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IACUC FORM (Version 2.00)

Creating a New IACUC

The IACUC form must be completed once you have entered in the project/proposal for animals.
This form will generate Appendices based on what information is entered.

There are a total of 9 appendices.

1. Click on IACUC located under New Proposal Form on the menu. (NOTE:

This option will only appear once you have generated a project/proposal with animals

involved.)
Required Approvals Status ] Review ]
Required Approvals
Status Action
Biosafety Mot Required
Radiation Control Hot Required
———>> cuc X [ IACUCApplication

IREB | X IRE Application

CTO Check | . Enter Check

Processing

2. The IACUC menu will appear on the right. Click on Create New Protocol

01990-2000 Lovolz University Hazlth Systam.

Welcome to the IACUC Application Process

To begin a new IACUC form select "Create New Protocol"

To view or work on an existing IACUC form select "Select Existing Protocol"

June 14, 20




3. Select your species from the drop down menu and click on Save Species
Information

Select Existing Create New

01820-2000 Lovols University Haslth System.

LR R —

You have selected LU Number '106958" for IACUC Application Process
To start or resume entering information on an ACORP form choose a species from the "select species” drop down box.

Select new species to continue the process

Salect Species™®

v

=T = External Rates; B = Ext = Multiple Room Rate

[ Save Species Information ]

4. This IACUC message will appear.

Click to Select JACUC Form to Edit  |ACUC Version 2 V| Submit Application

You are now ready to go to the [ACUC Application Process

Lu Number: 106958; Species: Calves
Primary Investigator: Cera, Lee
Title: Sentinel Program (LU# 6490)
Funding Agency: Loyola University - Departmental Funds

Other:

Click on the IACUC Forms in the Menu to complete IACUC forms

5. Click on IACUC Form and the link will automatically load.



ict Existing Create Mew

Instructions

Solot Exiing

| Click to Select IACUC Form to Edit IACUC Version 2 | Submit Application

You have successfully selected an existing IACUC protocol. Please select an option from the drop down menu above.

You have the ability to choose to work on sections of the ACORP form or the form in it's entirty.

Click to Select lACUC Farm to Edit

—Electronic Submission
—Status Info

—Froposal Info
1—Fersonnel Info

—Animal Info

—Animal Care Info
—Experimental Frocs Info
—tandatory Info
—Documentation Info

Fewview & Print




4. The IACUC/ACORP form will now appear. Click on any of the categories and
complete each field as needed. Click Save after completing each section.

LOYOLA UNIVERSITY - STRITCH SCHOOL OF MEDICINE

Lovola Version: 01 Jul 2010

Anmvar ComponenTt OF ResearcH ProTocoL(ACORP)
Note: Use a separate form for each species.

The deadline for submission is the last Tuesday of the month. For a schedule of deadline dates and other help on submission, refer to the
Office of Research Services website: http://www.stritch.luc.edu/research_services_internal/node /14

For questions regarding the ACORP, or to submit supporting documents, contact the IACUC Administrator and/or secretary.

For USDA policies governing animal research, refer to http://www.usda.gov/wps/portal/usda/usdahome

Many policies followed by Loyola, the federal government and outside organizations are based on the Guide for the Care and Use of Laboratory
Animals (hereafter called the Guide), available at: http: / /www.nap.edu/readingroom/books/labrats/

The Comparative Medicine Facility, a core facility with the Lovola Office of Research Services, has established standard operating procedures
(SOPs) for many aspects of animal use. To view SOPs, refer to: http:/ /www.meddean.luc.edu/res_serv/ors/animal/compmed/facilitv.htm

All projects are subject to review by the Institutional Biosafety Committee. Completion of this review will be indicated on the routing form. For

biosafety information go to: http:/ /www.cdc.gov/od/ohs/biosfty / biosftv.htm
Included in this site is a link to the CDC/NIH publication: Biosafety in the Microbiology and Biomedical Laboratory

A. ACORP Starus
1L Funding Source

‘r‘|1m.m.1u_‘_ 1 latter of support from the dep i

Extesmal - NIH - (A copy of section F of the NIH peoposal must be submitted 5o that the IACUC can vesifr that amumal use proposed in the ACORP matches that proposed to NIH.)
€ |[Forissues celated to NIH-funded peojects including anienal case, sefer to the ORS website (above) o to the NIH Office of Extramural Reseash
webutehttp: | grantil.nih gov grants oechtm

| |M-nmmmm¢m-lmlwwﬁmdrmbznk -\ for anT compk d oz app 1 letters nseded by thes funding agency.




IACUC FORM (Version 2.00)

LOYOLA UNIVERSITY - STRITCH SCHOOL OF MEDICINE
Loyela Version: 01 Jul 2010

Anmvar ComponenTt OF ResearcH ProTocoL(ACORP)
Note: Use a separate form for each species.

The deadline for submission is the last Tuesday of the month. For a schedule of deadline dates and other help on submission, refer to the
Office of Research Services website: http://www.stritch.luc.edu/research_services_internal/node /14

For questions regarding the ACORP, or to submit supporting documents, contact the IACUC Administrator and/or secretary.

For USDA policies governing animal h, refer to http:/ /www.usda.gov/wps/portal/usda/usdahome

Many policies followed by Loyola, the federal government and outside organizations are based on the Guide for the Care and Use of Laboratory
Animals (hereafter called the Guide), available at: http://www.nap.edu/readingroom/books/labrats /

The Comparative Medicine Facility, a core facility with the Lovola Office of Research Services, has established standard operating procedures
(SOPs) for many aspects of animal use. To view SOPs, refer to: hrtp:/ /www.meddean.luc.edu/res_serv/ors/animal/compmed /facility.htm

All projects are subject to review by the Institutional Biosafety Committee. Completion of this review will be indicated on the routing form. For
biosafety information go to: http:/ /www.cdc.gov/od/ohs/biosfty / biosftv.htm
Included in this site is a link to the CDC/NIH publication: Biosafety in the Microbiology and Biomedical Laboratory

A. ACORP Starus
1L Funding Source

|r‘ ’.lm.ml‘.‘-_ 1 latter of support from the dep g :

[ Extesmal - NIH - (A copy of section F of the NIH peoposal must be submitted 5o that the IACUC can vesifr that amumal use proposed in the ACORP matches that proposed to NIH.)
C ||Far issues related to NIH-funded projects including animal case, refes to the ORS website (sbove) o to the NIH Office of Extramural Research

webutehttp: | grantil.nih gov grants oechtm

It“' |M-Wadmmm-lmlwmmﬂdm¢mbmk g focany k d or 1 letters nseded by thes funding agency.

3 ‘PP




2. ACORP Status

If" :hhhiimﬂcoﬂbclmprqu!wiﬁquU#

l" Wﬂam”W&CWWﬁWMMwMNWMMMWMW from 1nd/ or extend work completed under the
cn:uACOE.P . The project has 2 new funding toure (Le., 2 new LUS). ".I.'hlptmw; unding and LU# will not cont

f"' '!'!ulACORP;:buldoulgnmshlgpwﬂda\CORPbuhsusocshdwx&ummﬂmdLU# eﬂv&(hpwﬂcoflﬂﬂn{lwﬁmdﬂgm The existing project (LU#)
| |and funding will remain active, No signifi 3 (e.g additional animals or changes in ] design) aze prop

[Thuulmmm (amandment) of an existing ACORP foz an alseady approved project (i.g., changes in personnsl, proceduse location, sto).

o]l i bx.u Sgrtesnt d of an ACORP for an sleeadr spproved project (2.g., changes ‘sdditions in numbers o« trpes of animals, number and trpe of expenimental
duces and manipulations, etc, needed to acomplish the proposed wok).

IL_MALORP;: subsmitted as a theee-Tear (ams)mrlloimupmngACOH wmmucmw:pp:md studies, CmplmAppmmﬂ,mm for 3-yeas renewal ACORP,

? i 5 P P PP

||to indicate how: the cusrent 1 extends oc any alrsady wok, licating it. As ; also sddeess thic issue in Section G and /or Section Y4

||Othae Please Specity =

||'Pamm: ACORP ttle G.idaﬁnnm)”i

-
Will Biochazardous Materials be uted in thie ACORP? -

Yes|
No |

3. Indicate the type of animal use:

Research

Teaching or Training

Testing

San'linel animal use

B g and colony management only, no expenmental procedures
Other Please specify

(For multiple selections hold down CTRL key while highlighting choices)

H

=

B. Personnel
1. Principal and co-investigator(s)

[Name of Principal Investigator |annnum“

| =— Il L i - o -
\ Name of Co-P.I(5): [ Co-P.I Depr:
\ |

2. Person(s) to be d with questi garding this p 1
‘Contact Person: Last Name: | Contact Person: First Name: E-mail: I Ext:: I ‘




3. ﬁuhmnfﬂmmwhNMCmnmhdﬁsluﬂy FOR EACH PERSON LISTED, mmwammm;w&

Nll(l}iﬂﬂll ject, their i peri with experi 1 animals in g 1 AND describe their g the exact

P mlbe pecies d ib lntinsACOKP Forﬂmhvmglmlmﬂmﬂlmmk,summdsmwonmthlpﬂnmcdzmi{;ﬂ-ml
ipulati including b gery, testing, blood collection, and ia, are perf d by individuals who are qualified to plish the p d skillfully and

b ly. A listing of dermi ’_ alone is not an adequate response.

