FRUA TN ORI RNVWEAISPRL T T 1IN TR

rRrpesia

S AP 16 B

Application Form for Laboratory Animal Welfare and Ethical review
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Description of the overall harms expected to be experienced by the animals — including
details of the likely adverse effects of each protocol and the steps which will be taken to
control these adverse effects
x
3. FEMHIES
Main observation target
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Not for the death of the animal disposition
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Poisonous (harmful) material(infection, radiate, chemical poison and other)being used
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Declaration for the information disclosure and confidentiality requirements, declaring the
information need to be kept secret, the information can be disclosed
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Declaration:
1. Twill abide by the law and regulation stipulation, and accept the supervision and
inspection by the IACUC and laboratory animal department.
2. Theinformation I have given is accurate, detailed and comprehensive.
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Signature (stamp) of Director of animal experiment
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Approval opinion
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A project should fill out one IACUC application.
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Application form should be fill in completely, submit to IACUC for approval. We guarantee
to reply in 10 working days.
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After being approved, the PI signed hard copy need to be submitted to the office of [ACUC.
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If the project need be adjusted during experiment, please fill in “the animal care and use
revised protocol”.
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