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Application to maintain a breeding colony 
Instructions

1. The application must be completed using MS word.
2. Please consult CM for developing a breeding protocol and the availability of housing space before completing this form.

3. Please provide all the information required. Use “NA” for questions that are not applicable. If help is required, press F1 with cursor positioned at the point of query. Alternatively, please refer to Instructions for a detailed explanation on how to complete the form. Not completing the form as required may delay the review of your application.
4. Please submit a soft copy to dprnmya@nus.edu.sg. The soft copy must be submitted by the Principal Investigator. A signed hard copy is not necessary, but if preferred by the principal investigator, may be submitted to IACUC office at the basement of Centre for Life Sciences (CeLS), Room B1-05 or mail to: 
    Office of Institutional Animal Care & Use Committee ( IACUC ),
    Centre for Life Sciences ( CeLS ), 
    National University of Singapore, 
    28 Medical Drive, 
    Singapore 117456
5. If you need assistance in completing this form, please contact IACUC office at 6516  2861 / 2644 / 7366 or email: dprnmya@nus.edu.sg
Important Note: Read these Guidelines for application to maintain a breeding colony.
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1. General Information

1.1
Type of Application: 

 FORMCHECKBOX 
 New Protocol  

 FORMCHECKBOX 
 Renewal of IACUC Breeding Protocol No:      
1.2
Project Title (as given in your research grant, if applicable): 
	     


1.3
Source of Funding:
  (a)
 FORMCHECKBOX 
 BMRC    FORMCHECKBOX 
 NMRC    FORMCHECKBOX 
 NRF    FORMCHECKBOX 
 NHG     FORMCHECKBOX 
SBIC    FORMCHECKBOX 
 SIGN     FORMCHECKBOX 
 SSCC     FORMCHECKBOX 
 SCS
 FORMCHECKBOX 
 NUS. Please specify the grant:         
 FORMCHECKBOX 
 Department (Attach agreement from Head). [image: image1.png]



 FORMCHECKBOX 
 Others. Please name the source:      
  (b)
Grant number:           
  (c)    Do you have any other approved protocol(s) under this grant? 
 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes. Please provide the Protocol Number(s):       
1.4
Proposed length of the breeding programme: (Protocols are approved up to 3 years and are reviewed annually)
	Starting Date: 
	M:  FORMDROPDOWN 
  Y:  FORMDROPDOWN 

	Ending Date:
	M:  FORMDROPDOWN 
  Y:  FORMDROPDOWN 



1.5
  Principal Investigator:  
	Full name:                    
	Phone No:        

	Designation:            FORMDROPDOWN 

	Mobile Phone No:       

	Department:                 
	Fax:          

	NUS Staff Number:        
	Email:       

	*RCULA training certificate number:       

	*OH Programme serial number:      


* The Animals and Birds Act (Care and Use of Animals for Scientific Purposes) Rules 2004 and the National Advisory Committee on Laboratory Animal Research (NACLAR) Guidelines require all personnel including the PI handling and/or conducting procedure/s on live vertebrate animals must be appropriately qualified and trained, prior to the start of any animal activity. The training course on Responsible Care and Use of Laboratory Animals (RCULA) offered by Comparative Medicine (CM) meets all the requirements for training as set forth in the guidelines. Training must be documented. 
** See 3.1 below for information on OH programme

2. Breeding Colony Animal information
2.1
Please explain in detail the purpose(s) for establishing and maintaining a breeding colony at NUS: 
	     


2.2
Please complete the table below. If you are breeding genetically modified animals, please indicate the exact modification and the rationale for its use*.  This rationale must include the type of modification (e.g., KO, Tg, KI, naturally occurring mutant), background strain, construct, and what the construct’s function.  
Please provide information for each strain and or construct (submit a separate sheet if necessary):
	(1)
	Species 
	

	
	Background Strain
	

	
	Construct*
	

	
	Modification*
	 FORMCHECKBOX 
 Tg    FORMCHECKBOX 
 KO    FORMCHECKBOX 
 KI    FORMCHECKBOX 
 Other: 

	
	Function*
	

	
	IACUC protocol number served
	NUS: 
Other institution: 

	(2)
	Species 
	     

	
	Background Strain
	     

	
	Construct*
	     

	
	Modification*
	 FORMCHECKBOX 
 Tg    FORMCHECKBOX 
 KO    FORMCHECKBOX 
 KI    FORMCHECKBOX 
 Other:      

	
	Function*
	     

	
	IACUC protocol number served
	NUS:      
Other institution:      

	(3)
	Species 
	

	
	Background Strain
	

	
	Construct*
	     

	
	Modification*
	 FORMCHECKBOX 
 Tg    FORMCHECKBOX 
 KO    FORMCHECKBOX 
 KI    FORMCHECKBOX 
 Other:      

	
	Function*
	     

	
	IACUC protocol number served
	NUS:      
Other institution:      


2.3 Source, number and housing location of breeders. 
(a) Please indicate the source of animal for initiating the breeding programme.



