[image: image2.jpg]((“’, Health

Northern Sydney
!ﬁ%ﬂ | ocal Health District



   

Animal Ethics Committee

Research Office, Level 13 Kolling Building

Royal North Shore Hospital, Reserve Road

St Leonards, NSW 2065


(T) 02 9926 4590
E-mail: NSLHD-Research@health.nsw.gov.au

Animal Ethics Committee

Research Office, Level 13 Kolling Building

Royal North Shore Hospital, Reserve Road

St Leonards, NSW 2065


(T) 02 9926 4590
E-mail: NSLHD-Research@health.nsw.gov.au


	PRODUCTION OF ANTIBODIES BY STANDARD PROCEDURES APPLICATION FORM

	INSTRUCTIONS FOR SUBMISSION

New Applications

· This form must be completed electronically; handwritten forms will not be accepted.

· Always download the most current version of the application form directly from the NSLHD Research website. 

· Only complete applications (an electronic copy of ALL documents) can be accepted for review by the AEC. Submission of incomplete applications will result in applications being returned to the Chief Investigator and may not be reviewed until the next application date. 

· Researchers are reminded that correct spelling, grammar and notations are required. It is the responsibility of the Chief Investigator to ensure that the applications are correct on submission.



	Email the complete application to nslhd-research@health.nsw.gov.au
Subject: AEC New Application Antibodies for closing date XX


	PRODUCTION OF ANTIBODIES BY STANDARD PROCEDURES APPLICATION FORM


	1. Title of Project

	


	2. Title of Project in Lay Terms

	This section MUST be able to be read and understood by ANY LAY PERSON. All biological and scientific terms must be described if they will be used further in the application. All abbreviations must be written in full and described in this section


	3. Project Contact Details


	Project Supervisor

	Name
	

	Qualification
	

	Institution
	



	Telephone
	Work
	
	Mobile
	

	Fax

	Email address
	

	Department
	

	Department Address

(and building code if applicable)
	


	Co-Investigator (duplicate if required)

	Name
	

	Qualification
	

	Institution
	

	Telephone
	Work
	
	Mobile
	

	Fax
	

	Email address
	

	Department
	

	Department Address

(and building code if applicable)
	


	Animal Handler Details  (duplicate if required) All persons who will touch animals must be listed here

	Name
	

	Qualification
	

	Institution
	

	Telephone
	Work
	
	Mobile
	

	Fax
	

	Email address
	

	Department
	

	Department Address

(and building code if applicable)
	


	4. List the qualifications and experience of all personnel who will be participating in the animal components of the project.  Detail whether the experience is with the species being used, as well as whether the experience is with the procedures being undertaken.


	
	Name and Qualifications
	Experience in procedures to be undertaken and the species being used. (If no experience, describe how relevant experience will be obtained).

	Project Supervisor
	
	Ensure this is completed for EVERY person listed on the application and all experience is listed.

	Co-Investigators
	
	If no previous experience, please list who will train the staff and what the trainers experience is with

	
	
	the animals and the techniques listed. Kearns Facility staff may be listed and Kearns Facility staff training 

	
	
	records have been provided to the ACEC previously.  


	
	
	

	
	
	

	Animal Handlers
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	5. If Investigators have little or no experience in the procedures outlined, what training and supervision is proposed?

	


	6.
Describe the aims of the project in lay terms. 

	The NSW legislation states that “studies using animals may be performed only after a decision has been made that they are justified, weighing the scientific or educational value of the study against the potential effects of the welfare of the animals”.  Your answer in this section is crucial for the assessment of scientific merit and the necessity of animal use.  Use LAY TERMS – everyday language that will be understood by a person without a scientific background. 

The document titled “Glossary of Scientific Terms in Lay Language” may be a useful reference when completing this section, and can be downloaded from the Research Office website.

	This section asks the AIMS of the protocol not the justification ½ page MAX.

This section MUST be able to be read by a lay person. All Biological and scientific terms must be described if they will be used further in the application. All abbreviations must be written in full and described in this section.