Nm.!mqulnd Affiliation to this project and specific =~ Education/training with p dure and

L 1 Affiliation nsibilith z 1o 5 Email Extension Location

C. Training:

1 For all personnel listed in item B who do not have experience with the exact procedures and species described in this ACORP, state how will they be wrained and who will train
them. List persons providing the training in item B3 above. Once completed, proceed to item C 2

=
2. Loyola University Stritch School of Medicine has sccess to 2 web-based training and certification program. Investig should complete each required training module via
the web site on which that module is offered. For clarification of requi and additional training possibilities and inf: i It the Comy ive Medicine Facility or
the IACUC office.
.org/ - The AAL AS Learning Library provides training that is ial for techmici inari gers, IACUC bers, and
i g king with animals in a h or education serting.
Empk the iare handling, care, and use of animals, the g

andhnpww-wnrhaw’hdgeinu:hnlﬁlm
Instructions for Personnel to Access the AALAS Leamning Library: hrrp:
Raquired Lavels of training:

All individuals listed o a p 1, including those without animal including the PI and Co-Pls require:

1) Basic Training

2) Occupational Health

All individuals with animal contact ALSO require:

%) Syt Spintes Tikimbig

4) Anesthesia/Analgesics Training where applicable

5) Swsgery Tesining whase applicsble

6) Post-P: dure Care where applicabl

D. THIS SECTION IS CURRENTLY NOT IN USE




E. Procedure Location

mthmmm}mmmwmhhmmﬂmmmmhﬂm imals will be involved in p d including
P orp P holding periods, in vivo i riod g b and p:
kb jon/ L2 for ival experi Dmdhhwanimhﬂﬂhmmdm-ndhm&nuﬂn-.!&nux
Muhmmmnwmﬂm, dure rooms, or p d which may require removal and return of animals to CMF housing, must follow
CMF SOPs and not P Y g are ged o plan such procedures with CMF staff.
Survival surgery on dent species and | suzgery on rodent species may be perfi dinap dure room or lab v if app d by the IACUC.
Include any non-Loyola facilites (and plete Appendix 1if appropriate)

wnmamhnmmmwum dh on animals prepared under this ACORP, such as experiments using only tissues harvested post-euthanasia,
should P ap ia tissue fer form, available on the CMF web site,
TmMmmhhmdmﬂ&hMﬁUSDAwdmudPHSpoﬁcyh ki lled vehicles and sanitizabl jport cages when appropriave.

h areas must be discreet, i.e. secure animal cage or transport cage covered with a sheet or underpad. For P ion to Hines or any other off-

ﬂmptnloe.ﬂon,mmmchl?[sﬂ-mbnpodﬂem

If any patient procedural areas are o be used, lete A dix 7, "Req) to Use Patient Procedural Area” Thpunnip-liuvuﬂg-mtmnllumbm:uhurofwwd
ﬁamﬂnDﬁmtw{hhﬁHﬂymhmﬂ-ﬁldmﬂhﬂcﬂuo{wnﬁomdeﬂ&w" ger and the Di P

Padent .. Non- o
P 3 Ne Ne

P e s Building |
l # | Area CYu Facility CYu

You @n enter information in the text boxes and dick on "Save F Info” or upload word documents by dicking on "To Upload File Click Here"

F.Lay S - descrbe i 2 brief parsgraphs, nmag chawal (lay) aguage that 3 bigh school student would undesstand:

1. How mught this sesearch improve the health of people andor other animals?

2. Describe the expecimental dengn, 1n o war that reveals what wall actually happen to the anumals.

Dafine all sbbeeviations the Gest tima thay am used.

G.E i 1 Design and Procedu Inl =] 16 collesgues outside of your disapkne would und d, describe the exp 2nd/or other procechures. Define all
.lhb-ﬂ:m.l Iuﬁud.lﬂnhﬂ.umn‘m

1. Thas total aumbes of animals cequested.

2. Boef statemant of major 1peafic ami, rationals, objective or didactic/ training valus of the project. The numbens and trpes of arumals to be used in sach 1peaific aim shoud be Ested 23
accucataly as possible, sither here orin section L

3. 11 this project continues or extends existing wok, indicate baefly how the proposed work differs from the previous wodk.

4. Thae sequence of svents to seveal what happens to the animal and their ultmats fate.

5. Allp d and spulaty axplun why ther muat be paformed.

6. For complicatad expenmental designs, 3 Sow chart, duagnm, or tabls is strongly scommended to halp ths JACUC und d what is peoposed. Graphies such as flow charts, diagrams,
and tables must be uploaded from 3 Word document.

7. Mention any donal antbodr production, test sub dmunustaation, ms\nhunmanqur but do not descabe them in detad heee. Such details aze ceguested
lates in appendices 2-3, esp b (zefec to P theough T). Other spacialized husbandey oc exp - should be soned hese and descobed in Appendix 6(refer to section
o).

I

z

10




H. Species Description.

Dumbomdtmmoftbwmm:wﬁ,mumuhod&um!b&mmmmwudlwdrleadnﬂxh:hlmtﬂubo&M|mlm,hﬂd,
dlabikit, data from p stadies, and unique anstomuc o phricloge faatures. 11 amumals with speafic g gene knock , Of PLOL 4%P P aze sequired for the
ymposedwuk,dmn'bemdmshﬁhu

I Procurement of Animals-List all strauns, induding each distinct transgenc or mutant, one pec Line, Camybulh-ﬁliﬂm[ubk lh-npmdwlwm}' m&mmm;m

commesal souse wall require CAF approval Contact CMF regarding required health certifistions and ' or other d D - g, & av Y. @ s
Source (Vendor)
ﬁﬁiﬁs‘““”‘“' Gender  |Age/Size Commareial oe Non- Susgieal Alarstions
commercial
Male
Female | | |
Either

Please input integers for all category animals for Years 1, 2 and 3. If vou do not have the numbers, please put 0. Do not leave blanks.

J- Animal Numbers - In the table below, asz:gn all requested animals by breed /steain /| mutant to 3 USDA categorr of pain /distress. The bist of strasns and the total numbes of snimals sust
mmhthonnnm‘l I!’mbulm&maﬁh‘mmbn d ined exactly, it 23 dosaly a1 posnible. Please use the puidakne balow the table to ansign categoae, 1f rou have
cifficuler d g phnm&nnm&ngmmmctcﬂnﬁhnm mmmdmrhmmmﬁmmtml
mﬂuaﬁﬂﬂmﬁwm%mgﬂ@muﬁmﬁhwuhmhhmtpmﬁﬂ disteessful peoceduss.

‘Bmdf!n:i.w’&lm b f“;"“"—roumqmdmvml "rmmm\'mz E’l‘oulnqumdht\'m.! ;::i:"’"“““'“'“""
B
| c
D
E
USDACIHF!TB No expenmental procedures:
Is beed or purchased for brssding (pasents and offipring), hald in legal sized caging, and d in sccosdance with
Ymgﬂznmnmbeuud pen “buamnf orop pwamwmmmdmm«mmmamm

expeaments, research, oc sucges, but not et used for such
Anundahdduadupmpumnoondamwmldmnuhﬂunﬂbqohmd

USDA Catagory C - Procedurss parioemed by truned penionnal, csunng no of onlr verr beisf pain oc distzens, with no need for use of pun mlisning deagn:
Obzervational studies.

Beiad int{ <13 ) foe the pucrposs of 3 phrucal exam, adiographr, ule: d, stc
Mﬁwﬂlmdm.ﬁpﬂmﬂ
&3 o Buids, st E of ol meds

and g ! ions of non-itstat
Mmmpnphlmdn'wpmmmmm mouse tal).

uling ded by the AVAA Guidelines on Euthanawa.
Post-suthanana harvesting of ealls and /o Sssues.

USDA Category D - P d pesi d by teaned p ] whese g 1al paen o distress 13 rabeved by approp ety duty or anals
AMjor snd minoe sucgeey pecfoamed uadec anestiesia (survival o¢ non-survival), induding but not kmited to biopies, gonad -, exp of blood vessels, chsonic cathetes
sl
Suwlm:mumm%mlpmtwﬂm
Punful d undec ha lludllsmmﬂbbodenﬁmonnwdﬂu
Pral -.,>15 : ) : ied by rexnguils N
B i invol snrfacti a(uthu‘ d il in-ni-uh,‘-hmﬁunhnr d for di - ia for arumals that becoma sick to sffsctivelr prevent
pmlnd suﬁnng.
son, such a3 disc 0r p bital collaction from speces without a trus ochstal unus such a3 ats and guines pigs.
Adamu of drugs, chamacals, toxing, of og; lhnwm:ldbnwdupmduupmmdumuhxwm“nhlﬂlnmdhm
USDA Category E - Proceduices causing pain or stress NOT reheved with the use of anesth Igeus quuk ot br eutk

meﬁmﬂsn&mdwkmmmmhmﬂwumw
Smdanvammdpomu dnuﬂpnnﬁ:lo: seeeasfial.

Addictive drug withdeawal
Thesmal inyury, dation, srecsive condit wthﬁm;ho&luiuhwmﬁmpmmhm

Arumal underges _gmﬁ:l,-"‘ ful proced wl:unuua{ ; 2. 2 frerselr affact the procedures, results, or intarg
Tomaitr studies, testing, and radi ick

Reseasch on stress, shock o pan.

Invanon of body cavities, orthopsdic procedures, dentistey or other haed oc soft tysue damage that produces uarsheved pain oc distress.

11




K. Painful Procedures:

For all category D (and where appropnate, E) procedures, provide full details of thesi lgesia, and oz suth ia in the iponding appendix (2.3,4.5, o 6) orin section W below.
Ase any USDA Category D studies planned?
o No, proceed to item L

C Yes, complete items K1 - K 2, then procsed to stem L.

1 h#mdd&mbe:ﬂﬂtgucvnpacuxduxﬁbvﬁﬂmgmtheublebduw 1fno category D studies are proposed, enter "N /A" and proceed to item K.2. For any surgical procedures vou will
desceibe in Appendix 5 , enter only 1 boisf description in the "Proceduss” col then enter "Ses Appendix 5 for details”.

[Procedure n of Animals (year 1) 2 of Animals (vear 2) 2 of Animals (vear 3)

1
Are anr USDA Category E studies plinned®

(:Na,gmna-dmmL
PYﬁ.mphuimKl-MduupMmmL

2. USDA sequices annual mpocting of all categorr E procediuces. £ 0 categorr E studies are proposed, entes "N/ A" and proceed to item L. List sack proceduce in the following table, and state whass the details of the
pmd.unmlwmll[ |mun5wlppmd.m2-ﬂ If arumnals wall undesgo category D proceduces as wall, deseribe them in item K1 abovs,

For eack procedure hsted, peovids derailed sciennific justifimtion for ot using pan relief Withn rous d of the dures themselves (in Section G 1nd | or any of Appendices 2-6), Tou may refer to the justifmtions
rou provids hass. In thass ustifcations. inchuda references and. mm?a&am&nnnhmn‘hﬂ:m]lmhmmcwmlmummMnMnmm[mmmwm 1f animnals wall be allowsd to dis
mmn]!r (og manduuuosmoiogrltudusJ uzmwdpomtuuudlhnlﬂuﬂmmbmmtmmélh“,)wuﬁnhmmmw ’, feg Ip described in section T, such a3
weight loss, cinical signs. tumor size. ete) cannot be used.

[Procedurs |Scientific Justification for not using pain relief [Number of Animals (vear 1) Number of Animals (vear 2) Number of Animals (vear 3)

L. Describe how the estimated number of animals needed for the i was d ined. The following are some ions which may apply:
- To the extent postible, each specific 2im of the project should be ksted, with numbers of animals of each type required for that aim (if not listed in section G above).