  Please note that CM and/or IACUC have to be informed prior to any movement of animals into or out of NUS, including research laboratories (e.g., importation, transfer from another institution, delivery by local suppliers to the labs, etc).

 FORMCHECKBOX 
 CM (CARE). Species/stains:          

 FORMCHECKBOX 
 IACUC approved breeding protocol No:        Species/stains:      
 FORMCHECKBOX 
 Other sources obtained through CM. Please indicate the species/strains and source:

	     


 FORMCHECKBOX 
 Other sources obtained directly by PI.  (Only for non-mammalian species such as fish, reptile and birds housing outside CM facilities)
Please indicate the species/strains and source, including the names and addresses of the suppliers, if applicable:

	     


(b) Please indicate the number of new breeders required for initiating the breeding programme.  

    Note: Supply of animals by CM will be based on the information provided in Table below. Inadequate or inaccurate information will result in delays in the animal acquisition process.  All animal imports must be made through CM for quarantine (where applicable) and monitoring of animal use (an AVA requirement).

 FORMCHECKBOX 
 N.A. This is a protocol renewal. Breeding colonies already established in CM under protocol No:      
	Name of species/ strains
	No. of breeders required for initiating the breeding programme 
	Animal housing location

	♀ breeder:      

♂ breeder:      
	♀ breeder:          

♂ breeder:      
	 FORMDROPDOWN 

     

	♀ breeder:      

♂ breeder:      
	♀ breeder:          

♂ breeder:      
	 FORMDROPDOWN 

     

	♀ breeder:      
♂ breeder:      

	♀ breeder:      
    

♂ breeder:      
	 FORMDROPDOWN 

     


2.4
Will the animals require any special handling or care (e.g., weaning before or after the recommended 21 days, acidified water, special diet, etc.)
Please read the CM guidelines on prevention of overcrowding of animals.  
 FORMCHECKBOX 
 No.
 FORMCHECKBOX 
 Yes. Please describe in detail and discuss these expectations with the facility manager: 
	     


2.5
Is it necessary to identify genetic drift while maintaining the breeding colony? 

 FORMCHECKBOX 
 No. Please explain why not necessary:
	     


 FORMCHECKBOX 
 Yes. Please describe in details the identification method used: 

	     


2.6
Will animals be provided to other investigators, either at NUS or other institutions, for their IACUC approved protocols?

(Note: Animal shipping record has to be submitted to CM)

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes. Animals will be provided to:
 FORMCHECKBOX 
 NUS Investigators. 
 FORMCHECKBOX 
 Other institutions. 
 FORMCHECKBOX 
 Both NUS investigators and other institutions. 
Please note: 1.
The IACUC requires record of any transfer of animals to be passed through CM.
2. The IACUC protocol number served should be provided in 2.2 above.

3. An up to date record of the number of animals bred, used, euthanized and transferred has to be maintained and produced on request. Please refer the Annual Protocol Review Form for Breeding Colony for the information required from the record. 
2.7  
Are there any known or suspected pathologic susceptibilities inherent to the animal or strain that may cause pain and suffering?  This includes natural susceptibilities resulting from genetic modification, such as carrying a transgene: (Please attach the strain data sheet from the supplier) [image: image2.png]



 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes. Please provide:

 

(a) Description of the pathologic susceptibilities:
	     





(b) Special husbandry procedures for these animals:

	     





(c) Criteria for euthanasia (premature termination due to the pathologies):
	     


2.8
Do the animals have a known potential to generate a pathogen or hazardous material/compound that could be transmitted to humans or other animals?  

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes. Please describe the containment requirements and any necessary precautions for animal caretakers in detail: 
	     


2.9 
What is the estimated steady state breeding colony size at any one time? 

Please provide either the number of cages or animals
 FORMCHECKBOX 
  Cages:                    FORMCHECKBOX 
  Animals:      
2.10
Please attach a copy of the proposed breeding record keeping system to be used to monitor the colony. Please include methods of tracking generational data including dates of birth and number of animals.
 FORMCHECKBOX 
 Copy attached. [image: image3.png]



3. Breeding Colony Personnel

 3.1
Please provide the following information for the person who will be primarily responsible for the care and maintenance of the breeding colony.  

*Please note:  Prior to submitting an amendment to add personnel, please ensure these individuals have completed all applicable animal use certification requirements and have a medical history questionnaire on file with the infirmary, under the Occupational Health programme for Personnel with Laboratory Animal Contact.
	1. Full Name: 

	Status:  FORMCHECKBOX 
 Faculty     FORMCHECKBOX 
 Staff     FORMCHECKBOX 
 Graduate student      FORMCHECKBOX 
 Others: 

	Role:     FORMCHECKBOX 
 PI              FORMCHECKBOX 
 Co-PI    FORMCHECKBOX 
 Visiting Scientist       FORMCHECKBOX 
 Others: 

	Email: 
	NUS ID: 

	Phone: 
	Degree: 

	Fax: 
	Department: 

	RCULA Cert No; 
	OH Programme serial No: 

	Which species will this person handle in this protocol?
	

