 Training/Occupational Health Documentation

IU School of Medicine Institutional Animal Care and Use Committee (IACUC)

	Participants Information  
	Please print; do NOT provide social security numbers

	
	Participant’s Name (first, mi, last)     


	University ID badge #  



	
	Department                                                                
	Campus Address                                
	Campus Phone                                           
	E-mail Address   


	Study Information/

Study Review Confirmation
	Identify which studies in which you will participate.  Initial by the study number(s) to confirm you have read and understand the study.
	Occupational Health
	Please confirm the following

	
	PI Name
	Study #
	Participants Initials
	
	 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes  
	Have you reviewed the IU Occupational Health Information for Persons working with Animals?

	
	
	
	
	
	 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes  
	Have you completed a health history questionnaire?


	
	
	
	
	
	 FORMCHECKBOX 
 no

 FORMCHECKBOX 
 yes*
	Will you work with sheep, primates, feral, non-vaccinated animals, or Vaccinia Virus?*


	
	
	
	
	
	*A Health Clearance form by IU Occupational Health Services is required BEFORE working with these species.

	Participants Training Information
	Check each species and/or procedure that you may be expected to perform while a participant on the studies listed.   
	Check ALL species and/or procedures in which you have training. Quantify your experience (6 mo, 1 yr,  etc.)
	Information Required In Review
	Place a check mark next to each class that you reviewed.

	
	 FORMCHECKBOX 

	Rat, Mouse, Hamster, Gerbil, & Guinea pig
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	1-Basic Review of Anatomy & Physiology 

	
	 FORMCHECKBOX 

	Rabbit, Dog, Cat, & Primate
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	2-Animals in Biomedical Research: Regulations, Ethics &
    Alternatives             

	
	 FORMCHECKBOX 

	Pig, Minipig, Cattle, horses, Sheep, & Goats
	 FORMCHECKBOX 
                  YRS
	
	
	

	
	 FORMCHECKBOX 

	Amphibians, Reptiles, Fish, Birds, Bats, Other Weird Animals
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	3-Animal Health and Zoonotic Diseases & Safety in the
    Animal Facility          

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Anesthesia
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	4-Mouse, Rat, Hamster, Gerbil & Guinea pig      

	
	 FORMCHECKBOX 

	Blood Withdrawal via tail vein/facial vein
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	5-Rabbit, Dog, Cat and Primate                                                 

	
	 FORMCHECKBOX 

	Blood Withdrawal using retro-orbital sinus
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	6- Pig, Minipig, Cattle, Horses, Sheep and Goats                       

	
	 FORMCHECKBOX 

	Blood Withdrawal , other-specify:
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	7-Amphibians, Reptiles, Fish, Birds, Bats and Other Weird
    Animals

	
	 FORMCHECKBOX 

	Breeding (colony maintenance/weaning/etc.)
	 FORMCHECKBOX 
                  YRS
	
	
	

	
	 FORMCHECKBOX 

	Euthanasia via anesthetic overdose
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	8-Anesthetic Techniques for Laboratory Animals

	
	 FORMCHECKBOX 

	Euthanasia via cervical dislocation/decapitation/stunning
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	9-Analgesia & Euthanasia

	
	
	
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	10-Aseptic Surgical Techniques & Postoperative Care

	
	 FORMCHECKBOX 

	Euthanasia via exsanguination/perfusion
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	11-Nutrition/Metabolism

	
	 FORMCHECKBOX 

	Euthanasia (CO2)
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	12-Genetics/Reprod. Phys./Nomenclature/Spec. 
      Housing

	
	 FORMCHECKBOX 

	Assurance of death using cervical dislocation
	 FORMCHECKBOX 
                  YRS
	
	
	

	
	 FORMCHECKBOX 

	Assurance of death using decapitation
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	13-NIH Rodent Survival Surgery CD

	
	 FORMCHECKBOX 

	Assurance of death, other: specify:                  
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	14-Confidentiality Statement/Allergen Notification                              

	
	 FORMCHECKBOX 

	Animal Health Monitoring
	 FORMCHECKBOX 
                  YRS
	
	Place a check mark next to each guidelines that you reviewed.

	
	 FORMCHECKBOX 

	Injections 
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	Postsurgical Medical Care and Records for Animals  

	
	 FORMCHECKBOX 

	Surgery
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	Surgery and Postoperative Care Guidelines 

	
	 FORMCHECKBOX 

	Tissue Harvesting after euthanasia
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	Guidelines for Aseptic Surgery on Rodents 

	
	 FORMCHECKBOX 

	Other –specify:
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	Policy regarding the use of Bromodeoxyuridine (BrdU)

	
	 FORMCHECKBOX 

	Other –specify:
	 FORMCHECKBOX 
                  YRS
	
	 FORMCHECKBOX 

	Guidelines for the use of Fruend’s Complete Adjusvant in Rodents & Rabbits

	
	 FORMCHECKBOX 

 FORMCHECKBOX 

	No training-will receive hands-on training by LARC personnel

No training-will receive hands-on training by the PI and/or his experienced staff
	
	
	
	

	
	
	
	
	
	 FORMCHECKBOX 

	Collecting Samples for Genomic Analysis from Genetically Engineered Mice

	
	
	
	
	
	 FORMCHECKBOX 

	Guidelines for Selecting Humane Endpoints 

	Agreement/

Authorization
	I certify that I have reviewed the required studies and the classes checked above. My activities will be restricted to the activities approved in these studies. 

Participant’s Signature:                                                                                                           Date:    

	
	I authorize the above individual to work with the animals on my studies noted above. 
Principal Investigator’s Signature                                                                                        Date:              


	
	IACUC Office Use Only

IACUC Approval                                                                                                                           Date:    
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