- Ifrouase ing signi bers of additional animals or new strains for an approved project, state how the new numbers and/ or types will enhance or allow completion of the studies.

- State if the exact numbers of animals cannot be determuned pador, e.g. for pilot, exploatory or control studies where the vasiance of the data is unpredictable.

- I feasible, e.g. for hrpotheses about differences among groups of data 1uch as control vs (having t, Gaussian, or Chi-quars distrbutions), ute 3 power analyiis to determine sample size.

- 1f the experiments use a nonlkineas oz other statistical model for which power anulysis is not available, or aze expected to produce quakitati not ble to statistical isons, 30 state.

- Indicats if numbers are based on 1 required Tield of tissues, cells 2nd, oc isolates for in Titco studies, of on maximal attuinable success or surrival fates in expesmental proceduzes.

- Indicats if openstional consteaints Lmit the rate of animal use, &.g. required mini dusation of expesi required age/develop l stage of animals, success of breeding, availability, scheduling of research.
equipment and faclities,

- State any legal unts based on. | product testing or research.

- Othar; explain.

The following considerations should be appled to help reduce numbers of animals:
1. Choiee of statistical methods and software.
2. Use of standardized procedures.
3. Use of arumals of known and /or controlled genetic background.
4. Multiple procedures per ammal where pernutted and yustified.

5. Sharing of tizsue in terminal and / or post-euthanasa proceduses.

12



Animal Housing and Care

M. Laboratory Animal Vetsrinary Support. Complsts items M.1 - M2, then proceed to item N.

1. Give the namas of tha L T Anunal Vi for providing adegoate care to tha anamaly that will b used; includs theis institutional afSkation:

H

| =

2. Pober sequases that 3 Laboaitorr Animal Vetennacan be consultzd duang the plinning stages of aay procedus involving labomtory animals, befoce IACUC ceview. Gare the name of the Labortory Animal Vetesnadan
consulted duang the planning of procedices mvolving animals You mar sequest that the Veterinanan perform a pes-ceview of the ACORP and provide comments to the P 5o that the ACORP mar be revised pros to full
TACUC ceview. Also give the date of the vetesnary consultation (masting dats, msthod of consultation, and/ oe date waitten comments wens peovided),

=

N. Husbandry.
Investigaton ase ueged to consult with CMF regacding the svailshility of housing 1
housing mfoemation: http./ /uy ddean 1 anumal como

ated to the speces and health status /risk Sctoss of the animals to be used. Rodent users should consult the following kak for updated

1. Caging needs. To balp the aniemal case staff with caging needs, please congult with CAF seaff at ext. 63162 and indicate the trpe of caging that rou will nesd; then proceed to item N.2:

I™ Bicharard or other special hazasd contiinment caging

T Steale sodent misccisolator caging, with ltered cage top

™ Non-stecls rodent mucsirclatos aging, with Gltwed cage top
| & dent caging, aate for speciet

™ Other Deseribe: |

2 € This peotocs] uses social animals but the animals will be housed singly. The Guide for 2be Core aud Use of Laborszory Auiwesls states that soeal srimals should be housed in groups whenever possible.

Justis:
|lm\ =]
| 4
@ N/A

- Wl o Thus protocol uses rodents whach will be housed on suspended wire mesh Soces or other Soonang in which the amumals do not mest on bedding. The Gause secommends the use of contact bedding (ie., shosbox o
mizoizclstorcages).

Juang:
M/n =]
=

@ Nra

13




4 This protocol uses dogs which will be excluded from the USDA-requiced exemize plan.

Justity:
N/A .:I

[OBHFN

5 € This protocol uses pamates whach wall be exchudad fom the USDA-sequind pirchalogeal snachment plin.

Juatify:
N/R [ |

I |

G x/a

6 This protocol uses geneticlly modified animals. Describe here any ok sstic dinical signs or sb 1 behavior related to their genotrpe Indude information on each spedific stain

Justits:

M/R =]

=

= € This protocol uses previously treated animals, g snimals obtsined after sxperimental sucgecies, induction of disease states, st Describe hess any o istic dinical signs orab 1 beharioe related to their histories.
Induds infocmation on sach spaniic pretrestmant.

Jusuy:

N/R - |

Fnsa

0. THIS SECTION IS CURRENTLY NOT IN USE

P. Housing Sites. Wil all snimals puschased with LUC /3300 Foundation funds be housed and otherwise used oaly in LUC /SSOM faskises®

€ Ye: Proceed toitem Q

rNa.Cmpl-umdM.r\COBP dix 1, "Use of Non-LUC /SSOM Amenal Fachty”, then Proceed to item Q.

Experimental Procedures

Q. Test S Wil tast be to animaly? Puthn purposes of this quastion, test are defined a1 i to animals. This indudes, but is not kmited to, adioisctope,
toxing, antigens, pharmacological sgents, paralrtic agents, drugs und, clinaal tmal, ious agents, or mutagens, b als, p devices, and calls, tizsues, or body Suads.

 No. Proceed to item S.
€ Y1 Complets and attach Appendix 3, "Test Substances”, tien proceed to item S

\u&u thlfohnn.lub\mdummdwhmnndm.‘ppuﬂml 1outne poe- o P o drugs desciibed in the Sucgery dix [Appendix 3], antigens, ad , brbeid describad in the Anitbodr
dix 7], snd snesthesia snd ' os suthanasia sgents entered im Appendies, 14, 0r 3 oz item V', Euthenseis.

P snd s ofk d st sub is govarned by the Lovols Inse | Biosaferr C: (IBC)andis on IBC approval
R. THIS SECTION IS CURRENTLY NOT IN USE

S. Body Fluid, Tissue, and Device Collection. Inducats which case appliss.

™ No bodr Suids or tissuss will be collected in any invasive manner, noe will any devices will be implintsd /removed Proceed to item U

rBwMumﬂhMmummmmmh lanted | d. but these will be done ENTIRELY post-suthanscsis Proceed to item U

™ Aatibody Production Bodr fluids /tissues will be collected from animals uzed to peod donal ar palrdonal iex, o¢ emisting hrbadcans cell Lnes will be injected into animals to hervest aatibody. Complets
and attach Appendix 2 "Antbody Produstion”, than procesd to item U

rlad_vMé-a:mnmﬂhmmdn-mlt-ﬂlbnmphu-dumndmoﬂlulh.nnnh.htump:\'ONASL'xGICA.L Proceed to 4,"A
Collsction”; complete and return to Irem U

rMMmhmwﬂth‘hlwﬂlh 1! d or d BEFORE euth ia, using 3 SURGICAL procedure. Proceed to Trem T
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T. Surgery. Will sucgeey (suevival or non-surmral) be pafoemad®

Fox the puspose of this question, sucgecr involves penstaation and exposure of 1 major body caviey, or 3 dv d b i of ghrsical o phrsiological fancs incude
, jomt Lmb amp o semoval of senson, catheten, mpl«uhdﬁml.sﬁqﬂlmmun@muhum and expotuce of tiasues 1o mault such a3 bums,
wounds, and/ or sepsis,

€ No. Procesd to item U
© Yea Complats and attach Appendiz 3, "Surger”, then proceed to item U

U. Special Proced: A any expes I ox special Fasbander proceduces plancd that ase ot descibed in detadl in section G os aay of Appendices 2.5 Special proceduces can includ specal sestuaint practioes
rmduhgm-hummpmmdtm‘ |pn|l|mdhn|& itoang, speaal dists (induding food /water dep ion other than ppndm i l contzol oc son (yuch as kight deprivation,
tempemtuce extremnes), use of specal means of sdentification, uze of nomous stmuk, fomed exemse, or " such as aversme

© No. Proceed to item V
€ Y. Complats nd attach A dix 6, "Spesial Hosbandey snd Proceduses”, then proceed to jtem V'

V. Humane
1. What will be the noomal fate of the animals in thus study? (CHECK ALL THAT APPLY)

™ Animals will sucvive and be svailable for adoption. Animals to be adopted must be of suitble speces, and be halthy, not aggressive, have no implanted devices, and be nestered /spaved. Any proposal for adoption.
e=quisss peioe spenfic spproval of the LACUC

T Animals will suevive snd be available for use in other protocols. Such transfer and use will sequire JACUC and CMF spproval Thess animals must be of suitsble species aad be healthy. No animuls which havs uadesgone
an invasive proceduses such as device implantation or other sucgery mar be used in any further invasve proceduce, unless the initial procedure can be justified in specific detail a3 necessarr prepanation for the luter procedure.

I Animals will be humanel: esthanized uting a specfic procediues dessribed in section W below: dudng or after the studs.

™ Animals will be b iy euth d a3 3 sesult of ] sucgesy described in Appendiz 5. Such suthanasia must follow the puidelines giren in section W balow,

T Acionals will die a3 1 casult of expes ipulations othes than sucgery, as described in Section G oc Appendices 2,3,4 (with pain ralief - D).
uegesy, 2 pun categocy

I Animmals will dis 23 2 sesult of expecimental manipulations (susgical or othes), 23 descxibed in Section G or Appendices 2,3,4 o 6 (no pain ssbisfcategor E). Sdentifc justiSaation must be provided in section |

A.  Provids hass any infocmation not given slsewhens whick may halp the IACUC d thatan dpoint has been chosen:

PProp dg

C Setion 14N A

2. Ab: / pected endp : W will be used to detecrnins whan sick, injuced or otherwise compromused ancenaly, botb aw s9d ofF réngy, will be suthanized or otherwise semoved from the studs? Examples

I Weight loss oc failucs of roung animaly to gain weight.

™ Inappetance, anoema, o6 inabibt to faed and obtan water

I Weakness, atazia, behamiol depessnion, szuces, puabrs, mfactor pain, wabdts to stand, selfwounding.
I Low body tempenture, drspnes, canasis.

I Tumor growth oe busden

Cr o+ to medical i 7 Suding infection, non-heaking wounds, factuces, st
meummwmmm.

™ Sucgical evecgennies 30d /oc faduces of similad comples proceduces and trestments.

