BEFER KZLREHYERBIL®
(Application Form for Use of Laboratory Animals in Capital Medical University)

A BiH % H (Project Information)

B A E (Name of Applicant): E¥F B (College) : FLRFESEE

2. | &% (Department): ISFEEE BRditle): EE

3. WgfFiihl (E-mail Address) - duan25178163. com | F}-4 B iE (0ffice Phone) -  £3201007

4. | FH.59 (Mobile Number) : 13366425670 | SR M B FEIrSS (ID) :  Cl412

5. 5 H &% K% 5 (Project name and Number) : HSEUEHEEANETER BT
6. | BHB4%#/ES (Source of Funding/Card Number): S5 “+-Z" AREFTTEFES
7. W H#IE¥ A (Duration of Project): 2014, 07-2015. 06
8. i H £ £ % (Total project funding): €07
9, Gi ¥R (Project nature): EFD
10. | T H 7158 (Sub—project) : T
B BIH TS GH A (Principal Investigator)
11. | FEESE# (Name of Sub—project):

12. 4% (Name of researcher) :

13. Z=E= (College) - . ZF % (Department) -
14, HOER (Title) - HE i bl (E-mail Address)-
15. )4 881% (0ffice Phone) : _ F L5 (Mobile Number) -

16. SedeEh i Mol A & b EiESS (ID) -

C £ A f{SE (Laboratory Personnel)

17. &5
o 5 s Eh Mo e -l gy W4 BT i ik HiE
dme o
25 (ID) (0ffice location) (Duty) (E-mail) { (Phone) (Remark)
researcher)
£ SR, BiNTE @ EEEINFEEERILIFEZER | HIBEEHRTE renfeng75128hotmail. com 13621065327

D =E¥HERF Y (Animal Usage)

18. S T 5 Sy S i it EE

(Breed) (Strain) (Erade) (Age) (BodyWeight) {(Sex) {TotalNumber)
BR ZEEER EELS 350-450g BEREAIE 200
R =k FiER 18-22¢ EERR 80

E zh#¥i83E 53, (Animal Housing)

19. HFhAX, FEFEFF(Comon) ¢ ) FFF (Drv—feeding) ¢ ) i 9E (Metabolic Cages) € 2 IVC (Individual Ventilated Cages) ¢ 7
20. B E® R ARG ) BYES
LD oE
(i BEER, ARFEEM, RRIE, KEEEMES, EEEKSERT) o Will special caging be required for holding animals (e. g. 7 Eo
Individual housing, more freguent bedding changes, special diets, water or feed restrictions, treatmentsz in feed or water, etcl. : B
inh%. WHik# C(If Yes, provide the following: please describe details and =cientific justification below: :l
F si¥1¥# (Transportation Methods)
o’ . . : - o { 4 ) FYES
21. FP R s EE R T (If animals need to go outside of the laboratory experiment facilities) 7 iy T
IEN
M 7", BT EH(If “Yes”, pleaze describe reasonz):
EET AR ﬁ?-@#’:&f—xﬂiﬁlﬂ':v ‘5
A - o= i ) . { « ) #ZYES
22. M EE21EEZ", S REEHEEFF (If you answered “ves” to 21, do live animals continue to feed) ? S
L 5l

b WHESE (Literature Review)

23. e B, B E N [Pl&ase briefly summarize the aim of the study?

HHEEN: AHAS E&ﬁhﬁfj AR ARk BT wJ,FE%E%%Eé%ﬂ;
WAEY. REREEEATREL. BEFE, EHRTTEES. TREHERE. VEAFEEWVIESE, *EﬁEﬁﬁﬁﬁaﬁﬁﬁﬁﬁ—im$ﬁﬂﬁ$¥&%=EEFE
B T R AT R AR, EEUHEEE, B RN e B ERAN BRI, SRR AN B A SRS E N
xdﬁﬁﬁf%ﬂiﬂ%ﬁ

H 4= Fl{E 2 (Animal Welfare Act Required Informationm)

24, R HE PR 2 (Please explain the rationale for animal use, including why non—animal models cannot be used) .

18 T Eh I S B T A s B e iR T AL .

ﬂﬁﬂﬁﬁﬁﬁﬁﬁﬂﬂﬁﬁﬁi (Please justify appropriateness of each species selected and why phylogenetically lower or other species are not

used) .

BERAEXEFAEEESRDREERLEE,;, FEEEN S TR R aTRfER L.
26. R NBHEE LA AR K (How was zample =ize determined? (Pleaze answer by placing an -/ in the appropriate boxz(z) below) .
(HEFHSHE )

TREHAEETTENESESER, INMICTTFEIMTETBEEsyEaE. (¥ T 10HARE> (No preliminary or prior date
are available to determine the number of animals reguired to complete the experiment. The [ACUC permits requeztz to perform pilot

studies (ty¥pically emploving < 10 animals total) to collect the preliminary data necessary to determine ihe number of animals required

for a full experiment. )
i A - v 4 e b — . . R ey - gt o e RN . o, L -
Y HxEE g (NSRS EikD, EEEZE2T) (Studies cited in the literature (If checked, answer guestion 27))

27. RS H (Pleasze provided and include appropriate literature citations. )
EUE. PHNESLHEFEM. b8 LERFEALRGEE, 1991 469.
JACUCHEN ESTLEN EEATES A« (EHEN ISR E RS ENNETEERS) .

