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CONFIDENTIAL

Self-Report Form

Please complete Part A of the form and other relevant sections (Part B for research protocol incidences, Part C for breeding protocol incidences, Part D for incidences related to other protocols)

☐ 	Self-initiated without recommendation by IACUC Office or CM 
☐ 	Recommended to PI by IACUC Office or CM 

	PART A (Required)

	Date of Self-Report:

	Principal Investigator, Protocol Number, and Title: 



	Person making the report (name and contact information):

	Department: 


	Date of incident: 
	Species and strain (Please provide number of animals involved, genetic background if transgenic, sex, age/weight at time of incident. For breeding protocol incidences, please provide the information in Part C): 


	Personnel involved (name and contact information): 




	PART B (Research protocol incidences)

	1. Brief description of incident i.e. what happened?  (include information but not limited to: conditions and % deaths (morbidity, mortality), associated procedures (e.g. surgery, imaging), administered agent/material, procedure/agent/dose as approved in the protocol (indicate Experiment number or title as listed in the protocol, if applicable), adverse phenotype identified, etc.  



	2. Was a CM vet notified? If yes, when and who?  



	3. Related to this Self-Report, did animal(s) die? If yes, how many and provide dates (if not provided in incident description).



	4. Related to this Self-Report, what drugs were administered (including anesthetics, analgesics), doses, routes and frequency?



	5.  What were previous procedures done to the animals? Please provide dates and frequency if necessary.



	6.  Have these personnel performed these procedures in the past? If yes, how often? Were any problems noted in the past? When was the last procedure performed prior to this incident?



	7.  How frequently were these animals monitored? Were any clinical signs observed? If yes, please describe them.  


	8. Were there any expected or unexpected adverse effects on the animal (clinical signs of disease, changes in behavior, death, etc).  



	9.   Did these personnel read the approved protocol before performing the procedure?



	10.   Root Cause (hypothesized):



	11. What actions did you take, or will take, to prevent this from happening in the future?




	12. Clarifications from PI and/or researcher(s) (if any):





	PART C (Breeding protocol incidences)

	1. Nature of incident

	
(   ) unapproved breeding configuration, 
(   ) unapproved strains and/or crosses, 
(   ) overcrowding
(   ) others.  Please specify ____________________________ 


	2. State the unapproved breeding configuration(s)
	

	3. List the unapproved strains and/or crosses (provide as an attachment if necessary)
	




	4. Adverse phenotypes (if any) observed in the animals
	



	5. What actions did you take, or will take, to prevent this from happening in the future?





	6. Brief description of incident and/or clarifications from PI and/or researcher(s) (if any):






	PART D (Other protocol types – Biodiversity, Classroom protocols)

	1. Brief description of incident i.e. what happened?




	2. Were any animals negatively affected by the incident? If so, please describe how and the management of the affected animals.




	3. What actions did you take, or will take, to prevent this from happening in the future?




	4. Clarifications from PI and/or researcher(s) (if any):







☐ PI certifies that the above is a true account of the incident(s).


Please submit the completed Self-Report Form to the email address below. 
IACUC General Enquiries and Self Report Submission <dprbox33@nus.edu.sg>
For the self-report submitted by personnel other than PI/ Co-PI, the PI must be cc-ed in the email.

An IACUC Officer will be in touch with you for further clarifications.  
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