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The Local Committee of Ethics of Research on Living Creatures in King Saud University Institutional Review Board (KSU-REC) requires the fulfillment of the regulations below in all proposals involving the use of Experimental animals:
Please respond to the following points:

A- Consideration of the use of alternatives to procedures that may cause more than momentary or slight pain or distress to animals. 
 Briefly describe how you have considered the use of alternatives and what are the methods used to search for alternatives (or how they are not applicable):

Example of alternatives: Replacement of vertebrate animals with in vitro models, or less sentient animals; Refinement of experimental procedures to minimize pain or distress; Reduction in the number of animals by using appropriate statistical methods in the study design and analysis, and sharing tissue among investigators.
Also, briefly describe: Literature search conducted, Consultation with an expert.
	     



B- Do  you intend to breed animals for use by multiple researchers or multiple protocols
  FORMCHECKBOX 
Yes




 FORMCHECKBOX 
No

If yes, please respond to the following points: 

1- Please explain the need for breeding on this protocol, and list the species and strains of animals to be produced in this proposal.
	     


2- Please explain what will be done with the surplus animals

	     



3- Please explain what are the criteria for euthanasia of the experimental animals used or produced by breeding?

	     



C- Do you intend to house the animals outside of the College/University Animal Facility?
 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, skip to D, and please attach a “No Objection” letter from the College University Animal Facility.
If yes, please respond to the following points: 

1- Please provide contact information (Name, Phone Number, email address, KSU ID #)  for the personnel responsible for the project’s managed animal housing, the exact location of this housing (College name, Building number AND Room number), AND the relevant training and experience:
	Name and contact information
	Location of the housing
	Training and experience

	
	
	


2- Please provide an explanation and rationale for the need for laboratory housing of animals

	     



3- Please describe the type of cages, pens…etc. that will be used for  housing of animals

	     



4- Please indicate the food and source of water that will be provided for the animals

	     



5- Please describe provision of veterinary care and supervision

	     



D- Do you intend to use a “Surgical Procedure” for Research on animals?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, please skip to E.

If “Yes”, please respond to the following points: 

Note:  Survival surgery (any surgery from which an animal is expected to recover from anesthesia for any duration) for all species must be performed in a pre-approved area properly designed and maintained to enable adherence to the principles of aseptic technique.  Surgery on non-rodent mammals must be done in a dedicated surgery area approved by the College/University Animal Facility Committee

1- Surgical Procedure is: 

 FORMCHECKBOX 
Non-survival



 FORMCHECKBOX 
Survival 

2- Species: 

	     


3- Title of Surgery and description of Surgical Procedure: 

	     


4- Location of Surgical Procedure (College/Building/Room number): 

	     


5- Name of surgeon(s): 

	     



6- For each surgeon or individual performing the anesthesia, please provide relevant training and experience the procedure being used: 

	     


7- For survival surgery, please describe aseptic techniques used: 

	     


8- Please provide details of the anesthesia techniques used: the drug(s) dose and administration route, and the methods to assess depth of anesthesia: 

	     



9- Please note that for all animals experiencing anesthesia or surgical procedures, a concurrently recorded and readily available record detailing anesthesia data, intra-operative monitoring, and post-procedural care must be available.  Note that although surgical/anesthetic monitoring should be performed continuously, documentation of the assessment in the surgical/anesthetic record is expected be recorded at a minimum of 15 minute intervals. Post-operative/procedural records are expected to be recorded daily for a minimum of 3 days.

Do you need an exception to these requirements?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No

If yes, please explain and justify. Then describe your recordkeeping plans and forms

	     



E- Do you intend to collect blood animals during this study?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, please skip to F.

If “Yes”, and blood collection is done at the time of euthanasia, please skip to F.

If “Yes”, and blood collection is done prior to euthanasia, please respond to the following points:

1- Species

	     



2- Reason for blood collection: 

	     



3- Please complete the table below:

	Blood Collection

	Frequency
	Blood volume collected
	Method and anatomical site of collection

	
	
	


F-  Do you intend to administer Biological materials to rodents during this study? Note: Biological materials include: rodent or non-rodent cells, tumors, hybridomas, other tissues, body fluids, and rodent antiserum.  Biological materials are potential sources of infectious agents that may severely impact research results when introduced into rodents and may be transmitted to other rodents.  Biological materials must be tested for rodent pathogens prior to being administered to rodents. 
 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, please skip to G.

1. If “Yes”:

2. List the biological materials to be administered to rodents in this study:

	     


3. You are required to attach relevant documentation confirming that this biological material is negative for infectious agents

G- Do you intend to expose the animals to Dietary Manipulations or Fluid Restriction during this study?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, please skip to H.

If “Yes”, please respond to the following points
1. Describe any dietary (food and fluid) manipulations (restrictions or excesses) or special feeding requirements: 

	     


2. Describe the potential impact on the animal's health and the potential for discomfort or distress. Explain what will be done to alleviate or minimize these potential adverse effects. 

	     



3. Describe frequency of animal health monitoring during periods of food/water restrictions.  

	     



H- Do you intend to use the animals in protocols for immunization and polyclonal antibody production during this study?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “No”, please skip to I.

If “Yes”, please respond to the following points

1. List the animal(s) species: 

	     



2. List antigen(s) to be used: 

	     



3. List the adjuvant(s) to be used:  

	     


4. Describe the injection procedure to be used:  

	     



5. Describe the procedure for harvesting of antibodies to be used:
	     


I- Do you intend to use the animals in protocols for Monoclonal antibody production during this study?

 FORMCHECKBOX 
Yes



 FORMCHECKBOX 
No 

If “Yes”, please respond to the following points

1. Describe the method(s) to be adopted (in vitro hybridoma, or mouse ascites method): 

	     


2. List the species of animal, the number of animals needed for ascites production. 

	     



3. Describe the euthanasia criteria to be used:  

	     



For more information, please visit the website of the Research Ethics Committee in King Saud University (http://dsrs.ksu.edu.sa/ar/comm_Policies)
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