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	Animal Research Ethics Board – McMaster University

	     
	
	
	
	     
	-
	     
	-
	     

	Principal Investigator
	
	
	
	AUP#

	     
	
	     
	
	     

	Department
	
	Room Number
	
	Phone Number

	     

	Project Title


	1)
	Did any animals used during the last 12 months experience any anticipated or unanticipated adverse reactions?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	If yes, provide a brief description of the adverse reaction(s) and the course of action taken to alleviate any pain/suffering in the animals.

	
	     

	
	

	2)
	Has the endpoint application been successful?
 FORMCHECKBOX 
 N/A        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	For Category of Invasiveness Level D and E chronic protocols, attach a copy of a completed Endpoint Monitoring Form.

	
	

	3)
	Were there any changes to this protocol during the last 12 months?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	If yes, were these changes submitted to AREB as an Amendment?  If no, attach an Amendment.
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	

	4)
	Animal numbers – Do NOT list strains

	
	

	
	What are the total numbers of animals of each species approved on your AUP per year, including amendments requesting additional animals?
	Species
	
	Total per Year

	
	
	     
	
	     

	
	

	
	What were the total numbers of animals of each species used during the last calendar year (January 1 to December 31)?
	Species
	
	Total per Year

	
	
	     
	
	     

	
	

	
	What are the total numbers of animals of each species required for the next calendar year?
	Species
	
	Total per Year

	
	
	     
	
	     

	
	

	
	Has the justification for animal numbers changed?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	If yes, provide details.

	
	

	
	

	5)
	What advancements towards the 3R’s (Reduce, Refine, Replace) have you made?  (Refer to https://www.ccac.ca/en/training/modules/core-stream/three-rs-of-humane-animal-experimentation.html).

	
	     

	
	

	6)
	Have there been any publications, thesis topics, grants, presentations or other evidence of progress related to this work?
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	If yes, provide details.

	
	     

	

	7)       Is this a Teaching AUP?                                                                                                                                
                                          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
          Was the Ethics Talk provided for the students in the course?  (REQUIRED at the start of all courses involving live animals)                               FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
8)       Is this work carried out in collaboration with any other Facilities and/or Institutions?
                                                                             FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Declaration

	I certify that the information provided in this form accurately describes the numbers of animals and procedures which will be used during the next year of this project.  I reaffirm that the use of all animals under this AUP will be in accord with the requirements of the Canadian Council on Animal Care and the Ontario Animals for Research Act.
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	Date
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	University Veterinarian’s Signature
	
	Date
	
	AREB Chair’s Signature
	
	Date
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