A Deseribe speaficallr (Inn the case of surgical compleations, you mar sefes to Appendix 5, item 16):
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3. Ifany orall of these criteria are met, humane anesthesia is indicated. Only sh ing i1 itted to d ine 2 course of action. Correction of surgical L +ia additional surgical duces will not
be peemitted  (CHECK ALL THAT APPLY)

For unexpected endpoints:
I Ansmals will be 7 euthanized iately 35 described in section W below,
I Somsthing else will be dons, such as sh itoring and follow-ug action.
A Describe and justify, For the handling of surgical complications, ou miay cefer to Appendix 3, item 16

'W. Euthanasia. The following apply to all studies invelving euthanasia:
All personnel performing suthanasia must be kisted in section B.3 with details of theic trining and expesence

All investigatoes must consult nd COMPLY WITH the recommenditions of the AVMA Guidlines on Euthanasiz

Isvestigatos: zce particulady seminded that any physicsl method of euthanasia such 2x decapitation, cervical dislocation, of use of carbon dioxmide must be perfoemed in specific amord with guidebnes, 2ad not by improvized or
expedient methods. Anssthesia must be induced befors suthanasia using 1 phrsical method whase indscated in the AVMA guidshnes.

sthanasia must be vesified specifically for each animal, particulady in any multiple animal procedure.
You are encouraged to consult with CAF veteanarians on 2l issues relating to euthanasia.
1. What method of euthanszsia will be performed?
Asceptable:
Barbituates
Casbon dioxide (MUST be perfocmed using 3 gas cyhnder and a suitable chamber or purpose-built appamatus)
Inhalant anesthetics

Potassium chloside (Only after vesfied induction of general anesthesia).
Orthar

Specify the agents used, doze and volume (a: applicable), and route of admini ion. If 1 ion iz given in Section G 2nd or one of Appendices 2-6, it need not be repeated hers; in this caze refer to the
appropaate appendis.

Conditionally Acceptable;
Cexvical dislocation
Chlozal hydzats
Decspitstion

Justify use of any cond; iy ble o dacd thods. Include duzal detadls of the method; however if these are fully descobed in Section G or an appendix you may sefer to that description,

=

=

X DISPOSAL Incus of animals found dead or thoss which muit be suthanized immediataly (for instance a3 2 mault of surgical ications), provids d disponal inf jon. Carcasses frozen rather than
d mar prove ble for lopeaal stodies

|Dascribe carcass handling |Immediately notify (name and extension)*

| |
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Y. Legally mandared information: USDA palic' uq\m:u pmpl.l mﬂnplms to mnmdu lhm.lmlm proceduces dul ey aia o than momentary oz sight pain or distress to the animals 1nd provide written

naerative of the methods used and soume: y of al 3 and Th:rmustalsopmndewnlma=m that the activities do not
wnnecessanfy duplicate previous experiments.
You shouldpedomm or moze dﬂ:blnsuuhuwmut th!se unless 1l Hons can be made without doing so. The Animal Welfare Information Center (AWIC)

/[ aw g & vel=1 of&aupxnnmfmuhhmof:hn|nda|mmg;mdnkvmofhrmdsmddnnhlus If 2 database seaech identifies an altesnative method
(mlh:twddbeuﬂdtnmwphih&egvﬂ;Df&émﬂnﬂusepﬂm})&ewwﬂmmmumshudd;ushrwhrﬂ:;smm‘usnmu&d

Us.G Principles for the Utilization and Care of Animals Used in Testing, Reseatch, and Training sequices that the Institston easuse that asimals selacted f0r 2 procediuse a2z of an sppropdats
lpcnumdq\uhtrmdlhlmmmmnumbﬂﬂqmudwohﬂmn}admulu Mathods such a3 math l modals, D L and i sy logical systemis should be considersd.
bttp:/ / grants nib gov / grants /olaw /references / phepol htm#USGovPoaocples
Databaze zearche: hould be performed befors any ACORP ining new or suk i revized 1 zirm= i= submitted. Searches should al=o be updated at the time of each annual review. The peniod covered by the
sem:hshpuldboulmt;umsmtncmuﬂkhatuhnﬂahhmlu'mhﬁnmiﬂmmdmglol’oltrilhpnmgd ig: is expected to ider altesnatives at least once every 3 years.
To demonstuate that alternatives to animals were deced, and that the proposal doss mot 7 duplicate previous reseamch, the following datsbases were seasched:
Date Performed Period (yrs) covered by each |Key words and/or search strategy
""m“f'h‘n"""“(“ MM/DD/YYYY |uu.'eh lused

Dus to special o (a5 i 2 highls spacialized Seld o studk), the following other soumes (confemncss mﬁcqm,mmhnupﬁmuhnb ware used

mm&mwamm“mmm.mp‘mm:mwmm £ I Laation of premous wods

[Name |Qualifications [Dase [Institutional Affiliation  Content of Discussion

P I I I I

Lf“ N/A - This section doss aotapply to this ACORP

You must also consides the thees prnaples of mpll duction, and n d ing Tour ytudies:

1. Rapl - Seats why the p d wedk annot be dons by uling non-anumal sratems (call cultuss, computer modal og i sere techniquas) of less sentient sl 1pecien:

P

3. Refinement - Suhlh-m-d:udnmldmuﬁmm—n'luubrlnwlm-hmmhm'punmdnh-umd.lhnh-nhmnlm'lv-u\—nll‘mnhnn[dnw o logic techniques, new diagnostic and

and -

=

=

4 Duplication - Stzte how rou have detecmuned that the propossd wock has not been done premiously (o mar refer 2o the abovs detabase ssamhes and justifiations). £ this work DOES repest 2 premious studr, stete whr
mepeating the previous studr is necessary:

=
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5. Controlled Substances:

. List all substances classifisd br the US DEA a3 conteolled substances that will ba used iv ime for this project,
For schedules of controlled substances go to hittp. ' 'www.deadiversion usdorgov'. For boensing information visit this site or contact the Office of Reseasch Services

=
bA]leonbﬂkdmblmamu&lbuﬁandmadmbh—hchd:lhﬂmdbﬂama&nbn vawd persowandin dancs with DEA segulats
The princpal is le for the d 3 dhud{upmdmuﬂmmﬂm-hgmh&dwlmlp
&umwm;ndmnummmmwmu:m
-
|
Z.C by Principal i ¥)i To tha bast of mr knowledge, I certifs that information pronided in this ACORP and its appandices and jupporting documents i complats and accucats and that the activities
described within the p 1 for IACUC review are consistent with those described in the related grant, contract or subcontract.

I undesstand that JACUC appeoval is valid for a thres-vear peniod, that approval must be renewed annually, and that evers thied rear the LACUC must perfocm a completsly new review of mT protocol.

I also understand that IACUC approval must be obtained befose 1 1) unmﬂmmm&nsumb-c!mﬂauud.umhnmd d on indi 1 animals; 2) change
procedues in any war that might ncrease the pain or distress category in which the animals are placed, or mught oth o from the watten protoccl; 3) Allow other investigators to use these asumals ony
otisee peotacels, ot uss thase snirmaly o anothe of ms LACUC-1pproved protecsls.

1 fusthes certif that a0 passonnnel will peciorm aar snumal proceduces uatl ther bave been ullr tained aad sppeoved br the IACUC with the appropaate documentation of thes teuning on Ele in the Offics of Ruinash

Sercices. When new or addstional personnel become involved in these studies, I will submit thesr toziming. and to the JACUC 2nd seek IACUC approval before they are involved i animal studies.
For projects including suegiesl 1 ageee to all conditions Ested at the end of Appendi 5.
Iwﬂmmﬁlﬂlﬁpomdmmm&dmﬂuhlmmﬂﬂﬂhmd&ﬁk?mmmwMmmmhmds 1 will make clear to all personnal that ther mar consult with Occupational Health and
Safety Progam such as Sons for tetanus, rabies, and hepatitis B, and TB soreening,
Ik plied with /will complr with all requs of the Institutions] Bichazard Committes, Radiation Safety Committse, end/ o¢ other governing committses, which 1ze appliceble to this project.

[Name of Principal lavesdgator [Signarure [Date

“ | [
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Lu Number: 100811; Species: Calves
Primary Investigator: Tu, John
Title: new

Funding Agency: 3M Foundation

Based on the information in the ACORP form you may need to complete the following
appendices.

Appendix 1
Appendix 2
Appendix 3
Appendix 4
Appendix 5
Appendix 6
Appendix 7
Appendix 8

Appendix 9
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Loyola Appendix 1: 01 Jul 2010
LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 1

Use of Non-Loyvola Facility

Lulhhlpp.ndixwliumynon-l.oyuhhdﬂwh‘mmpmddﬁmoh&pmﬁmdlﬂnbomﬁhﬂa posed Uses includ i ol

tibodies or other biclogicals, stc. Consider affiliated i i u-‘llu.nymtuﬂilindulpunmwlwm.m
myuulhlﬂliﬁmhmﬂly“lmolmcbcm' ine which institutions must be d.
Loyola Stritch School of Medicine requires that all such facilities be accredited by AAALAC, (Association for A and A di of Lab v Animal Care
International) and/or other responsible bodies including US Public Health Service and US Dep of Agricul Under prional ci a waiver may be
requested in writing from the JACUC, in which case the IACUC will review and fi d it delik i to the A iate Dean for R h for final d inat
Cminoolhbou:lngGu:i.l.iduhchdhghlﬂm?&ﬂmﬂﬁVMﬂquuUﬂhw&uﬂhLeﬂhcmw da of und ding and/or dard operating
procedures. These and/or other facilities may require that their animal care ibandry plans. I i) are ged 1o 1
with CMF, Mwmﬁ:hm-ﬁiﬁwhwﬁrw;mmMwﬂo!&mﬂdmnnﬂnﬂuwﬁhbﬂiﬂﬁmu
Please Provide the following:
A. Indicate which non-Lovola facility you wish to house the animals purchased with Loyola deposited funds, for this project, and give the AAATACT tional

Acecreditation, USDA, and /or PHS accreditarion status and/or numbers for each.

I;N!on-l.mh Facility Name Noa-Loyola Facility Address “IPHS A Numk [USDA Registration Number AAALAC Satus

| I | I I |

B. In what non-Lovola building(s) and room(s) will the animals be housed?

[Building [Room

C. Contact Person and Contact Information

Non-Loyola Facility Name Contact Person Building Room

(=] [ [ [

D. Any special needs regarding access, husbandry, ete. (if not described in Appendix 6)
I Non-Loyola Facility Name Building Room Special Needs
|fF!ease uleclﬂ [Please seledzl IPtease seleclﬂ [
E. Type of use (housing, g L peri lp dure, etc. - investig can refer to ACORP main body or appendices if already described there).
Non-Loyola Facility Name Building Room [Type of Use 'f
| Please select x| | Please select x| |Please select =] |
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Lovola Appendix 2 : 01 Jul 2010

LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE
ACORP - APPENDIX 2

Antibody Production

Before completing this appendix, investigators should refer to CMF Standard Operating Procedure 02-18-5812, Use of Rodents and Rabbits in
Antibody Production.

