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Complete this section and Appendix S (Surgical Procedures) as directed for each minor and major surgical procedure planned in your research program.  The training, skills and experience of the personnel noted below must be addressed in Section III. 
To ensure the humane care and use of animals undergoing minor or major surgery, please consult beforehand with the University attending veterinarian, regarding appropriate anesthesia, analgesic, pre-operative animal evaluation, peri-operative monitoring, post-operative care, and record keeping.   PI’s and staff are encouraged to use standardized forms for record keeping of anesthesia, surgery, and post-op monitoring, and analgesia administration.  These are available from the IACUC Chair.   All survival surgery must be conducted aseptically.  Survival surgery on non-rodents must be performed in dedicated surgical areas.  Anyone conducting surgery for the first time must take the “Surgery” training module which can be accessed by following the instructions on the CITI website.
Note below if there will be more than one surgical area used, and if different members of your research group will be responsible for different surgeries and post-op care.
Surgery:
Room where will be surgery performed: _________________  procedure performed there: __________

		         	              	        _________________  procedure performed there: _________
			       			
surgeon(s): _______________________  procedure performed: _________________________________
	work tel. :_______________home tel.:____________  Surgical Training Date:______________
surgeon(s): _______________________  procedure performed: _________________________________
	work tel.: _______________home tel.:____________  Surgical Training Date:______________


anesthetist (s) (if different from surgeon):_______________________  	for procedure: ________________
	work tel.:_______________ home tel.:____________ 
anesthetist (s) (if different from surgeon):_______________________  	for procedure: ________________
	work tel.: _______________home tel.:____________

Post-operative Care:
Person responsible for recovery and  post-operative care: _______________for procedure:_____________
	work tel.: ____________________home tel.:_______________________
Location of recovery area: _______________________________________________________________

Person responsible for recovery and  post-operative care: _______________for procedure:_____________
	work tel.: ____________________home tel.:_______________________
Location of recovery area: _______________________________________________________________
Surgical procedure: Do not describe more than one procedure or the use of more than one species in this subsection.  Use additional pages to describe additional species and/or procedures.
Species undergoing surgery:__________________________________________________________

Name of procedure and brief description:________________________________________________
Will the animals undergo pre-surgical food and/or water deprivation?  Explain briefly. _______________
____________________________________________________________________________________

Will paralytic agents be used at any time during the anesthetic regimen? ____ yes  _____no  
	If yes, how will respiratory system support be provided?

Anesthesia method(s): (drug names, dosage rates, routes and frequency of administration)
pre-anesthetic medications:  ______________________________________________________________________________________ ___________________________________________________________________________________________ ________________________________________________________________________________

	anesthetic:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	approximate length of time under anesthesia:_________________________________________

Describe how the depth of anesthesia and condition of the anesthetized animal will be evaluated.


Will any animal undergo more than one major survival surgery? (Major survival surgery is defined as surgery that penetrates a body cavity or that produces a permanent handicap.) _____  yes   ____no
	If yes, describe in sequence all the survival surgical procedures that will be done and provide
 	scientific justification for their use in the same animal.


Will animals be euthanized upon completion of the surgical procedure and before recovering from anesthesia (non-survival procedure)? _________ yes _________no
	If no, complete the post-op care section below.


Post-operative Care:
Duration of survival after surgery: _________________________________________________________
Duration of monitoring after recovery from anesthesia: _________________________________________

Describe how animals will be monitored and cared for post-operatively.  Identify drugs used to alleviate pain, and antibiotics used when necessary.  Provide dosage rate, frequency and route of administration.




Will the use of analgesics interfere with the data/specimens collected during this research?  If analgesics cannot be used, provide scientific justification for withholding these agents.
