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Protocol Review No.                                                          
                                                                               
Faculty or Institute: ……………………………………………………………………………………………………………………………………..
Animal Use Protocol Title: ….........................................................................................................................................
โครงการใช้สัตว์เรื่อง (ถ้ามีภาษาไทยโปรดระบุ)………………………………………………………………………………………………..
โครงการนี้ขออนุญาตเพื่อการวิจัยในหัวข้อเรื่องต่อไปนี้ (เฉพาะกรณีที่ชื่อเรื่องไม่ตรงกันหรือมากกว่า 1 โครงการวิจัย) (This animal use protocol title will include these following research titles)
........……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………..
Principal Investigator:..……..................................................................................................................................................
Address:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………
Telephone no.……………………………………...….…….Mobile phone……………………………………………..…………….

E-mail address……...……………………………………………………………...
Co-Investigator(s) involving animal use: 
	Name / Surname
	Address
	Position
	Phone
	Fax / E- mail

	
	
	
	
	


1. Expected benefits from the study: (ให้กรอกข้อมูลเป็นภาษาอังกฤษหรือไทยความยาวไม่เกิน 5 บรรทัดให้เข้าใจ ประโยชน์ของงานวิจัย)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
2. Objective: ……………………………………………………………………………………………………………………………………………………
3. Crude design for pilot study: (ใช้สัตว์ทดลองชนิดใด จำนวนเท่าไร กี่กลุ่มโดยประมาณ จะมีการทำหัตถการหรือให้ ยาใดบ้าง จะลดการเจ็บปวดด้วยวิธีใด ใครจะเป็นผู้ทำการทดลอง หรือ หัตถการ สถานที่ การเตรียมตัวก่อน-หลังหัตถการ)
……………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………….……………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………………………………………


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………


3.1 Description of animals

	Common name
	Strain / Stock
	Age
	Weight
	Sex
	Number

	
	
	
	
	
	


Special consideration (e.g. SPF-- please specify):……………………………………………………..……………………………………….
Source / Vendor:…………………………………………………………………………………………………………………………………………………

3.2 Husbandry consideration:



1. Experimental place


Nursing place



○  Building………


○  Building …………



○  Room ……...… 


○ Room ………….…


2. Housing System:

○  Strictly hygienic conventional with stainless steel bottom, open top and saw dust bedding/ 5-10 per conventional cage size    

○ Others, please specify……… 


3. Type of food and water/ schedule:

○  Standard diet and tap water with Ad libitum



○ Others, please specify…………………………………..

3.3  Pain or Distress 
1. USDA Classifications
 
               ○ Classification B ○  Classification C ○ Classification D ○ Classification E      
2. How often will the clinical condition of animals be monitored?
3. What criteria will be used to assess pain, distress, or discomfort?
○ Failure to groom ○ Abnormal resting postures ○ Restlessness 
○ Inactivity, Loss of  mobility ○ Labored breathing
○ Loss of weight:
□5%
□10%
□15%
□20% weight loss

○ Others, please specify…………………………………………………........

4. Analgesics and anesthesia:


	Common name
	Drug concentration
	Dose
	Route of administration

	
	
	
	


The level of anesthesia was observed by 

○  respiration and muscle relaxation

○ Others, please specify (eg. EKG, etc.)………………………………...…………………………
3.4 Blood or Body Fluid Withdrawal / Tissue Collection / Injections, Tail Clip, Gavaging:

……………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………...

3.5 Restraint with Mechanical Devices (in conscious animals) or Tumor/ disease models/ toxicity testing or Behavioral studies/Pain models: ○ No

○ Yes

    If yes please give detail and rational………………………………………………………………..…………………………

3.6  Any specific problems that should be noted to the committee?..........................................

3.7 Chemicals/Drugs used for euthanasia

	Common name
	Dose
	Route of administration
	Other (please describe)

	
	
	
	


4 Biohazard / Safety:
○  None    ○ Yes If yes please give detail and rational…………………………………………………
Your signature, as P.I. on this application, verifies that the information herein is true and correct and that you will comply with standard of animal care and use established under ethical principles and guidelines for the use of animals for scientific purposes and policies of Chulalongkorn University.

Signature…………………..…………………………






             (Principal Investigator)
 Date…………………………………………………….
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