	Will this person handle animal tissue in this protocol?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Will this person perform any procedure on the animals? 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  Please list the procedures: 

	Please describe the person’s qualifications and training specifically related to breeding techniques and colony maintenance:




	2. Full Name: 

	Status:  FORMCHECKBOX 
 Faculty     FORMCHECKBOX 
 Staff     FORMCHECKBOX 
 Graduate student      FORMCHECKBOX 
 Others: 

	Role:     FORMCHECKBOX 
 PI              FORMCHECKBOX 
 Co-PI    FORMCHECKBOX 
 Visiting Scientist       FORMCHECKBOX 
 Others: 

	Email: 
	NUS ID: 

	Phone: 
	Degree: 

	Fax: 
	Department: 

	RCULA Cert No; 
	OH Programme serial No: 

	Which species will this person handle in this protocol?
	

	Will this person handle animal tissue in this protocol?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Will this person perform any procedure on the animals? 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  Please list the procedures: 

	Please describe the person’s qualifications and training specifically related to breeding techniques and colony maintenance:




3.2 Contact for emergency or administrative matters
 
Please list emergency contacts below, in the order they are to be contacted; those individual listed below must be listed in 3.1 above.
	
	Emergency
	Administrative

	
	Contact 1
	Contact 2
	

	Name:
	     
	     
	     

	Home Phone:
	     
	     
	     

	Mobile Phone:
	     
	     
	     

	E.mail:
	     
	     
	     


4. Principal Investigator’s Assurance 

Principal investigator’s assurance regarding policies governing animal research at the National University of Singapore. Please check all that is applicable:
	
	

	 FORMCHECKBOX 

	Unless otherwise approved by the IACUC, provisions of the NACLAR Guidelines on the Care and Use of Animals for Scientific Purposes will be followed in the proposed project.

	 FORMCHECKBOX 

	I am aware that deviations from an approved protocol or violation of applicable policies, guidelines, or laws could result in immediate suspension of the protocol and the permanent loss of my privileges to use animals in any research capacity.

	 FORMCHECKBOX 

	I declare that all breeding will be performed under my supervision or that of another qualified scientist (listed on the protocol and with whom I have frequent and regular communication).  All listed personnel will be trained and certified in the proper humane methods of animal care and use prior to conducting the breeding programme.

	 FORMCHECKBOX 

	I understand that the daily observation (including weekends and holidays) of animals is the investigator’s responsibility and appropriate arrangement will be made with the personnel list on this proposal.

	 FORMCHECKBOX 

	I understand emergency veterinary care will be administered to animals showing evidence of discomfort, ailment, and/or distress.  Furthermore, should a reasonable effort be made to contact the individuals listed on the protocol be made and following a reasonable interval veterinary care will be provided, which may include the euthanasia of animal(s).  Animals showing evidence of discomfort, ailment, or illness will be administered emergency veterinary care.

	 FORMCHECKBOX 

	The provided protocol information for the proposed project gives an accurate picture of the intended use and care of animals employed in this breeding protocol activity.  Any modifications to the protocol will be submitted to and approved by the IACUC prior to initiation of such changes.

	 FORMCHECKBOX 

	Anesthesia, analgesia, sedation, tranquilization, and euthanasia will be used to relieve pain or distress as outlined in the protocol.

	 FORMCHECKBOX 

	Appropriate steps will be taken to avoid or minimize hazardous agent exposure of persons working with animal subjects with this project.

	 FORMCHECKBOX 

	The procedure described has been refined in order to minimize the invasiveness of the proposed procedures.

	 FORMCHECKBOX 

	All individuals with current or future project involvement with this project will complete a Medical History Questionnaire.

	 FORMCHECKBOX 

	I understand that the health status of animals at NUS is monitored by the Comparative Medicine (CM) by implementing a quarantine and sentinel animal program.  No animals may be brought on campus or otherwise used in research (including animal or human tissues) without implementing such a program.  Violation of this rule may result in the loss of the privilege to maintain breeding colonies on campus.

	 FORMCHECKBOX 

	All personnel involved with this project have or will receive information and training on the care and use of laboratory animals and have been given specific material and instruction on the use of the animals employed in this project.  Each person involved in this project must participate in the NUS Species-specific Certification Program BEFORE approval will be issued.


Submission Agreement:

I understand that following submission of this document it will be sent to appropriate members for review.  I further understand that once submitted for review, this protocol cannot be modified or changed unless so requested by the IACUC.  In addition, once approved, all changes or modifications must be submitted for review and approval by the IACUC prior to initiation.

	
	
	

	Principal Investigator
	
	Date


          Name:      
 FORMCHECKBOX 
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