LM lonal Antibody Production. Will lonal antibodies be produced in animals or harvested from hybridoma cell lines as part of this project?

© No. Procsed toitem 3
Ve, Completeitem 12

a. Is antibody harvest limited to existing hvbridoma cell lines with no further i izati or lymph fusions pl .|

@ Yes. Procesd to item 2 below
€ No. Complete items 1.b and 1.c below; then prooeed to item 2
CN/a

b. Complete the following table regarding the i 1 for the animals prior to lymphocyte harvest for hybrid ion. For each antigen for which
immunization days will be used, use a upmu row in the t-blo for each immunization day.

jact : ) i Total amount (mg) and vol (ml) of [Tdentity and vol (ml) of Divided into how many | Injection route and location of
7, 30, etc.) iz antigen injected ld.]lwln( injected injections injections on body

r——— [ r— 7 [

of 1 ded for this

c.lffndirnlllforwpporda'hvbndouutohm'wﬂhmllh llected from animals, describe the exact p d that will be used to collect the feeder cells and the number
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1 You must ider al h methods that can replace the use of animals. Will any animals be used to expand hybrid cell lines so that antibody can be harvested from
ascites fluid?

@ No. Procssd to item 2.4
rYls.Cnmpkuihms 23-2.c below; then proceed to item 2.d

Cn/a
a. Explain why in vitro cell culture systems for harvesting lonal antibodies are not adeq to meet the research objectives:
=
| |
b. Complete the following table:
|Hyhrﬂ=ml=-l.lum Number of animals used for Priming agent and 'umber and timing of ol of inj d ‘Number of abdominal taps
|designation ascites production lume riming injections v cells before euthanasia
€. What eriteria will be used to d ine if animals should be euthanized prior to the last planned abdominal tap?
2
4 Blood Collection. Will sval blood collections be obtxined & imals following i ization or as a "pre-bleed" prioe to P
@ No. Procssd to item 3
r\'ﬂ.(,ﬂm&ﬂﬂalilmﬂlﬂbﬂm&mp@m&tﬂml
On/a
1) Complete the following table; include any "pre-bleeds” prior 1o immunizations
:isluuﬂ;lood A of blood collected exp d as vol (ml) and % of body weight (assume 1 ml weighs Number of blood Interval berween |
‘collecdon zlgﬂ:ll) ||collections collections

| | | — —-— |

2) Will anestherics, tranquilizers, or analgesics be used prior to blood collection?

@ No. Justifr the omisuon of pun-abeving agents; then proosed to item 3

=

=
© Yes Describe the administration of pain-sekeving agents induding dose (mg/kg), volume (ml), route, and fraquency/ duration; then procesd to item 3

=

d
CN/A
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3. Polyclonal Antibody Production. Will polyclonal antibodies be produced in this species of animal as a part of this project?

@ No. DO NOT complets itemns 3.1 - 3.c; procesd to item 4
C Yes. Complets items 3.1 - 3.c; procesd to item 4

a. Complete the following table. For each antigen for which multiple i ization days will be used, use a separate row in the table for each day:
?lni-ﬂiwd:y{c‘ﬂ.yﬂ, Am f’ruﬂmm[m‘)-ﬂmtnn Tdentify, concentration and volume (ml) 'DMMi.molwwm "": ion route, and | ion of
7, 30, etc.) g |of antigen injected |of adjuvant injected injections linjections on body

[ I [ l [ |

b. List p ible ad effects in animals that might be seen from the prop d igen or adji inject and whar will be taken should these adverse effects ocoun:
=
e. Blood Collection. Will ival blood collections be obtained from animals following i ization or as a "pre-bleed” prior to immunization?

@ No. Procsed to item 4
c Yes. Complete stems 5.c.1 and 3.0.2; proceed to item 4
Cnya

1) Complete the following table; include any "pre bleeds” prior immunizations

'P

;Simufhlnod i of blood coll d d as vol (ml) and % of body weight (assume 1 ml weighs Number of blood ||Interval between
||eollection |I. gram) |collections ||collections

Il | ——— I

2) Will anesthetics, wranquilizers, or analgesics be used prior 10 blood collection?

@ No. Justifr the omission of pain-mlisving agents below; procssd to item 4

€ Yes Describe the ad of p lieving agents including doss (mg kg, volumes,(ml) routs, and frequencr / du below; p d to item 4

CN/A
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4. Terminal blood collection. Will animals used for antibody production be gui dara hed of anh 123

@ No. Procsed to item 5
C Ya Complate items 4.3, b, and ¢; procesd to item 5

2D ibe the method of gui

=
d
b. Will anestherics, tranquilizers, or analgesics be used prior 10 exsanguinadons?
@ Ne. Justify the omission of pain-selieving agents below; procsed to stem 5
E
=
€ Yes Deseribe the sdministrtion of pain-selieving agents induding dose ‘mg kg, volome (ml), toute, and frequency durtion hers; ¢ d to stem 5
=
Cxny/a
. How will you make sure that the animals are dead following blood withdrawal?
|

5. How will the antigens or cell lines listed in items Lb, b, and 3.3 be screened to make sure they do not harbor infectious agents that could infect other laboratory animals or
people after injection? Documentation must be kept on file for the duration of the project.
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Loyola Appendix 3 : 11 Feb 2002
LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 3

Test Substances

1. Toxic Agents. Will toxic chamicals, toxic pk logic agents, known or susp 1 £ inog g DNA-binding, or other similar agents be used in
animals?

€ No. Proceed to tem 2
€ Yes. Complets items 1.1 - 1.d; then procesd to item 2

a. Table of toxic agents:
[ Dose (eg, mg/kg) and Volume Frequency and Duration of [mmmhmﬁmuud
Diluent Route of Administration [ P .
P:-ﬂl | [ e st (ml) Expected Effects
b. Indicate which of the above agents, if any, are known or susg d g inog or g then p d to item le
=
©. Are any of the agents above on the CDC list of "select agents” that might have bioterrorism uses? Check the appropri ¥ below and p d 1o item 1.d
C No
C Yee Biozafety spproval must be obtaned.
Cn/a
d. Will the animals be thetized or sedated when these agents are administered?
€ No. Proossd to item 2
€ Yes. Detadl the hod of thets dative, or quili dministration induding agent, dose and rolumae, and routs; the procsed to item 2
=
d
CN/a
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2. Infectious Agents. Will bacterial, viral, rickettsial, fungal, j 1, or other infactious agents be used in animals? If the agent will have a radioactive label added, also complete
item 4. Likewise, if the infectious agent i bi leic acid, then plete item 6 for the agent as well

€ No. Proceed to item 3
C Y Complets items 2.a - 2.d; then procesd to item 3

a. Complete the table below: then proceed to item 2b

[ et v Rl o [CDC Biosatery Level of Ageme (BSLL2, o Dose (eg, CFU, PFU) and Volumes Pt

Construct [3ord) [Administered (m1) Administration

b. Has an anti-biog: mti-viral drug itivity screen, or other appropriate drug sensitivity panel been determined for the agent(s) listed to assist physicians in selecting proper
therapy if an inad human infection occurs?, then proceed to item 2¢

c Yes, Procesd to stem Jo
rNa.Pkmmm’ﬁ-.thmpwmulwmk

CxN/a

e Will the animals be thetized, or sedated when these agents are administered?
€ No. Proceed toitem 2.d

€ Yes. Datail the method of hatsc, sedative or il dmu son indluding agent, doss and voluma, and routs; then procesd toitem 2.d

CN/A

d. Are any of the agents on the CDC list of "select agents” that might have bioterrorism uses? Check the app

pri P below and p d to item 3
" Mo, Procsed to item 3
T Yes, Please identify. Biozafety Approval must be obtained. Proceed to Item 5

CN/A
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3. Biological Materials. Will serum, cell lines, tssue, nucleic acid or other biclogical ials be admini d 1o animals?
© No. Procesd to item 4
© Yas Complete 3.3 - 3. then procesd to item 4
a. Table of biclogical marerials:
Material (eg. Fluid, Source (eg. vendor, other " Dose (eg. ml/kg, mg/kg, Cells/kg) |Frequency and Duration of
cells, tissues) ‘m""" 'u{mﬂh ) Routs of Administration |4 Volume (ml) ||Administration
b. Will the animals be hetized or sedated when these agents are administered?
€ No. Procssd to item 3.0
© Yoo Datail the hod of ¥ d. , OF gl dem induding agent, doss, voluma, and routs; then procesd to item 3o
[ |
CxN/a
e How will these materials be screened 1o make sure they do not harbor infectious agent that could infect other laboratory animals or people? List source if materials are obtained
from ial s tion must be kept on file of ing and pathogeni rial
=
|
4R bi Nucleic Acid and R bi Infectious Agents
a. Do any of the agents noted above in items 1- 3 above have recombinant nucleic acid in them?
€ No. Enter Not Applicable (N/A) to 4 b; then proceed to item 5
C Yo Complets item 4.b
Cxnva
b. Are the b pt from the animal h guidelines included in the latest version of the NIH Guideli for R i DNA and Gene Transfer
publication?
€ No. You must conduct the animal o~ lving b nauclee acd ding to the NIH Guidsknes for Recombinant DNA and Gens Transfer. Consult with your Biosafaty
Comemuttes 1nd Vetennaaan to make suce you comply.
d
€ Yes Proceed toitem 5
CN/a
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5. Radioactive Agents. Will radicactive compounds or agents be administered 1o animals?
€' No. Procssd to item 6

€ Yes. Complets 5.3 - 5.c; then procesd to item 6

a. Table of Radioactve Agents:

. Radioactive Agent (hﬂlﬂ; Dose (mg/kg) lnd‘fnhn;-': ‘ -[_an—ncy and Duration of
. : Diluent m‘“ Activity (eg. mCi/kg) Route of Adminisuration |, g A &

b. Which laboratory (investigator, bldg. # and Rm. #) has been approved by the Radiation Safery C i or equival i
Please indicate approval number:

to utilize the isotope(s) indicated above?

