2010 Animal Experiment Protocol
To the President of Kumamoto University
	□　New　　□　Continued　　□　Changed　　
(■ fill-in the appropriate choice)
	Date of 

Submission
	year   month   day
	Receipt No.
	

	(In case of change, write changed parts in red.
	(If changing or continuing, Write the former Approval No. (      　　　　　　　    ）
	

	Name of the Principal investigator
(■fill-in the appropriate 
choice)
	furigana
	
	
	Name of faculty, department 
	Ｔiｔｌｅ
	Seal
	Experience with 
Animal Experiments

	
	Name
e-mail
	
	
	Contact  TEL:
Contact  TEL:
	
	
	Education or

Training
(Yes　(No

	
	
	@
	
	
	Graduate students, Research 
students shall write the 

name of their Instructor
	
	

	Name(s) of the Animal experiment researcher(s)
Write furigana in (   )
(■ fill-in the appropriate choice)
	
	（
	
	）
	
	
	(Yes　(Not

	
	
	（
	
	）
	
	
	(Yes　(No

	
	
	（
	
	)
	
	
	(Yes　(No

	
	
	（
	
	)
	
	
	(Yes　(No

	
	
	（
	
	)
	
	
	(Yes　(No

	
	

	Research Subject
( Disclosure
( Nondisclosure
(■fill-in the appropriate choice)
	

	
	Reason for nondisclosure: 

	

	Research Objective
( Disclosure
( Nondisclosure
(■fill-in the appropriate choice)
	

	
	Reason for nondisclosure:

	

	Specific Research Plan and Methods
( Disclosure
( Nondisclosure
(■fill-in the appropriate choice)
(Mark non-disclosed parts）
	Considerations 
(Describe the specific research plan, methods, and treatment conducted on animals. describe the “category of assumed pain”, and “methods to relieve pain” with consistency.  Do not use abbreviated terms. Indicate at which stage  drugs will be used.） 


	
	Reason for nondisclosure:

	
	

	Experimentation Period 
(this fiscal year)
	From                      To 
	Discontinuation/

Completion Date of 

Experiment
	year    month    day

	

	Type of Animal Experiments
(■ fill-in the appropriate choice)
	□
	1. Test/Research
	Reason  Conducting 

Animal Experiment is Necessary
(■ fill-in the appropriate 
choice)
	□
	1. No alternative methods

	
	□
	2. Education/Training
	
	□
	2. No alternative methods with sufficient sensitivity or accuracy

	
	□
	3. Other
	
	□
	3. Other(　　　　　　　　　　　　　　　　　　　　　　　 　)

	Animals Used
	Species
	Strain
	Gender
	Number of Animals
	Microbiological Quality
(Circle, if applicable)
	Origin (Name of Organization 

from which animals are obtained)
	Remarks

	
	
	
	
	
	SPF, Clean, CV
	
	

	
	
	
	
	
	SPF, Clean, CV
	
	

	
	
	
	
	
	SPF, Clean, CV
	
	

	
	
	
	
	
	SPF, Clean, CV
	
	

	
	
	
	
	
	SPF, Clean, CV
	
	

	Reason it is necessary to use the number of animals written above in the experiment
(for each species)
	

	

	Site of Animal Housing
(■ fill-in the appropriate choice)
	□　R & D Lab for Animal Resources　　□　Isotope Lab　　□　Isotope Lab, Honjo Campus　　□　Animal Facilities at School of Pharmacy
□　Other Facilities（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　） Approval No.　　　　　　　　　　　　year   month   day
　　　(If under application:　Application No.　　　　　　　　　　　　　　　　　　　　year   month   day)　

	Site of Animal Experiment

(■ fill-in the appropriate choice)
	□　R & D Lab for Animal Resources　　□　Isotope Lab　　□　Isotope Lab, Honjo Campus　　□　Animal Facilities at School of Pharmacy

□　Other Facilities（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　） Approval No.　　　　　　　　　　　　year   month   day

　　　(If under application:　Application No.　　　　　　　　　　　　　　　　　　　　year   month   day)　

