	[image: image1.jpg]McMaster

University m

"fm‘é





	TISSUE
Utilization

Protocol

	AREB Office Use Only

	
	Approval Date
	
	-
	
	-
	
	
	TUP #
	     
	-
	
	-
	
	

	
	
	Day
	
	Month
	
	Year
	
	
	
	

	
	Expiry Date
	
	-
	
	-
	
	
	Replaces TUP #
	     

 FORMTEXT 



 FORMTEXT 

	-
	     
	-
	     
	

	
	
	Day
	
	Month
	
	Year
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	University Veterinarian’s Signature
	
	Date
	
	AREB Chair’s Signature
	
	Date
	


	
	
	
	
	
	
	Prepared By:

	
	
	
	
	
	
	Name
	     

	
	
	
	
	
	
	Email Address
	     

	
	Principal Investigator’s Signature
	
	Date
	
	
	
	


Refer to the Guide for Preparation of AUPs for assistance with completing this form
(available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html)

	Section 1
Project Title

	

	Title
	     

	

	Type of Project

Check all applicable
	 FORMCHECKBOX 
 Research
	 FORMCHECKBOX 
 New Project
	 FORMCHECKBOX 
 Research Pilot Study

	
	 FORMCHECKBOX 
 Teaching*
	 FORMCHECKBOX 
 Ongoing Project
	 FORMCHECKBOX 
 Other

	
	*Attach Teaching Addendum available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html.


	Section 2 
Principal Investigator

	

	Last Name
	     
	First Name
	     

	

	Title
	     
	Department
	     

	

	Business Phone
	     
	Home Phone
	     

	

	Emergency Phone
	     
	Pager Number
	     

	

	Laboratory Room #
	     
	Laboratory Phone
	     

	

	Institutional Email
	     

	

	Mailing Address
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	AREB requires all personnel to take Orientation training.  The course is an overview of animal research and the function of the animal facilities.  A print-out verifying the training listed below must be attached to this document [contact Animal Facility (AF), Ext. 22365].

	

	Orientation course already taken

	Name
	

	     
	

	     
	

	     
	

	     
	

	     
	


	Orientation course to be taken

	Name
	

	     
	

	     
	

	     
	

	     
	

	     
	


	Section 4
Funding

	

	Pending/

Awarded
	Source(s)/Agency(s)

Use full titles
	Date Awarded

m/d/yy
	Scientific Review

	 FORMDROPDOWN 

	     
	
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	
	 FORMDROPDOWN 


	*Non-peer-reviewed applications require completion of a Scientific Review Form available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html.


	Section 5
Lay Description

	

	This Abstract may be released to the Public Relations Officer and the Media.

Provide a typed abstract of 250 words or less in simple language (grade 12 reading level).  Outline the objectives of the project, the experimental approach, and the significance of the expected results to human and/or animal health.  Examples are provided in the Guide for Preparation of AUPs.

	     


	Section 6
Summary of Tissues

	

	Species
	Tissue
	Total #
	Category of Invasiveness

	
	     
	     
	A

	     
	     
	     
	A

	     
	     
	     
	A

	
	
	     
	A

	     
	     
	     
	A


	Section 7
Experimental Procedures & Summary

	

	Briefly describe the objectives of the experiments.

	     

	

	Briefly describe the experimental rationale (reason or basis for research).

	     

	

	Purpose of Animal Use
	 FORMDROPDOWN 


	1
	Studies of a fundamental nature in sciences relating to essential structure or function (e.g., biology, psychology, biochemistry, pharmacology, physiology, etc.).

	2
	Studies for medical purposes, including veterinary medicine, that relate to human or animal disease or disorders

	3
	Studies for regulatory testing of products for the protection of humans, animals, or the environment.

	4
	Studies of the development of products or appliances for human or veterinary medicine.

	5
	Education and training of individuals in post-secondary institutions or facilities.

	

	Proposed Experiments

	Describe exactly what will be done with the tissues in a step-by-step description.

	     

	

	Summary

	

	A)
	Source of Tissues

	
	 FORMCHECKBOX 

	Harvested from AF animal

	
	 FORMCHECKBOX 

	Purchased tissue

	
	 FORMCHECKBOX 

	Other
	     

	

	B)
	Transportation of Tissues - Method

	
	     

	

	C)
	Disposal of Tissues

	
	 FORMCHECKBOX 

	AF freezer

	
	 FORMCHECKBOX 

	AF cold room

	

	 FORMCHECKBOX 

	Other 
	     

	
	Individual(s) responsible for disposal

	
	     


	
	

	Section 8
Potential Hazards

	

	Biohazardous/Infectious Agents


 FORMCHECKBOX 
 N/A
A Biohazard Utilization Protocol (BUP) number must be provided.

	Type
	Dosage
	BUP #

	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	

	Chemical/Hazardous Drugs
 FORMCHECKBOX 
 N/A

	Type
	Score* - one required

	
	HMIS
	GHS

	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	*For HMIS Score of 2 or above, GHS of 1 or 2,  OR any chemical/drug that does not have sufficient information regarding its safety, submit the following to the animal facility prior to starting the work:

1) Request for Service

2) Chemical/Hazardous Drug Risk Assessment form available at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html
3) Material Safety Data Sheet (MSDS)Safety Data Sheet (SDS)

For further explanation, refer to:  http://www.ccohs.ca/oshanswers/chemicals/whmis_ghs/sds.html.

	

	Isotopes

 FORMCHECKBOX 
 N/A
A Radioisotope License form must be submitted.
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	 FORMTEXT 
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