€. Will the animals be

d when these agents are administered?
€ No. Procssd to item 6

" Ve Detsil the method of mesthete. sed

cuding sgent. doze, volume and soute; then procesd to item 6

6. Other Agents, Will other suk not listed previ
elsewhere in the ACORP.

ly in this appendix be admini d to animals? DO NOT includ

thetics /analgesics /sedatives, you will describe these
€ No. Procesd to item 7
C Yes. Complete box below: then proceed to item 6a

|Agent |Method of Administration |Dose and Volume |Route
! | | !

a. Will the Is be hetized or sed:

1 when these agents are administered?
" No, Proceed to item 6b

Vs, Datail the hod of thetic, sedative, og L

duding agent, dose, volumes, and couts; then peocesd to item 6.b

CN/a

b. How will these materials be screened to
from ial d

make sure they do not harbor infectious agents that could infect other lab
tion must be kept on file of ing and path i ial

Isorp

y ple? List source if materials are obtained
p d to item 7

C Yes

7. Hazardous/Toxic Agents. Are any of the agents listed above in items 1 - 7 hazardous or toxic to humans or animals, or covered by the NIH Guidelines for Recombinant DNA and Gene Transfar?
C Ne

a. Table of agents, app , and p 1 exposed:
Tr;ﬂ:nrﬂln:dﬂn from items 1-7 above, or non. Vis-f.q',“ fery, or radiation safery i that has [ -
exempt agents from item 6 and HMIS Rating |approved tse use of this hazardous agenss) Is this an LU o affiliate commirtee?

erlr)mwmu:a
!
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8. Pain or Distress. Will animals potentially experience pain and/or distress as a result of the administration of agents listed above in items 1-7¢

© No. Peoceed toitem 9
€ Yee. Describe the natuce of the pain and/or distress that animals might experience and describe measuses that will be taken to alleviate any pain and /or distress. Proceed to item 9

-]

]

9. Certifications. By submitting this ACORP, the Principal Investigator is "signing " the using his /her ig and agrees to the following certifications
Before animal experiments involving the agents listed in item 5.2 are performed, the P1 in consultation with CMF will prepare a Standard Operating Procedure (SOP) designed to protect all of their laboratory personnel,
the animal facility staff, as well as non-study animals. This document must be approved by the iate Lovola University/ Institutional Safery Committee and the IACUC.
Staff that might be exposed to test sub i ing biological, toxic/k infectious, and radioactive agents) will be properly trained to follow SOPs and/or appropriate safety guideline to minimize the risk
of exposure.
Cages will be appropriately labeled to identify the use of test sub to ensure that lab v p 1 and the animal facility staff are aware of any potential risk.
Provide SOP here:
| -
| z
Studies involving Infectious Agents: The Principal Investigator must submit a letter of support from the Biosafety Officer (Chairman of the 1 Biosafety C: i ifying the i tig: has app 1to

wse this agent(s) in animals. A PDF of this letter should be uploaded along with the IBC protocol.
Provide IBC Protocal here:

Studies involving Radioactive Agent: The Principal Investigator must submit  letter of support from the Radiation Safery Officer certifying the investigator has appraval to use radicactive agents in animals. A PDF of
this letter should be uploaded.
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Loyola Appendix 4 : 01 Jul 2010

LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 4

NON-SURGICAL Ante-mortem Specimen Collection
For all surgical procedures(survival and non-survival) use Appendix 5.

L Blood Collection. Will blood be coll

d from live animals ( or awake) as a part of this proposal, OTHER than for antibody p

which is inA 2
& No. Procesd to item 2
rYn,butﬂl Hect:: are descabed in Appendix 2, "Antibody Production”, 5o no further ink 3on nesd to be provided hers; procssd to item 2
r\‘cs.ComghhﬂuuH:bde:thmwdtoimZ
[Site and Method of Blood A af blood collected, exp d as volume (ml) and % of body weight (assume 1  Number of blood . I
Collection ‘a\l of blood weighs 1 gram) collections o
2. Collection of other tissues, Will body fluids other than bloed ( brospinal fluid, peri 1 fluid, urine, ete., or other tissues be coll d from live animals (; thetized or awake) as
a part of this Proposal?
& No. Procesd to item 3
rYAs,Comphmlhauhhbdm;thmpgmadmml

|Fluid or Tissue Collected  [Site & method of collect (if applicable) |4 (2) or volume (ml Number of collect L T 1L

3. Will anesthetics, tranquilizers, or analgesics be used to prevent pain or stress during collection of body fluids or tissues described in item 1 and 2 above?
C No, bacause the collction method mvolrss no o

T pun, of the of pain-ralieving agents i3 fullr justified scentifaally in maun ACORP section K C 3!
of collection, mduding any physcal sestraint that will be used If this appears elsewhers, & g m mun ACORP zection G or Appendix 5, rou may refer to that desenption.

ir descabe the method

-

© Yes Detadl the hod of hetx, sedative, or i d

3 inistaation induding agent, dose and volume, and route. If complete information has been provided elsewhese (e.g. in ACORP
main body section G or Appendix 5), you mar refer to that descnption

:|mdc.nuqﬁ.liu=,wu-1¢uicw|mu(ngﬂq]&wlmc(mh Roure

[Frequency
| | |

4. Will the collection p d ik the likelihood of pain, di t 1 endpoints, or P d
'V, or Appendix 57 If so, describe here.

in ways not already detailed in ACORP main body sections G,K, or

|

o
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Loyola Appendix 5 : 11 Fab 2002
LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 5

Surgery (survival or non-survival)

L P gical p d 1f more than one surgical p dure will be perfc d on any one animal, provide a pl dentific justification, either here or in ACORP main
body, section G. Include in your expl ion the i 1(s) the ipl geries, and the rationale for choosing the interval(s).

For ival surgery, the i i, must describe clearly in items 2 and/or later sect how euth ia will be lished, so that the [ACUC can verify that the euthanasia
P du fi with the guidelines in the ACORP main body, section W.

a. Will more than one surgical ¢ dure be peri d on anv one animal as part of the proposed experimental plan?

€ No. Procsed to item 2
rYﬂ,Compht!m 1b-1le

b. Provide a 1 dentific justification for perfi ing more than one surgery on individual animals:
=
H
. Give the interval(s) b the mulripl geries, and the rationale for choosing the interval(s), then proceed to item 2:
E
2 Description of Procedure(s). Describe the surgical procedure(s) in enough details so that the IACUC can d what p dure(s) are lly being perf d. If
several geries are being | d, be sure to describe each one. When finished, proceed to item 3:
To Upload File '2' Click Here
3. Provide the names of the p 1 who will perfe the surgery; then p d to item 4. Note that the surgical experience of each person involved in surgery should be listed in
ACORP main body, item C,
-
d
4. Provide the names of the f 1 who will perfc the thetic induction and itor the animal during surgery. Proceed to item 5: Note, the experience of each person involved
in anesthetic induction must be listed in ACORP main body, item C.
Bl
EH
5. Provide the building and room ber(s) where the surgical p i 5) will be perfi d. A dedi d surgical facility must be used for ival ies on dent species.
Non-survival surgery on non-rodent species and survival surgery on rodent species may be f dinap dure room or lab if approved by the IACUC. Proceed to item 6:
- |

|
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6. Pre-Op ive Proced Pre-operative p should include all prep of the animal(s) for surgery. Check and describe which of the following procedures will be
performed. Proceed to item 7:
€ None. Proceed to item 7
C Yes, Enter information below
™ Fasting (not d in rodents or rabbits). Indicate the length of the fasting period:
=
-
I™ Withhold water. Indicate the length of time that water will be withheld:
N
-
I Catheter placement. Indicate the site(s) in which venous catheter(s) will be placed for vascular access during surgery:
=
=
I Other. Describe other pre-operative proced:
=
7. Pre-Operative Medications. Complete the following table. Include any antdbiot datives, or quili and the hetic agent(s) that will be used 10 induce anesthesia prior 1o
surgical site preparation; proceed to item 8:
€ None. Procsed to item 5
€ Yes, Enter table below
[Apnz [Dm(m',’k')-ndwlnmo(ml) Ilnﬂm '|l’lquncy(-.‘.dmu/dlyl ‘Dunlhn(..‘.dlyl)
Prep of the Surgical Site. Describe how the surgical site(s) will be prepared prior to surgery. Include details of hair-clipping, skin di ting, and the use of surgical drapes.
Then proceed to item %
| /|
9. Intra-Op Medicar Complete the following table including any th agents, paralyzing agents, fluids, or other pharmaceuricals that will be administered to the animal
during surgery. Also include experi 1 ph icals. Then p d to item 10:
" None. Proossd to item 10
€ Yer Enter agent in the table below
‘ Agemt
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s rhindide. P "

d g agents (e.g. Tubocurarine chloride, Gallamine

10. Paralyzing Agents, are any of the above
A ium besylate, Succinylcholine, D honiam )3

€ No. Proceed to item 11

© Yes. Fedeal zegulations prohibit the use of paralvties (neuromuscular blocking agents) for susgery unless othe: sppropeate anesthetic agents are used to induce 2 susgical plane of anesthesia. Pacalvtics
do not provide ant pain relief; therefore, animal: ace unable to cezpond phyzically to pain becauze motor reflexes are paralrzed. Justify the uze of these agents and indicate how the animals will be

monitosed to ensuse that the depth of anesthesia is sufficient to prevent pain. Then proceed to item 11
- |

L]

11. Physical Support. Indicate any physical hods used 1o supp imals during surgery (e.g. heating pads, blankets, etc.); then proceed to item 12
E

12. Intra-Operative Monitoring. Describe methods used to monitor the state of anesthesia and general well-being of the animal during surgery. Then proceed to ivem 13

=l

|

13. Will animals regain i following surgery?
is sequired. However, you must provide disposal infosmation in ACORP main body, section X.

€ No. Youhave pleted this appendix. No further informati

€ Ves Proceed toitem 14
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14. Survival Surgery Considerations and Post-Operative Care. Complete items 14.a - 14.f below and proceed to item 15: Please note the requirement for a sterile/aseptic surgery facility in

smpeies afeas 318 T A amewess fongha lase s
€

b. Indicate the procedures that will be used to maintain a sterile field during surgery.

I™ Stecle instruments

I Sucgeon cap
™ Stesle gloves
TESuqmuub
™ Stecle Daapes
[T Stesile gown
™ Faos mask
™ Other. Describe:
E
=
¢. List any physical thods used to supp the animals in the i di P perative period (e.g. heating pads, fluids, ete.):
=
EH
d. You are required 1o provide p perative pain relief for all b imal dergoing survival surgery, unless this is scientdfically justified to the satsfaction of the IACUC, List
here the post-operative analgesic 5) that will be used after suzrgery to control pain.
If you do not intend to provide post-operative pain relief, vou are performing a Category Ep d Enter N/A in this table and provid, iplete justification in the ACORP main
body, section K2.
|A‘um§ |Don (mg/kg) and Volume (ml) |R¢uu ‘Fuqmy (e.g. imes/day) |l)uuu'en (e.g. days) I
e. Do any of the surgical p d involve imp g lae, acrylic impl wvenous cath 1 v devices, or other similar devices into an animal such that the device extends
chronically through the skin, or any other wreatments which may induce chronic injuries or infections?
© No. Proossd to item 15.
C Yes.
What wound management measures will be taken to minimize the chances of injury or chronic infections around the device(s) where they penetrate the skin:
=

15. F; and Resp bility for Post-Op Care. Complete items 15.a - 15.c; then proceed to item 16. The names and after-hours teleph {or other ) bers of the

personnel listed below must be provided to the CMF staff.

