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	Application Template for Approval to Use 
Cell lines and/or Tissues in Research and Teaching


Faculty/Institute: __________________

	                   FILLED BY OFFICE ONLY

IACUC Protocol Number

CU

Date Application Received: _____________________

Approval Period: _____________          _____________

                                   From                                To


Principal Investigator (PI):

        PI Name: ________________

        Phone: __________________

Designated Emergency Contact(s):

        Name: _____________________

        Phone: ____________________

	Protocol Title
	     


	This protocol for:
	 M.Sc                  Ph.D.                   Research       Grant      

 Pilot study         Student Project    Teaching       Training
* If teaching, state course name and code:…………………………………Don’t tick any box if student/s are not known/enrolled yet.

	Thesis / project title
	

	Duration of Approval requested?
	 1 Year                    2 Years            3 Years

*Protocol duration begins on the date of approval by the CU- IACUC and continues for the period requested in this section.

	Anticipated Start Date 
	

	Type of submission
	 New protocol         Re-Submission Related to another protocol        

(If Re-Submission or related to another protocol, please provide its number……………………….)

	Is the protocol currently funded? 
	Yes         No       Pending  

Don’t tick any box if student/s are not known/enrolled yet. Funding Source: 

 Cairo University         Others (Please specify …………...…………………….)


SECTION 1: Overview of Protocol

1.1. Research staff information

	Study Team Members

	Principal Investigator

	Name
	
	Position
	

	Institution
	
	Department
	

	Phone
	
	Email
	

	Co-Investigator (s)
	
	
	

	Name
	
	Position
	

	Institution
	
	Department
	

	Phone
	
	Email
	


1.2.  Has this protocol been peer reviewed by specialized scientific merit reviewing committee?
 No
                     Yes        

If yes, please provide the full name of the reviewing committee/the competent Authority.

       __________________________________________________________________________________
1.3. Literature Search for Duplication: This search must be performed to prevent unnecessary duplication of previous experiments and (3Rs) (Reduction, replacement and refinement) alternatives.

	1. Database search engine(s)
	 Pubmed  Google Scholar  Science Direct   Other

(If other please specify……..)

	2. The last date of database search was performed:

	

	3. Time period covered by the search:
	 5 years      10 years     Other  (If other please specify….)

	4. Keywords used in the search
	

	5.  Acronyms or abbreviations
	


   1.4. Is this a repetition of a previous study?
 No          Yes   If yes, please describe the previous work and justify why this needs to be repeated.

1.5. Requested animals 

	Common Name
	 Genus and species
	Strain/

Breed
	Weight range and/or Age
	Sex

(M, F)
	Total

Number
	Source

	
	
	
	
	
	
	

	
	
	
	
	
	
	


If female animals required, please check its reproductive status 

 Mature female                                 Immature female

           Pregnant female                               Lactating female 

1.6. Study information
Type of interest 

	 Conservation/Environment
	 Health  
	 Knowledge/education interest

	 Economic
	 Other (please specify………….)
	


       Subject area

	Behavior
	 Biochemistry
	 Biomaterials

	 Cell Biology
	 Clinical sciences
	Drug developmentdevelopment

	 Ecology
	 Genetics/gene manipulation
	Immunology

	 Molecular biology
	Parasitology
	 Neurobiology

	 Pharmacology
	Physiology
	 Toxicology

	Embryology & comparative anatomy 
	 Other (please specify…….)


1.7. Study Problem. 
	Study problem
	

	Explain how this protocol will solve the proposed problem? 
	


1.8. Description of study design and animal procedures
Briefly explain the study design and specify all animal procedures. All research procedures involving animal contact must be described with sufficient details. This description should allow the IACUC to understand how an animal is handled from its entry into the study to the endpoint of the study. 

	


2. Project Category:
2.1 Does your study involve in vitro work that uses human cells/ tissues?

 Yes
 No   
If yes, have you obtained approval from IRB?

 Yes
 No   
If yes, please submit IRB approval: ………………………………………………………………..
2.2. Does your study involve in vitro work that uses animal cell lines / tissues? 
 Yes
 No   

If yes, please choose sources of the obtained tissues
Commercially available animal cell lines.

Euthanizedanimals from an approved protocol.
Cadaver/Tissue from abattoir or purchased from the market.

Cadaver collected from the field, e.g., road-kill.
In case of, use of commercial or established animal cell lines for in vitro work only.   Please complete the following:

Type of cell line:

	Name
	Animal species
	Source

(Name and address of the supplier)

	
	
	

	
	
	


In case of use of animal tissues. Please complete the following:

A. Type of animal tissue
	Animal species
	Tissue type
	Quantity and frequency

	
	
	

	
	
	

	
	
	


Please describe how tissues or cadavers are packed and transported to the location where it will be used:
	Packaging method: ……………………………………………………………………………………….
Transportation (provide means and route) and safety procedures: ………………………………………


B- Source of animal tissue/cadaver

	Commercial source/ abattoir

        Please provide the name and address of the supplier………………………………….............
 Dead animals collected from field (e.g. from car accident, etc.)

                    Please provide the location and cause of death if known: ……………………………………..

  Euthanized animal from approved protocol.  IACUC protocol number ……………………………
 Other sources, please describe: …………………………………………………………………….


	INVESTIGATORS DECLARATION


Project title

	


 I/we the undersigned have read the Animal care Guidelines and accept responsibility for the conduct of the experimental procedures detailed in this proposal in accordance with the guidelines contained in the Guide for the Care and Use of Laboratory Animals 8th Edition 2011 (the Guide).
  I/We understand that I must notify the IACUC of Cairo University through the amendment process of any changes in the research use of the animals, including the changes of personnel, the number of animals, species used, or procedures performed, and understand that no additional procedures can be started without express prior approval from the IACUC.
   At the end of each year, an annual protocol report should be submitted to the IACUC.
     I/We (all investigators) confirm that the research team will comply with any other condition laid down by the Cairo University Institutional animal and care and use committee.

	Name
	Date
	Signature

	
	
	

	
	
	


	Head of Department
	Date
	Signature

	
	
	


N.B. If the protocol is resubmitted after response to CU_IACUC member's comments, please be sure that the resubmitted protocol is signed from the designated reviewing members.
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