	
	
	

	
	Species
	

	Category of Assumed Pain
(■ fill-in the appropriate choice)
	□
	
	B. 
Experiments using vertebrate animals with no or little discomfort to said animals


	
	□
	
	C. 
Experiments using vertebrate animals with assumed moderate stress or pain (lasting for a short period) on said animals

	
	□
	
	D. 
Experiments using vertebrate animals with assumed serious and imperative stress or pain (lasting for a long period) on said animals

	
	□
	
	E. 
Experiments using vertebrate animals under no anesthesia with assumed nearly or above tolerable limit  of stress or pain on said animals

	Fill in a) and b) on the right, if items above fall into categories C, D, or E.
	a)
Detail assumed pain on animals caused  by the experiment
	

	
	b)
Detail whether consideration to

 
conduct other methods

 
for minimizing or


relieving pain was made 
	

	Methods to Relieve 

Pain
(■fill-in all applicable items)

	□
	
	1.
No methods for relieving pain are required, because the experiment entails slight pain to the animals (eg. Restraint for a short period, or injection)

	
	□
	
	2.
No methods of relieving pain exist, so it is not possible to alleviate the pain of the animals.

	
	□
	
	3.
Use of anesthesia or analgesic agents
(Detail the name of the agents, dosage, and administration route:                   
)               

	
	□
	
	4. If the experiments involve a high degree of pain, consider  setting a humane endpoint (eg. Euthanizing at an appropriate stage)

	Postoperative Treatment on Experiment Animals 
(■fill-in all applicable items)
	□Periodical Observation
	□Heat-retention
	□Fluid Replacement
	□Special Feeding
	□Administration of Nutrients

	
	□Administration of analgesic agents
	□Administration of antibiotics
	

	
	□Other (Details:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　)

	Method of Euthanizing 

Animals
(■fill-in all applicable items)
	□
	
	1. Use anesthesia or other agents　　　                   　　　　　　　　　　　　　　　　　　　　　　　

	
	
	
	　　(Detail the name of the agents, dosage, and administration route:　　　　　　　　　　　　　　　　　　　　　　　　　　）

	
	□
	
	2. Carbon dioxide

	
	□
	
	3. Destroy Nerve System

 (Detailed method:        　　　　　　　　　　　　　　　　　　　　　　　　　　　　)

	
	□
	
	4. No euthanasia 　　 (Reason:　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　              　　　)

(Method :　　　　　　

　　　　　　　　　　　　　　　　　
)

	Method of Disposing of the
Carcass
(■fill-in the appropriate choice)

	□
	
	1. Dispose at R & D Lab for Animal Resources

	
	□
	
	2. Commission to Contractors

	
	□
	
	3. Other (Details: 




         ）

	
	
	
	

	Committee Concerned
	Ethical Committee
	Safety committee for use of second class (genetically modified, etc. )animals 

	Application Date
(■fill-in all applicable items)
	□
	year     month     day
	□
	year     month     day

	Approved Date
(For the Committees Use)
	□
	year     month     day
	□
	year     month     day

	(If continued, describe the results of the experiment, and if changed, describe the reason.

	If continued, describe the results of 
the experiment in 2009 or present status 
	((Detail the published articles  or other published works in 2009, or outline the experiment and other activities conducted; use additional sheets, if necessary)

	If changed, describe the reason  
for the change
	


	For the Committee Use

	Date of  review completion:            year     month     day

	
	Comments:


	
	Results　□　This Animal experiment protocol meets the requirements of the rules etc. for animal experiments at Kumamoto University.
　　　　　（Conditions:　□　Experiments shall be started after approved by Safety committee for use of second class (genetically modified, etc.)　animals.
　　　　　□　This Animal experiment protocol does not meet the requirements of the rules etc. for animal experiments at Kumamoto University.


	Approval from 

the President
	Date of Approval:            year     month     day

	
	I hereby give my approval   for this animal experiment to be conducted.　　　　　　　　　　　
Approval No.
President of Kumamoto University
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