I'Nm -IDMILAboumryTnkphutt).i
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a. Give the fr v of post i itoring and how long the monitoring will continue:

b. Who will be ible for post-operative care until the animal can ambulate without danger to itself? Note, the experience of each person involved in post-operative care must be
listed in item B of the ACORP

=
=

€. Who will be responiible for p. perative care th frer (including after-h kends, and holidays)? Note, the experience of each person listed here must be listed in item B of
the ACORP

|

|
16. Post-Op- Compl: Complete items 16.a - 16.d; then proceed to item 17
a. Describe anv possible or exp. d post-operati iplications and what will be done if these complications arise:

=

H
b. Provide criteria by which a decision to euthanize a surgerized animal post-operatively will be made:

=

|

. In case there is an emergency medical situation and you or your staff cannot be reached, identify drugs or classes of drugs that should not be used as part of the treatment plan:

=

d

d. In the event that gency th, ia must be perfi d or an animal is unexp: dlv found dead, indi how the carcass should be handled (vou may refer to ACORP main body
section X if information has been provided there):

2

17. Responsibility for Maintaining A 1 Post-Surgical Madical R ds, Pl indi who will be responsible for maintaini daily, p gical written
Proceed to item 18

|[NAME [EMATL |TELEPHONE

35



18. Certifications:

By my certification in the ACORP main body, I also certify than

* Each animal under ob ion or will be identified such that care for individual animals can be d d

* Daily post-operative medical records of the animal should be maintained in the individual or colony animal records held in the CMF, including an evaluation of overall health, a
ion of any plicad noted, provided, and the removal of surures, staples, wound clips, or other such devices

*R ds will d. dministradon of all medications and given to animals, including those given 1o reduce pain or stress

* As a minimum, daily records will cover the p: P ive period as by local policy

* Each entry in the ds will include a sig or the initials of the person making the ion or

= All experiemental records will be readily available to the veterinary staff or the IACUC for review

* The names and contact numbers of persons to notify or consult in case of rgencies will be provided o the facility and

'rﬂm Investigator(s) Esi‘nnnn |Date
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Loyola Appendix 6 : 01 Jul 2010
LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE
ACORP - APPENDIX 6
Special Husbandry and Procedures
I-Spni.ll"' b ,Anlpuul bandry pract qui krdm, 1 that are notd ""‘intbllcul’ dard Operating P d (SOP) I? E les of special
i food or water deprivation, dietary ipulaci l:-].n:i! i special housi: fmgmgmnd:ﬁgdhghnghmngml_uyuh
bdudu(mnkowdixl]-qwm:ndhnpodllh-lﬁ itoring, and 1 means of i ificad
@ No. Proosed to item 2
C Yus Complets items 1.2 - 1.b; then procesd to itemn 2
a. Provide a plete d if of all non dard f ices or § d Malke sure that the freq and duration of these p ices or p s are stated:
=
b. Justify the use of these dard p ices or p d
=
=
2 Other Py d A.ulp«:ul d such as prolonged physical int, use of noxious stimuli, forced ise, bahavioral ¥ i total or partial body irradiation,
radiography or other i studies pl. d but not described elsewhere in the ACORP?
€ No. Proceed to item 3
r"a’uComphumull-Jb;thprmmmi
a. Check which of the following procedures are proposed:
Cp phraal luding chainng
€ Nosicus stimuk
' Fomed exemize
(‘Bthlnodmmrpuhbml
€ Othar Dusceibe:
=
b.D each p dure and the expected (s) in detail. Make sure that the freq v, d and 1t P d manipul. are described:
=
H
3. Identify the p 1 who will perfe the p d and p ices listed in items 1 and 2 and the personnel that will be responsible for itoring the dition of these animals.
After-hours ‘_‘ {or other ) bers of the p 'li;mdhele\{USTBEPROV'.IDEDmthvuednmluﬂ.Nnmdu:hexpeﬂmn!uchpeﬂmlnvohpdinhm
procedures must be listed in item E of the ACORP.
=
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and/or di fort? Then Proceed to item 6

5, Will pain or stress-relieving agents be admini d to the animals that experi pain, di
ifieallr y d to the satisfs of the TACUC 1f rou do not intend to provids this, vo

€ No. You aes squiced to peovids pain and / or stesss salief for all vertsbeats animals, unless this is h
peciorming a Categoey E proceduss. Eater N/ A in this tabls and provids complets justibaation in ths ACORP main body, section K2

@ Yes. Fill out the table below:
Frequency (e.g. times/day) Duration (e.g. days)

Agent Dose (mg/ikg) and Volume (mi Route
6. Describe the hods used 1o jtor the dition of the animals during and after the practices or p d and the criveria that will be used to remove individual animals from
these practices and/or procedures should pain or suffering be present
E
|
4. Do the practices or p dh have the p ial to cause more than pain, di and/or di ford?
 No. You have pleted this appendix; no further inf is pequiced

@ Yas Dascribe the potential pan, distress and/oc discomiort balow:, then procesd to item 5
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Loyola Appendix 7 : 01 Jul 2010

LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 7

Request to Use Patient Care Procedural Areas for Animal Studies

1. Describe the patient care area needed. Justify why this area is needed:

Building
Room Number
2. Identify the species and number of animals to be used:
[Spu!ia of Animal _['“ bers of il Ived in patient care area

3. Identify the equipment and location (building and room numbers) of the patient care area(s) to be used:

|Equipment |Building [Room #
| I I
4, List the date(s) and time of day that the procedure(s) will be performed
.|D'! [Date |Time (a.m. or p.m.)

l | |
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5. Discuss the method of ;porting the animals to and from the p dural area. Include a description of the
contact with patients, visitors, and other non-research personnel:

P i any vehicles used, and p ions to be taken to avoid

=

E
6. Provide a lete description of the to be taken to p. the ission of di or ites from animals to pati and patient care personnel:

|

|

7. Provide a lete description of the to be taken to prevent disturbances (e.g., noise, odors) to patients and patient care personnel:
=
|
8. Provide a plete d iption of methods to be employed to p: ion of equip and room surf: by animal feces, urine, saliva, blood, or other body fluids:
=
;I
9. Provide details of the procedures to be followed in cleaning and disinfe g equif and room surf: foll ng use:
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Loyola Appendix 8 24 Feb 2009
LOYOLA UNIVERSITY - STRITCH SCHOOL of MEDICINE

ACORP - APPENDIX 8

Status report for 3-year renewal ACORP

Complets this appendix if the ACORP deserit inuing work on an existing project which was not complated within the current 3-year ACORP approval period.

If the EXISTING ACORP has und | 3 lete this dix with refe to the latest approved revision.

1. In the ACORP main body, please be suce that the following sections cocoectiy reflect Tous cucment and proposed pacticss: Indicate in which sections Tou have made changes unce the last appeoved

ammendment of the EXISTING ACORF.

Im A s

™ B. Personnal

IC € Tainag

T E. Proceducs location

[ F. Lay somenaer

I” G. Expesmental design

rj Numbers of srumals and Pain / dustress categones
™ K Painful proceduces

G of arzmals mnduding req d strains)

™ AL Laboatory animal vetinarr suppart
I™ N. Hosbandsy

™ Q. Test substances

I™ 5. Bodr Fluid /issue collection

[ T. Sucgesr

T U. Special proceduces

T v Humane endpounts

™ % Euthsnssa

I ¥. Mandstor consideations

2 How muany animals (total) weee req d in the latest ded veruon of the EXISTING approved ACORF?

—

3. How many of that total wees used dusing the 3 rear appeoral paniod®

—
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4. Check which case apphes:

™ we bly expected the odginally proposed work to requice moge than 3 vears, and this cenewal is to cover the additional time needed.

State which part(z) of the proposed work were and weee not completed.

I we pected to lete the orginally proposed work within 3 vears but asumstances prevented this,
Explain here and state which part(s) of the proposed work were and were not completed.

3. Check which case applies:

™ The animal request in ACORP main body Section ] represents the balance of animals requested in the EXISTING ACORP but not used. This balance will be sufficent to complete work.

I e can not complete the orginalls proposed work with the caginalls requested numbers of snimals and we are requesting more. The arimal request in ACORTP main bodr Section |
sepresents ADDITIONAL animals bevond the balance of unused animals cemaining from the request in the EXISTING ACORP.

Justif here, stating whr rou believe that the numbers 2nd trpes of additional snimals sce appropsiste for the completion of the studies.

6. Explun any othes decumatances which you believs will help the IACUC evaluate yous application.
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Loyola Appendix 9: 01 Jul 2010
LOYOLA UNIVERSITY - STRITCH

ACORP - APPENDIX 9

Rodent Breeding and Weaning Appendix

A INDIVIDUAL(S) RESPONSIBLE FOR COLONY MAINTENANCE

PINAME: =~ [Cemlee DEPARTMENT: Call Biclogy, Necobilogr, ind Anstomy
WORK PHONE #: [ EMERGENCY PHONE (AFTER HOURS)#»: |
E-Mail: |

Other individuals involved in Colony Maintenance (Must Also be Listed in Main Application)

[t | [ | s ﬁw—\ B | [ ) |

Please enter training and experience 13 it relates to colony mai &b g of

SECTION 1: BREEDING COLONY JUSTIFICATION

Provide 1 justification for ishing and maintaining 1 brseding colony of animals.

SECTION 2: HOUSING AND HUSBANDRY ISSUES:

List the loaation/s) whass animals will be housed and beed.

Are there an7 spsaal husbander sequuements needed for the muntenance of the colony? € Ya CNo
1‘!’"‘“‘“"“‘"’-?‘“‘ . ---- descaibe ﬂ”“""(ﬂz’?‘““d““‘w" .'_.-.: o _. ized stains, otc).
Iwﬂmh‘ & ieally modified animals? CYa ONe
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SECTION 3 COLONY MANAGEMENT INFORMATION
Plesse provide the following information below. Refer to the IACUC Pobicr on Breeding Colonies for additional instruction, found on the JACUC web site in the Policies section.

a. Breading Scheme

[T Pair Beeeding - 1£ this method is selected, what technigues will rou use to propedy manage btters within ons cage?

