only _

o Method of euthanasia � � �� 1,.0,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?
r"" 

Yes-:f:::_ No_ 
• If yes, name of drugs(s) .....,, V�/1Ji::-

o Expiration date(s),_--1�.J..-,�--Controlled dr�ed?_�_
• Gas cylinders immobilized? ......:::::;.....;. 
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane & 0
• F-Air weighed/vents open?_ 

C) Housing/Equipment

�/; 

• Are cages and housing area clean? Yes
• Do animals have food and water? Yes!:,:L-/ 
• 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-f:,,:! 
• Guillotine used? If so, inspection date. 

No_ 

No_
No_
No_

No_
No_

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

Signature __ 

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 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 __ _

/Jt t.;,4r (/'

ft, µ;w{

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 ;/z 

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 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) ________ 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. 1 

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

s_'_ 
Ye 

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



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 ___________________ _ 

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_ 

No7 

• Who is responsible for caring for the animals? _______ ...,./�----
• Are carcasses properly disposed of? Yes..JL 

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No 1 
No_ 

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



Date _ ___....1/_7._______ 

lnvestigat 

Room# 

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

A) Procedures Performed

Site Visit Lab Contact. ___________________ _ 

f/o 4_111,j �-� 
• 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} ______________ _

C tY"( {)({_e, 

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 
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Room# 

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

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. /

,,,

D) Do Animals Remain in Lab More Than 12 hours Yesj/ 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_/
....;....
·,/

-+-
·J_ 

lnvestiga 
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 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 t[iA,•:vk-· 
Ct--/,½ ;/�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_ 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 Yes7 No 
• If yes, duration of housing / , 
• Who is responsible for caring for the animals? ;,t;6 

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

Signature 

, a� 
{/!.,1 ,--

Yes_ 
Yes_ 

No_
No_ 
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Date j /J 
L 

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 _ 

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
+-
)
---f
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
• 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? Yes U

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 Perfonnect 
• Surgical £;,c Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _

o Method of euthanasia,�J...j/,,.:....:::.r:s -7"f:5,.,..:r;�t-e:vi<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? 
4 

/.
� 

YesU No_
• If yes, name of drugs(s) .!d.... LA--tt \ t-J .Jfi---

o Expiration date{s) ;::JZ) 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 -z;;/'
• Are surgical instruments/equipment clean? Yes 7 

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_ 

No 
No= oJl}u
No_ 
No_ 

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

No C n:ff&�V
No f� 

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

Signature 

• If yes, duration of housing, _________ _ 
• Who is responsible for caring for the animals? ______ -..,./

'--
----

• Are carcasses properly disposed of? Yes.(:Z' 
• Any evidence of animal misuse, mistreatment or neglect Yes_ 

No 
NoV 
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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 Perform..!SI,/ • Surgica1_v_·, Non-Surgical_ 
• Survival V Non-survi

�
val Euthanasia only _ 

o Method of euthanasia (_ �
• Duration of procedure(s) ______ ·r __ ) _______ _
• 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 0; B) Are Drugs Used In Procedures? ,, /. __. Yes / No_ 
� 4-. � • If yes, name of drugs(s) ½. b-_:� Pr� t! �f 0._,�,t:< 

� �\jl 
o Expiration date(s) J,q 2 -ciJ Controlled (Jrugsused? __

� --. 
• Gas cylinders immobilized? __ 

� 
• Calibration of anesthetic equipment - yearly for isoflurane �e,?

�) 

• Warning signs visible? __ MSDS forms posted?

µ 
• 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 V
• 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_ 
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Room#

Da1e4/� 

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 V Non-Surgical_
• Survival.__ Non-survival (,,/"'

/ 
Euthanasia only _

o Method of euthanasia 6<'4 6 0-..P 
• 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? 
1 

/ �� • Yes± No_
• If yes, name of drugs(s) �' ((--Srf_,, 

o Expiration date(s) � e ( Controlled drugs used? __
• Gas cylinders immobilized? _z_\_
• 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

-:::,-9• Is the lab area clean where procedures pertormed? Yes�.
• Are surgical instruments/equipment clean? Yes v