TACUC, Institutiomal Animal Care and Use Committes. (Capital Medical University Animal Experiments and Experimental Animalz Management Committee)

I HFEE® (Drug Administration)

28, S R P Anesthesia and Analgesia,

R 2 & e - B
(Breed) (Drug) (Dose) {(Route) (Frequency)
HEFRIEE SEA 0.2 g/ke R xS FoEEESE—T

20, S Y CRaigmmsl, (R FeEE¥5) Drugs Administered for Ezperiment (ezcluding anesthetics, analgesics, and tranguilizers)

T E P A A 2 2iEh
A% (P L s B PP fEE (Harn to personnel
{Drug Name) (Abbreviation) (Doze) (Route) and animal= in the process
of drug usze)
HAF#E (pian zai huang 7 140 mg kg EE =
me EEBEBUrsodeoxvcholic - N - =

Acid

J 53 (Euthanasia)
30. HHERET FE{ENTE (Please Provide provide the method of Euthanasia ):
REE

E Scid it Bah#n#EfEii® (Description of Exzperimental Dezign and Animal Procedures)

. BE— T aEEEEE, Eesiitit, aEFHs 3= (Please provide a flow chart or table illustrating your ezperimental design and including
animal numbers to be used. )

[orireEEE]
#WIEFH =& (For Non—surgical procedure )
32. BEFM (Will bleood sampling be conductedcollected) ? . of JFEYES ([ )END

e, et d, A, FERHE (If Yes, Please provide rationale, methed, site, volume, & frequency) :
Bdi: HITFEI. fESE4ERAER

Fik: TESK
TEemE- 3-3ml
$HEE- 1.0 /0H

1. EEREHTEEEESRE (FREFRirEE&Rsr) (Will food scheduling or restriction (other than standard pre—
operative fasting) be conducted) 7

EIIE:%. ﬁﬁﬂﬁ] ?‘H& ﬁﬁﬁﬁ%ﬂiﬁl CIf Yes, Please prunde I&tlﬂnﬂle, method, frequency, & &uratmn )

{ JEYES ( « )N

34, BEBEHFEASEEEE A (F111 water scheduling or restriction be conducted ) 7 { JEBYES { J 1END
[.1} 5 ﬁ‘ﬂ!&ﬂﬂi, Hik, fﬂlﬁiﬁlﬂﬁ (If Yes, Please provide rationale, method, site, volume, & frequency?) :

35. %ﬁﬁﬁl‘ﬁlﬁﬁﬁﬁ (Will restraint methods be utilized) ?

. BEEE, DUFELDNSERNEEEEFRTEHEE (Note: Restraint in this instance iz defined az more than momentary. { JE/YES { 4 }&END
Brief restraint for the purposes of blood collection would not gualify a=z a restraint methodl) -

mgr, Heted, ik, FNEFHE (If Yes, Please provide rationale, method, site, volume, & frequency) :

36. ZEG MES (Will stress paradigms be utilized) 7 { YEYES {  )}&NO

e, et d, E8, SEMRESENE (If Yes, Please provide rationale, type, frequency, & duration) :

W FFAREE (For surgical procedure )

IT. FAEEGFEEA S (Will non—survival surgery be performed) 7
¥ IACUCULAREBES#HTEFSEEEAFER TEHESEF A (Pleaze note that the IACUC claszifies perfusion of or tizzue

collection from a live, ane=thetized Animal as & mon—=urvival surgery. ) -

Can

JEYES { 4 J&ND

38. BEWR—sh#Efr2£ & F K (¥i11 mltiple survival surgeries be performed on one animal?) ?

Can

JEYES { + JEND
M2, AftaFHE MM ECHE (If zo, why can’t the procedures be completed during the same anesthetic event) %

F—=h A ERE T ERELF . MEEE, pIEEHS#E (If vou are requesting to perform multiple major survival surgeries, Please provide

substantial scientific justification below. ? .

9 HEEME Y (Name(s) of Surgeon(s)) E=

40, S EE B EHEEHEFR (Has the surgeon(s) performed this procedure on the species requested) 7 { JEYES ( 4 )END
41, it oG/ R/ E AR, B#EEE) (Postoperative Plan (Methods to assess/alleviate pain/distress, recovery criteria, monitoring

eriteria. ) .
MEETEERR
42 il MR /AR RS eTEE R EERE T Will cells, tumor lines. or bodily fluids be introduced to the live

{ JEYES { 4 )&END
and/or dead animal=?

mEE, FEEUFHEEB: (If Yes. Please describe the cells/tumor lines/bodily fluids in the table below)

Pz i = e fEH
{Species) {Agents) (Dose) (Route) (Effect)

43 BEEETEE, FESE4 TS EE? (Do you plan to capture any animal images via photography, video or
other recording devices as part of your research project?)

Wik Bl A. ik, #12% (Pleasze explain the reazons for acquiring an image, the method, frequency) :

{ JYES { 4 )}&NO

P RRFSEETSRANEACEEN, BEHESERLNLEARE, NERiE, SR (ENENASDYSRETRONEEST) aEESHT.
{Statement: I will shide by ethical principles of animal welfare, ready to accept the Committee' s overzight and inspection, such az the vielation of
the regulations, refer to animal experiments and experimental animal adminiztrative regulationz of Capital Medical University, wvoluntary acceptance of

punizhment, 3

EHEMAFNNLL R LEREREE L.

{Commentz of Animal Experimentz and Experimental Animal Telfare Committee of Capital Medical University?