[~ Timed hand)Mating

I Othas - Describe and Provide Justification |

[™ Post-Pactum Bresding
- Within 1-2 days aftes delivery

b. Weaning Plan
As per IACUC polier, no greates than one ittes is to be kept in a cage. The Panapal Investgatos is sesponisible for weaning unless otherwise conteacted.

[ Animals will be weaned at 21-28 dars
meummamhmwu*u\

Pleass desceibe and justiss |
! )
. Phenotype Informaron
Ase there anry health sated with the develog of the phenotrpes for the strans described? C Ye “an

1 and/oc physiclogiaal) snd desaibe how the health of thase animals will b e

SECTION 4: GENOTYPING AND OTHER COLONY MANAGEMENT PROCEDURES

. Genetic Identification - Refer to the Gudeknes for Genotypang of Rodents
Indicate how animals in the beseding colon will be identified genetically and the age of the animals for genotyping (f applicable).
Samgpls trpe:

;rTﬂ%-Hmthm“ﬂﬁpde«MMhm
|If thus is the case what snesthetic method/s) will be used® Speafr:

.rnmw_n ibe the collsction proced [
: A b i ol 1(.‘ 10 |’ I
T Other, (.5 eae o, bucal rwab). - Spaise [
b. Age of animals for genotyping:
[rO»Zldm(mMmmdnd}
| T 2125 dars (anestiesia i highd~ ed
| 7 21-25 dars (anesthesia is strongly ded)
I.r > 28 deys andl okder (sdulf post wsning anes{iwsis is mandetony)
. What method of animal will be used?
| Eac nows:
Il'z..'r.;
;r-'.l.'anpo
| I Micvochip imphint
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L TP Sy PP T | ST N MU R PN T TR R Ry O D o ok - T N T el o]
Wil aniemals be utilized be ini the same manner is descabed in the mam past of the JIATUC Protocol Apphation® T Yoo © Noj
'1f no, pl dascsibe the alt i hod pl 3 I
e. Breeder Manipulations
Mankalotion ol bassi ey
|Ovulstion agents used? C Yes ](‘Na
Ewummthatnpmnds‘ C Yes j(}{a
In-uteso thempies thenpeuses? C ya ]F::a
NOTE: All of these agents should be listed in the main protocal application
SECTION 5: ESTIMATED NUMBER OF ANIMALS TO ESTABLISH AND MAINTAIN THE COLONY.
A mechaniim for tracking colony should be smplored to allow meview duang sem 1 IACUC inspecti 1f you need a1n in sItmats baca, please cefur to ILAR Curselines
Jor zk¢ Core amd Ui gf Mz I i 2\ ieace sud Bes { Resterck (2003 _http:/ /'werw.a3p edu 'books /0309089 /Bt

Enter Estimates:

imunmuummmm»u-mwmwmmﬁm I 7|
I

:;I—.
tharuzed st or poos to 'mdmﬂ:bgdbupmmmhlmmtpahm.l

—_—

Estimated number of suckling snimals to be subject to expesmental mamspulations

i
iEmdanMMWhtmuuﬁumwmuhﬁm

'l
Estimated number of suckling anmals to be
l
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Selecting an existing IACUC form

1. Click on IACUC for the LU #. This is located under Proposal Activity, New Routing Form,
and then the LU#.

2. Click on the Select Existing Protocol
@ Instructions I Create New Protocol | Select Existing Protocol

3. Click on the Species from the drop down menu. (If you need a new species, then you need
to click on Create New Protocol from the IACUC menu.)

You have selected LU Number '100752" for JACUC Application Process

Select Species

| Select Existing Species j

4. Choose ACORP from the drop down box. The form will now appear.

Instructions Create Mew Protocol | Select Exasting Protocol |

|Cli|::k to Select IACUC Form to Edit;] Submit Application I
Click to Select IACUC Form to Edit

Appendices
Rewview & Print
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|—> Click to Select IACUC Form to Edit

=Status Info

—Froposal Info
—FPersonnel Info

=Animal Info

—Animal Care Info
—Experimental Procs Info
—handatory Info
—Documentation Info

Appendix
Beview & Print

Appendices will appear, however they are not available until you complete fields on the
IACUC form.

To complete the appendices, choose the appropriate Appendix from the dropdown box. The
form will now appear.

Instructions Create Mew Frotocal | select Existing Frotocaol |

Click to Select IACUC Form to Editj Submit Application |

ACORP
Appendices
Appendix
Fewview & Frint

[————> [ Click to Select IACUC Form to Edit

—Status Info

—Proposal Info
—Farsonnel Info

—Animal Info

—Animal Care Info
—Experimental Frocs Info
—tdandatory Info
—Documentation Info

Appendi
Feview & Print
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Duplicating Existing IACUC Protocols

1. Click on IACUC for the LU #. This is located under Proposal Activity, New Routing Form,
and then the LU#.

2. Click on the Select Existing Protocol

@ Instructions I Create New Protocol | Select Existing Protocol

3. Click on the Species from the drop down menu. Choose the species that hasbeen submitted or
approved to duplicate the protocol.

You have selected LU Number '1007892' for IACUC Application Process

Select Species
|Se|e-:t Existing Species j

4. A new button appears to duplicate the protocol.

Instructions ] Create MNew Protocal Select Existing Protocol ]

Duplicate Current Protocal

5. After the Duplicate Current Protocol has been chosen new options appear:

Please enter the LU number of the proposal to duplicate this IACUC to: I

This is an TACTC for "Cat'. Please select animal to duplicate to: ICﬂt j
Ml ext

6. Enter the information needed. The drop down box lists all the species. Then click Next.
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7. There is the availability of duplicating a current protocol to different LU numbers and to other
investigators as long as the LU number is provided to you.

8. A verification screen appears.

9. This screen notifies the user of what is going to be duplicated. Once Yes, | am sure is chosen,
the protocol is duplicated.

Copy From LU: 100802 (Tnal)
Copy From Species: 6 (Cat)
Copy Sub ID: 1

To LT: 100802 (Tral)

To Species: 8 (Dog)

Warning!
You are ahout to duplicate the IACUC for the species indicated above to the LU number indicated above. Are you

sure you want to do this?
Crestamawe )

Mo, | am not sure. | Heipll

10. The IACUC has been duplicated and is ready to be edited and resubmitted to thel ACUC
Committee.
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IACUC Amendment Process for the End User

Instituted as of 7/2012

1. Log into the Loyola Information Portal.

Information Portal  Logon D _

Powered by Data Administration Py -

Unesecyured Appiic

2. Choose Research Channel

# & & & & & % & & & & & % & @

L]

o [ T——

Account Conversion Caloulstor
Clinical Trials Marketing
Core Facility Administration
Customize Portal
Document Direct (requires mainframe 1D}
ent ement i}

E-Learning
Grant Administration
Institutional Review Board
Investigator Certification Test
Loyola CME for the Web
MNew Space Application
Programmers' Corner

ring Physician Di r

[ I 1= = -

YWeb On-Call
Webserver Logs

3. Choose Select LU Number

Select Option:

Select LU Mumber

4. Choose the appropriate LU number under either Approved Projects or Projects in
Progress that has the IACUC needing an amendment
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Change Active Selection: (Choose from options below)

elect LU Mumber

( [Approved Pruject{s!: )
W

|Actives Account(s):
| oelect Account V|

Inactive Project(s):
| oelect to Activate this Inactive Project e

5. On the left hand menu choose the IACUC option

6. The IACUC options will appear. Choose Select Existing and then Under Select Species
Choose the APPROVED ACORP that you wish to add an amendment to.

select Existing : Create Mew Instructions

NOTE: The original ACORP will show your species as Calves (1.00). When this
ACORP has been amended the species will show as Calves (1.01). This number will
increase when there are new amendments created for this same ACORP (1.01, 1.02
etc.)
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7. If the ACORP is approved these are the options that will appear. To make an amendment
to the current protocol chooses Amend Current. This will duplicate yourcurrent protocol
and give the ability to edit any information needed.

s Sy
Select Existine Create New [ Amend Current ) Duplicate Current Instructions

Click ta Select IACUC Farm to View bt

8. You will be asked if you are sure that you want to amend this application.

Are you sure you want to amend this application? [ Maybe not! ] [ Yes, I'm sure. l

9. This is the new menu will appear. You are now able to work on the amendment. Just
choose the IACUC form that you wish to edit.

Select Existing Create Mew Instructions

Click to Select IACUC Form to Edit > submit Option Unavailable Why?

TACUC duplicated for amendment!

10. After editing all of the necessary information you will not be able to submit the
amendment until you have completed the Amendment Justification.
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Cllck to Select IACUC Form to Edit

,&mendment Justificatio

L0 SBIECT 15 Sarm to Edit

--Electronic Submission
--Status Info

--Proposal Info
--Perzonnel Info

--Animal Info

--Animal Care Info
--Experimental Procs Info
--Mandatory Infa
--Documentation Info

Appendix 1
Review & Print

11. The Amendment Justification has a few sections that need to be completed:

"~ Uenotes required field

!'l

Regues

Eequest Dt
* Nustification

Miost Recent Literature Search Date

Fram
To

Search Terms Usad

—

[_ Save Information

107074
Calves
101

|

| Addition

| Corporate/Commercial
Resubmission
Rewsmn

Bergen, Kimber by ﬂcbergen)
02/15/2004
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You will need to enter in your recent literature searches and terms used.

12. Once all of the above information is entered and the Save Information button is chosen
you will then be able to submit the amendment. Please remember that in order for the
reviewers to be able to review your amendment you will need to submit the
application. Once the amendment is submitted edits cannot be made.
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IACUC and Amendment Discussion Process

1. The review process is exactly the same as for an original ACORP submission. The
discussion piece has changed. Once you click on Discussion you will have to choose your
Discussion Type (ACORP, Amendment, and soon Annual Review)

Instructions

e ——
select Existing Create New ( Discussion I Duplicate Current

|Cli|::k to Select |ACUC Form tuMV|

~

|F‘Iease Select Discussion Type %

Flease Select Discussion Type ¥

Flease Select Discussion Type
[ACUC Discussions
Amendment Discussions
Annual Review Discussions

You are entering a comment in external amendment _—
Enter your comments and point by point responses beloving,_5ubmit Comment

[ Refresh Comments ]

+ kbergen (2/15/04 22:02:54): This is the discussion for the current amendment submission,

Respond to above comment.
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Enter in your point-by-point response in the text box. If it is going to be a large document,
type the information into a word file and then cut and paste into this section and then click
submit comment.
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