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

No_
No_
No_
No_

• Are sharps containers present? No recapping? 1 Yes_ No_
• Hood inspected, if applicable. Inspect. Date?f?;;1�es v No_ � ?'(

<flt:._TI• Guillotine used? If so, inspection date. ii �
.;;:
_......,.<--==--�;;:__;;

=r;;....
_ b/� 

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 property 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. ___________________ _

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_

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



Date l/J 
·--�--

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

Investigator 
Protocol#--
Room # -

Species 

Site Visit Lab Contact. ___________________ _ 

A) Procedures Performed
• Surgical Non-Surgical_ CllJ'-{,l 
• Survival Non.survival Euthanasia only _ 

o Method of euthanasia ___ _
• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __

iA�t 
• 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_

No_ 
No_ 
No_ 

No_ 

No_ 

No_ 
• Guillotine used? If so, inspection date.

___ ...,1'-· ___ _

D) Do Animals Remain in Lab More Than 12 hours Yes 7 
• If yes, duration of housing, _________ _

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----j/ / ___ 7_ 

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

Investigator ___ ................. ..._ ........ .___.__......., .............. -.. ___ ___, 
Protocol # pecies 
Room# 
Site Visit Lab Contact 

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

A) Procedures Perfonned 
• Surgical__ Non-Surgical_ 
• Survival__ Non-survival Euthanasia only _ l1}Vv-- f iA,r' _,.. 

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,t;, qe,.,f ei ci-

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_ 

No_
No_
No_
No_

No_
No_ 

• Guillotine used? If so, inspection date. ____ ;_, ___ _ 

D) Do Animals Remain in Lab More Than 12 hours YesZ 
• 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

No_ 

Yes_ 
Yes_ 

No_
No_

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



Date____,_t/__,z,___ 

IACUC Semi-Annual Site Visits: Research Laboratories 
d sign. If not applicable, enter NIA) 

Investigate 
pecies-...._ ___ _ 

Room# 
Site Visit Lab Contact 

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

A) Procedures Performed

(;(0 w'z)J/�- I;,' 

{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? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - year1y 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 1/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
----

• 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_ 

NoJl 

• Who is responsible for caring for the animals? ______ ....,...,,_; ____ _ 
• Are carcasses properly disposed of? Yes V 

Signature 

• Any evidence of animal misuse, mistreatment or neglect Yes_
No_ 
No_ 
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IACUC Semi-Annual Site Visits: Research Laboratories
(Please fill out entirely and sign. If not applicable, enter N/A) 

Investigator 
Protocol 
Room# 

Species ______ _ 

Site Visit Lab Contact ____________________ _ 

A) Procedures Perfonned,1'
• Surgical z:/ Non-Surgical 
• Survival Non-survival E�thanpsia only _ .. 1o Method of euthanasia ,;-----�- <f1/ <J fY / ���/"• Duration of procedure(s) _____ __,,. ________ _
• Surgical area clean & uncluttered? ��
• Surgical area not used for anything elseduriilg surgery? __
• Aseptic procedures? __ Use of sterile surgical gloves? __ _
• Current protocol posted/nearby for quick refer�ce __
• Surgery and Recovery Record Available _V_'_ 

B) Are Drugs Used In Procedures? Yes� No_ 
• If yes, name of drugs(s)....:=:�����.u...----------

0 Expiration date(s)_+-'"-+--'-�;,...<:jr...--Controlled drugs used? __ 
• Gas cylinders immobilized? __
• Warning signs visible? __ MSDS forms posted? __
• Calibration of anesthetic equipment - yearly for isoflurane ��� '-1 'fc:_
• F-Air weighed/vents open?_

C) Housing/Equipment /• Are cages and housing area clean? Yes_ No 
No=�t); 
No_ 
No_ 

• Do animals have food and water? Yes 
• Is the lab area clean where procedures performed? Yes�
• Are surgical instruments/equipment clean? Yes.£,L" 

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_ Nov 

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_ 
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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 _ 

to-+z. �1 w//4r;,:.. f

ft4fl o Method of euthanasia
----

• Duration of procedure(s) ______________ _
• Surgical area clean & uncluttered? __

l(v{fJ-1¼,, 

• 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_ 

Nori

/ 

• 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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