APPLICATION FOR APPROVAL OF THE USE OF ANIMALS TISSUE/PRODUCTS IN RESEARCH

THE UNIVERSITY OF MASSACHUSETTS DARTMOUTH 

 Animal Care and Use Committee

All items must be completed.  Incomplete applications will be returned.  If specific items

                            are not pertinent to the proposal, indicate by N/A (Not Applicable)       Rev. 11/29/05               

[image: image1.emf] 

1. PRINCIPAL INVESTIGATOR
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2. COINVESTIGATORS
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3. STUDY TITLE

4. FUNDING

5. PURPOSE OF STUDY

6. DESCRIPTION OF ANIMAL TISSUE REQUESTED

7. SOURCE OF MATERIAL


SIGNATURE
Approval by IACUC:  
Date:                                                                               IACUC Chairperson or Designee: 



Name: � 			      Address:  �           Dept: �


(First, Middle initial, Last, Degree)		         (Bldg, Room#)








Telephone:			                    E-mail Address:  �






































      





       Note:Studies involving blood or blood products(serum, blood cells, platelets, plasma, etc) must be approved when obtained from sources other than a licensed biological supply company.








								


Principal Investigator:                                                                                                           Date:








