VA MEDICAL CENTER

INSTITUTIONAL ANIMAL CARE AND USE SUBCOMMITTEE

PILOT STUDY FORM

Complete the top half (numbered questions) of this form and submit it with the PVAMC Pilot Study Animal Component of Research Project (ACORP) to the Veterinary Medical Officer (R&D36).  
1.
Project Start Date                                             Project End Date    

2.     Date Received        

3.
Principal Investigator        



4.
VA Responsible Investigator     



5.
Department    
  Mail Code   


6.
Institution:  VA   FORMCHECKBOX 
 OHSU  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 
7. 
Degree   
       7.  Academic Rank    

8.
Work Phone                                     Email   

 Pager 

9.
Person to be contacted in case of emergency if you cannot be reached:

10.
Project Title      

11.
Funding Source(s)




12.
Animal Species    
 Strain/Breed     

13.
Does this Pilot contain biohazards?  
Yes   FORMCHECKBOX 
              No    FORMCHECKBOX 

14.
Does this Pilot contain radioisotopes?
Yes   FORMCHECKBOX 

  No    FORMCHECKBOX 

Total Number     
   Source of Animal    
Proposed Category  B  FORMCHECKBOX 
 C  FORMCHECKBOX 
  D  FORMCHECKBOX 
  or  E  FORMCHECKBOX 
 (see attachment)

************************************************************************************

IACUC USE ONLY

VA Pilot Study Number    

Animal Usage Category  FORMCHECKBOX 
  B,    FORMCHECKBOX 
 C,   FORMCHECKBOX 
 D,  or    FORMCHECKBOX 
 E    Committee Review Date    


Committee Decision:



Approved   FORMCHECKBOX 
 

                          Approved with Modification   FORMCHECKBOX 


                          Approval Withheld    FORMCHECKBOX 

************************************************************************************

Signature of Chair indicates that final approval has been made and the study may begin.  If the R&D Committee reverses this decision, you will be notified immediately.

Chair, Institutional Animal Care and Use Subcommittee
                    Date
2004