	7. Describe the aims of the project/procedure and its expected benefits

	


	8. Why is it necessary to use animals for this project/procedure? Are there any commercially available antibodies against the antigen and why are they not used

	


	9. Justification for the Immunisation Procedure

	


	9.1 Immunisation

	Antigen(s):
	

	Adjuvant (if any):
	

	Route of immunisation:
	

	Immunisation schedule:
	


	9.2 Sample Collection

	Method of Sample Collection:
	

	Number of Samples:
	


	10. Animals to Be Used:

	Species:
	

	Strain:
	

	Age, Sex, Weight:
	

	Common Name:
	

	Are the Animals used for:        
	Teaching  FORMCHECKBOX 
         Research  FORMCHECKBOX 
         Diagnostic Tests  FORMCHECKBOX 


	Total Number of Animals to be used:
	

	Source of Animals:
	

	Location of Animals:
	

	Health Monitoring and care (if applicable):
	


	11.
Explain, on the basis of experimental design, why the above number of animals will be required 

	


	12. 
 Identify all factors and procedures that may have an impact on an animal’s well-being.  This may include handling, housing etc. as well as specific experimental procedures.  (Refer to the CHECKLIST to ensure all details have been considered).

	


	13.
Describe each factor or procedure and detail how any adverse impact will be   minimised. 

Details should include treatment substances, dose rates, routes of administration, anaesthetic and analgesic regimes etc. if applicable.

(Refer to the CHECKLIST to ensure that all details have been considered).

	


	ANIMAL MONITORING

	14.
Who will monitor the animals?  

Include names, qualifications and experience with the species being used.  
If the Kearns Facility staff are monitoring the animals please list the Kearns Facility staff.

All persons named in this section must be listed as an animal handler at section 1.

	14.1 
During weekdays


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used):
	

	TELEPHONE:
	


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used):
	

	TELEPHONE:
	


	14.2 
At night (if applicable) 


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used):
	

	TELEPHONE:
	


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used): 
	

	TELEPHONE:
	


	14.3
During weekends and holidays 


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used): 
	

	TELEPHONE:
	


	NAME:
	

	QUALIFICATION:
	

	EXPERIENCE (with the species being used): 
	

	TELEPHONE:
	


	15.
How will the animals be monitored during the production of antibodies period. Detail methods used, frequency of monitoring and include an appropriate monitoring sheet.

	


	16.
Where will animals be housed?

	


	17.
Describe the type of housing to be provided.

	


	18.
How long will an individual animal be held for?

	


	19.
How many animals will be held at any one time?

	


	20.
Does this project involve the use of any animals that have been the subject of previous research?

	 FORMCHECKBOX 
  Yes
 provide details below
	 FORMCHECKBOX 
  No


	Project Number/s
	

	Project title/s
	

	What has previously been done to these animals?  


	21.  What will happen to animals at the completion of the project?

	Will they be able to be reused of euthanased?


	22. Please indicate the expected date of: 
	Commencement:
Must be AFTER the date of the AEC meeting for which the application is submitted.

	6. 
	Completion:

AEC approval is for a maximum of 3 years.


	23.
Have any of the people participating in the project had any animal research authority or animal supplier’s licence cancelled?

	 FORMCHECKBOX 
  Yes  provide details below
	 FORMCHECKBOX 
      No

	Name of person:
	

	Date Authority/Licence cancelled: 
	

	Name of person who cancelled the Authority/Licence:
	

	Reason for Cancellation:


	24.
Has an application been made to another Animal Ethics Committee for this or a 
substantially similar project? 

	 FORMCHECKBOX 
  Yes
  please provide details below
	 FORMCHECKBOX 
  No


	Name of Animal Ethics Committee:
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 Documents Attached (Please list)

e.g. correspondence/approvals
	


	25. DECLARATIONS


	Declaration by the Project Supervisor

	I certify that the use of animals in this project will conform to the NSW legislation and the general principles of the Australian Code of Practice for the Care and Use of Animals for Scientific Purposes / Guidelines on the use of animal for training interventional medical practitioners and demonstrating medical equipment and techniques.  I accept responsibility for the conduct of all procedures detailed in this application and for the supervision of all personnel delegated to perform any such procedures.

I confirm that all personnel have read this application and have agreed to comply with procedures described and any conditions imposed by the AEC.

	NAME
	

	SIGNATURE
	

	DATE
	Click here to enter a date.


