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PRINCIPAL INVESTIGATOR’S CERTIFICATION

Annual Review for Non-USDA Regulated Animals

	For IACUC Use Only

	IACUC Chair Signature
	Date




	PROTOCOL INFORMATION

	Date:
	 
	OHSU IACUC Protocol #:
	

	Protocol Title:
	


	
	PRINCIPAL INVESTIGATOR 

	Name:
	
	Work Phone:
	




As part of OHSU’s program for post-approval monitoring of approved IACUC protocols, submission of this certification is required annually.  Please answer the following questions.  THIS FORM MAY ONLY BE USED ANNUAL REVIEWS FOR PROTOCOLS THAT DO NOT INVOLVE USDA REGULATED ANIMALS.

	Over the past year, were there any unapproved changes1:  
	YES
	NO

	In the Principal Investigator?
	
	

	In the objectives of the study?
	
	

	From nonsurvival to survival surgery?
	
	

	In the degree of invasiveness of a procedure or discomfort to an animal?
	
	

	In species, strain (including transgenic strain), or stock?
	
	

	In the number of animals to be used?
	
	

	In personnel involved in animal procedures?
	
	

	In anesthetic agent(s) or in the use or withholding of analgesics?
	
	

	In the method(s) of euthanasia?
	
	

	In the duration, frequency, number or type of procedures performed on animals?
	
	

	Was there unanticipated animal pain or distress or unanticipated illness or deaths caused by the experiments?2 
	
	



1If any of the answers are yes, please attach a report describing the unapproved change and the reason prior approval was not sought.

2If there were unanticipated problems, please attach a report describing the problems and the measures taken to prevent future occurrences.

Please read the information below and sign the certification.  Signatures may not be delegated.

BY SIGNING BELOW, I CERTIFY THE FOLLOWING: 

1. I understand and will abide by all OHSU policies, guidelines, and procedures regulating the use of animals in research.  I will comply with all other laws, policies, and regulations governing the use of animals in research.  I have read and agree to comply with OHSU’s Roles and Responsibilities in the Conduct of Research and the Administration of Sponsored Projects. [http://www.ohsu.edu/research/rda/rgc/docs/randr.pdf]

2. I will supervise all experiments involving live animals. I will ensure that all listed participants are qualified and authorized to conduct procedures involving animals under this protocol, that they have attended the OHSU-required investigator training course(s) and that they have received training appropriate to their roles and responsibilities.  I will ensure that individuals who are not listed in this application do not participate in the experiments involving animals. 


3. All listed personnel will read and understand the IACUC-approved protocol after it has been approved by the IACUC and before undertaking any procedures on laboratory animals. 

4. I will request in writing and receive written approval from the IACUC for any modification to this protocol prior to its implementation. 


5. Surgery will be performed in compliance with applicable OHSU IACUC Policies & Procedures.

6. OHSU DCM/DAR clinical veterinary staff will be consulted as needed to ensure satisfactory veterinary care. 


7. If I or my designated alternates cannot be contacted and animals in this project show evidence of illness or pain or need emergency care, including euthanasia, appropriate care will be administered at the discretion of the DCM or DAR veterinary staff. 

8. I will notify the IACUC of any unexpected study results that impact animal health.  Any unanticipated pain or distress, morbidity, or mortality will be reported to the attending veterinarian and the IACUC. 


9. Procedures on experimental animals that are described in this IACUC protocol accurately reflect those described in the funding application(s)/award(s) listed in the Project Funding Source(s) section of this IACUC application and meet all animal use and care requirements of the funding agency/agencies supporting the research. I understand that I may be held personally responsible for all costs of any animal research not approved by the IACUC.

10. If I leave OHSU during the study approval period for this protocol, I will either terminate my study by submitting a written request to the IACUC or transfer my study to another eligible PI with IACUC approval. If I transfer my study, this request will include both my signature and the signature of the new PI. 
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Principal Investigator                                                      SIGNATURE
	

	
DATE
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