(Revised December 18, 2009)

The University of Texas at Austin

Institutional Animal Care and Use Committee

Animal Utilization Registration Form (AURF)

Whenever a research project involving vertebrate animals and utilizing funds or personnel that are affiliated with The University of Texas at Austin is performed wholly or in part at another institution, the protocol approval process needs to be coordinated so that BOTH institutions have approved the work. To avoid full dual review, however, if the project is performed entirely at another institution that has its own animal care and use committee, the UT-Austin Institutional Animal Care and Use Committee (IACUC) can accept a valid approval by the host institution if certain conditions are met:

1. The UT investigator fills out and submits the Animal Utilization Registration Form (AURF);

2. The IACUC receives a full copy of the approved protocol from the other institution(s); 

3. The IACUC receives a copy of a current protocol approval letter from the other institution(s); and

4. The IACUC receives a copy of the grant proposal(s) that cover the work.

Please note: For projects conducted at another institution and funded by a Public Health Service (PHS) agency (e.g., NIH, CDC, etc.) the institution with which a collaborative study is planned must have an approved Animal Welfare Assurance on file with the Office of Laboratory Animal Welfare (OLAW). This is a federal requirement for any collaborative study involving PHS funding and applies to vendors and commercial collaborators as well as academic institutions. For PHS-funded international collaborations conducted at a foreign institution the host foreign institution needs a "Foreign Assurance" approved by OLAW. If the other entity is being used as a study location which functions solely as a contract facility, then the Association for Assessment and Accreditation of Laboratory Animal Care International (AAALAC) accreditation status of the host institution will also need to be determined.


	Please send your completed AURF (and all supporting documentation) to the IACUC Program Coordinator at the Office of Research Support (ORS).

· Mail Code: A3200
· Email: IACUC@austin.utexas.edu (preferred)
· Fax: 512.471.8873
You may also deliver it in person to Suite 5.200, North Office Building A.


THE UNIVERSITY OF TEXAS AT AUSTIN
INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE

Animal Utilization Registration Form (AURF)

	Office of Research Support Use Only

ANIMAL UTILIZATION REGISTRATION NUMBER



	
	
	


	Administrative Information

	Project Title:
	     

	
	
	
	

	Funding Source:
	 FORMCHECKBOX 
 NSF
	 FORMCHECKBOX 
 NIH/PHS
	 FORMCHECKBOX 
 Other (Specify)
	     

	Office of Sponsored Projects (OSP) #
	     

	
	(Check One)
	
	

	Initial Submission
	 FORMCHECKBOX 

	Project Period
	     
	To
	     

	Third-year Resubmission
	 FORMCHECKBOX 

	
	
	
	

	
	
	
	
	
	

	NOTE: PI Status at The University of Texas at Austin is required to be the Primary PI.

	Name of Investigator
	     
	
	EID
	     

	Title
	     
	
	Department
	     

	Building and Room
	     
	
	Mail Code
	     

	Campus Telephone
	     
	
	Fax
	     

	Emergency Telephone
	     
	
	E-mail Address
	     

	
	
	
	
	

	If the investigator is a student, the faculty sponsor should sign below and should also be identified as key personnel for this project.  Students cannot be the primary PI.

	
	
	
	
	

	Name of Co-Investigator
	     
	
	EID
	     

	Title
	     
	
	Department
	     

	Building and Room
	     
	
	Mail Code
	     

	Campus Telephone
	     
	
	Fax
	     

	Emergency Telephone
	     
	
	E-mail Address
	     

	
	
	
	
	


	Office of Research Support Use Only

	
	
	
	

	Animal Welfare Assurance
	
	AAALAC
	
	

	
	
	
	

	Copy of IACUC protocol & approval received? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	Copy of grant received?    YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

	

	
	
	
	

	Protocol number and approval:
	
	Date of grant/protocol review:
	

	
	
	
	


The following is a description of each individual from The University of Texas at Austin who will be participating in the live animal studies or will be exposed to fresh, unfixed tissues, blood or other body fluids for this project.

	Personnel Listing

	Names of Key Personnel
	UT EID
	Title and Brief Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Provide the species that will be used and the desirable number of animals that will be used.

	Animal Requirements

	Species
	Strain / Age / Weight / Sex
	Number of animals

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total animals requested for three-year project period:
	     


Briefly describe the planned study. Explain how the collaboration or subcontract is structured and how it will be coordinated between institutions.  

	Project Description

	     


.
	Principal Investigator Certification

	By submitting this Animal Utilization Registration Form (AURF) to the Institutional Animal Care and Use Committee (IACUC) of The University of Texas at Austin, the Principal Investigator certifies the following:

1. I assure that all students, staff, and faculty on this project are familiar with the Animal Welfare Act (AWA) and the Public Health Service (PHS) Policy on Humane Care and Use of Laboratory Animals, the National Institute of Health (NIH) Guide for the Care and Use of Laboratory Animals, and recognize their responsibility in strictly adhering to approved protocols.

2. I assure that all individuals listed on this project have fulfilled the minimum IACUC requirements for online training and are qualified or will be trained to conduct procedures involving animals under this proposal, with an emphasis on biology, handling, and care of this species; aseptic surgical methods and techniques (if necessary); the concept availability and use of research or testing methods that limit the use of animals or minimize distress; the proper use of anesthetics, analgesics, and tranquilizers (if necessary), and procedures for reporting animal welfare concerns.
3. I assure that all procedures will be conducted in accordance with The University of Texas at Austin safety procedures, including those pertaining to personal protective equipment.

4. I assure that all individuals working on this protocol are enrolled in the Occupational Health Program-Laboratory Animal and Biomedical Services (OHP-LABS).
5. I assure that ANY change in the care and use of animals involved in this protocol that would affect their welfare will be promptly forwarded to the IACUC for review. Such changes will not be implemented until approval is obtained from the IACUC. Animals will not be transferred between investigators without prior approval.

6. I assure that I have reviewed the pertinent scientific literature and the sources and/or databases and have found no valid alternative to any procedures described herein which may cause more than momentary or slight pain, distress, or generalized discomfort to animals, whether it is relieved or not.

7. I assure that every effort has been made to minimize the number of animals used and reduce the amount of pain, distress, and/or discomfort these animals must experience.

8. I assure that the activities described with in this document submitted for IACUC review are consistent with those described in any related grant, contract, or subcontract.

9. I assure that the information contained in this application for animal use is accurate to the best of my knowledge.

10. I understand that this application and/or my animal use privileges may be revoked by the IACUC if I violate any of the aforementioned assurance statements.

	 FORMCHECKBOX 
 The Principal Investigator has read and agrees to abide by the above obligations.


Submission Requirements:

1 Original AURF for review by the UT-Austin IACUC


1 Complete copy of the approved protocol from the other institution(s)


1 Copy of a current protocol approval letter from the other institution(s)


1 copy of the grant application(s)
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