	DECLARATION BY ALL PROTOCOL PARTICIPANTS

This section must be signed by ALL named personnel in the project before being submitted to the Research Office.

	I certify that I have read this application and am aware of my role in respect to this protocol, my responsibility to the AEC I am aware of my responsibilities under the Animal Research Act, 1985 and the Australian Code of Practice for the Care and Use of Animals for Scientific Purposes. I agree to abide by all applicable laws and guidelines. 

	Co-Investigators

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Animal Handlers

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Name
	Signature
	Date


	Declaration by Head of Department (if applicable)

	I have read this application and am satisfied that the use of animals is justified on scientific, educational or diagnostic grounds.

	Name of Department
	

	Name of Head of Department
	

	Signature
	

	Date
	


	Declaration by Animal House Manager 
This section must be signed by the Kearns Facility Manager BEFORE the application is submitted to the Research Office. 

	I have discussed this project with the applicant and have indicated that the required animals can be supplied and/or maintained (cross out if not applicable)

	Name of Animal House
	

	Name of Animal House Manager
	

	Signature
	

	Date
	


	ANIMAL RESEARCH AUTHORITY

	Sections 1 – 4 to be completed by the Applicant/Project Supervisor

	1.
	Name(s) of Authority Holder(s) (please list all persons involved in protocol including investigators and animal handlers):

	All people listed in section 4 of the application should be listed here

	2.
	Project Title:

	

	3.
	Project Summary (In Lay Terms):

	

	4.
	Location at which the research is to be conducted:

	


	Section 5 - 9 For Office Use Only:
The Northern Sydney Local Health District Animal Ethics Committee hereby approves the conduct of the above animal research application.

	5.         
	Application/Protocol No. 
	

	
	Date of Project Approval by AEC: 

Dates between which the Authority remains in force _________ to 1 Feb ________

	7.          
	Conditions: 

Please refer to the cover letter for condition(s) set by the AEC in approving the project.

	8.
	Approved Duration of the Project:

	9. 
	Establishment issuing ARA:


_________________

Mr Ed Līdums 

Chair

Northern Sydney Local Health District Animal Ethics Committee

SUBMISSION CHECKLIST

What is happening to the animals?      What will be the effects?           How will the effects be minimised?

	Anaesthesia

Fasting

Induction – drug, dose, route

Maintenance – drug, dose, route

Methods of monitoring anaesthesia and recovery

Additional support during anaesthesia and recovery (e.g., heat, intravenous fluids)

Location of induction and recovery areas

Behaviour Modification

Stimulus (type, duration, frequency)

Blood/Body Fluid Collection

Volume

Route

Frequency

Anaesthesia or analgesia

Restraint

Animal monitoring (methods, frequency)

Diet/Water Modifications

Type 

Amount

Effects

Measurement of intake

Animal monitoring

Drug Treatments

Substance

Volume

Route frequency/total number per animal

Local and systemic effects 

Anaesthesia or analgesia possible side effects 

Restraint

Euthanasia

Method

Location (where procedure will be performed)

Expertise of personnel

Tumor/neoplasia 

Method

Site

Endpoint

Animal monitoring (methods, frequency)

Transport

Type

Duration

Confinement

Numbers of animals

Air-conditioning


	Genetic Manipulation

Methods

Potential effects

Housing 

Location

Isolation

Group housing (stocking rates, sexes)

Shelter

Bedding 

Hiding areas

Environmental enrichment

Duration held

Conditioning period

In-vitro studies

Source of animals 

Duration held

Euthanasia

Surgery

Anaesthesia

Location of pre-operative preparation area

Pre-operative preparation

Surgical procedure (site, technique)

Sterile technique (instruments, drapes, surgeon)

Location of and housing in post-operative recovery area

Post-operative management

Post-operative monitoring (methods, frequency, duration)

Use of analgesics (type, dose, route, frequency, means of determining necessity for use)

Expertise

Toxicology

Substance

Volume

Route frequency of treatments/total number per animal

Local and systemic effects

Anaesthesia or analgesia

Restraint

Animal monitoring (methods, frequency)

Endpoint/duration

Wildlife Studies

Location

Methods

Capture methods

Handling/restraint

Housing

Monitoring

Release

Effects on population

Teaching

Source of animals 

Housing

Duration held

Method of disposal
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