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QUALIFICATION FORM FOR USE OF LABORATORY ANIMALS

All personnel working with animals are required to fill in the qualification form for use of laboratory animals.  Submit completed and signed form electronically to iacuc@research.buffalo.edu  or send the signed form to the Office of Research Compliance, Clinical and Translational Research Center, 875 Ellicott St., Room 5018, Buffalo, NY 14203
	Name:
	

	Department:
	

	Campus/Hospital Address:
	

	Supervisor’s Name:
	

	Phone Number:
	


Check one of the following:

1.
	
	Faculty
	
	Technician
	
	Research Fellow

	
	Graduate Student
	
	Visiting Scientist
	
	Other (specify):


Laboratory Animal Experience:

2.
	
	WHERE
	WHEN
	CERFITICATION/DEGREES*

	Formal Lab Animal Training
	
	
	

	Work Experience
	
	
	


*If you have attended an animal use training program at another institution, documentation is required indicating course

content and date(s) of attendance.

3.  Indicate whether you have attended and/or completed any of the following requirements of the Responsible Care and Use of Laboratory Animals Certification Program:

	
	Completed the Animal Training Tutorial on UBLearns
	
	Enrolled into the Occupational Health Monitoring Program (OHMP)

	
	Attended hands on training labs.  Specify all labs and dates that you attended.
	
	Attended the Laboratory Animal Facility (LAF)  Orientation Session


	  Check here if you I have not attended any of the hands on training labs:
	


PLEASE ANSWER ALL THE FOLLOWING QUESTIONS:

1. Indicate all animals that you have worked with:

	
	Mice
	
	Rats
	
	Hamsters
	
	Guinea Pigs
	
	Chinchillas

	
	Rabbits
	
	Dogs
	
	Pigs
	
	Sheep
	
	Amphibians

	
	Fish
	
	Other (specify):  


	  Check here if you I have not worked with/handled animals:
	


2. Indicate whether you have any experience with any of the following methods of drug administration:
	
	IV injection
	
	IM injection
	
	Oral Gavage

	
	SC injection
	
	IP injection 
	
	Other (specify)


	  Check here if you I have no experience with performing injections:
	


3. Indicate whether you have any experience with any of the following methods of biological sample collection:
	
	Blood
	
	Ascites Fluid
	
	Urine

	
	CSF
	
	Lymph
	
	Other (specify):


	Check here if you do not have any experience with biological sample collection:
	


4. Indicate anesthetic agents you have experience  with:

	


5. Surgical Experience:

a.)  Do you have experience with aseptic technique?

	
	Yes
	
	No


b.)  Specify all surgical procedures that you have experience with or perform routinely:

	


6.  Specify the methods of euthanasia you have experience with: 

	


7. My work on laboratory animals involves contact with: (Check all that apply)

	
	Toxic Agents
	
	Radioisotopes

	
	Infectious agents
	
	Carcinogens

	
	x-rays
	
	


8. Have you been informed and instructed about biohazards in the workplace under the right to know laws?

	
	Yes - If yes, instructed by:

	
	No


9. Are you certified for radioisotope use?

	
	Yes
	
	No


10. Are you familiar with the regulations on the methods of disposing syringes and needles?

	
	Yes
	
	No



PLEASE SIGN AND DATE:

I, the undersigned, certify that all the information provided in this form is true.


Signature


Print/Type Name





Date                                                            

Principal Investigator (or Supervisor) Signature
I, the undersigned, have reviewed this form and accept the responsibility for the direction and supervision for the proper care and use of laboratory animals by the above.


Principal Investigator (or Supervisor)







Date
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