	Approval to Use Animals in Patient Treatment Areas

	Animal Research Ethics Board – McMaster University
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	Principal Investigator
	
	
	
	AUP#

	     
	
	     
	
	     

	Department
	
	Room Number
	
	Phone Number

	     

	Project Title


	Hospital Representative on Project

	

	Name
	     
	Department
	     
	

	

	Room Number
	     
	Phone Number
	     
	

	

	Provide a description of your project in sufficient detail with special emphasis on the hospital equipment and area you wish to utilize.  Include in your narrative the purpose of your project, species and number of animals, frequency/schedule of use, start and completion dates, transportation routes within the Health Sciences Centre, decontamination procedures, potential problems which may exist [e.g., zoonosis (route of infection, consequences), noise, physical hazards (bites, scratches, etc.), public visibility, etc.].

	     

	

	Describe any protective measure that will be taken in regards to patients, staff and animals.  Please ensure you contact relevant officers as noted below for details on various Standard Operating Procedures and Policies.

	     

	

	Attach a copy of the Animal Utilization Protocol.

	

	Authorization granted to use the above-named equipment as described herein.


	
	Health Status/Animal Care
	

	
	
	
	
	

	
	Director, Central Animal Facilities (Ext. 22812)
	
	Date
	

	

	
	Infection Control
	

	
	
	
	
	

	
	Infection Control Practitioner

MUMC (Ext. 75407 / 75400 / 76310)

HEND (Ext. 43534 / 42376 / 42491)

HGH (Ext. 46141 / 46189 / 46115 / 46879)
	
	Date
	

	

	
	Patient Care Area
	

	
	
	
	
	

	
	Program Director (Administrative)
	
	Date
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