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 Annual Breeding Protocol Review 
This Annual Breeding Protocol Review form must be submitted to IACUC office by January each year. 
IACUC Breeding Protocol No: BR           
Project Title:           
Principal Investigator:
	Name:                       
	Phone No:        

	Academic Title:      FORMDROPDOWN 

	Email:       


1
Review period: 
 FORMCHECKBOX 
 1st Year (1st January after approval of protocol)   
 FORMCHECKBOX 
 2nd Year (2nd January after approval of protocol) 
 FORMCHECKBOX 
 3rd Year (3rd January after approval of protocol)
 FORMCHECKBOX 
 4th Year 
 FORMCHECKBOX 
 Final Report (4 years after approval of protocol)

2
Status of the breeding protocol:
 FORMCHECKBOX 
 Not started.
 FORMCHECKBOX 
 On-going.
 FORMCHECKBOX 
 Completed. Have all the animals under this protocol been euthanized?
 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No. Please provide the number and describe what you did with them:       


	     


3    Number of animals bred/used/euthanized/held for the year:
     *Please fill up the information in the attached excel spreadsheet.
4    Has any change in the protocol been made since the last approval/review?

 FORMCHECKBOX 
 No.

 FORMCHECKBOX 
 Yes.  Please ensure that appropriate amendment has been reviewed and approved by   IACUC
5    Do you intend to amend any part of the protocol?

 FORMCHECKBOX 
 N.A. Project is completed. 

 FORMCHECKBOX 
 No.  

 FORMCHECKBOX 
 Yes. Please ensure that appropriate amendment has been reviewed and approved by   IACUC before changes are put into practice.

6
Have you encountered any unexpected incident(s) of increased pain and distress, mortality and escape of animals, and accident(s) involving animals and personnel during the review period? 
 FORMCHECKBOX 
 No.  
 FORMCHECKBOX 
 Yes.  Please describe in the table below.
	Unexpected Incident(s)      
How it was managed     
The measures taken to prevent recurrence      



7    Have you encountered any unexpected adverse phenotype that will impact animal welfare or scientific outcome(s)? NOTE: Greater frequency or closer monitoring of new genetically modified strain(s) should be carried out if you are not familiar with the strain(s).

 FORMCHECKBOX 
 No.  

 FORMCHECKBOX 
 Yes.  An amendment has been submitted.
 FORMCHECKBOX 
 Yes.  An amendment will be submitted.
8    If you have been breeding wild type (non-genetically modified) mice,

(a) How many generation(s) has the current colony been maintained?

	


(b)  What is the source AND when is the last time the new wild type breeders were used to replace the colony breeders?

	


9
Have you encountered any problem(s) relating to animal breeding/protocol?
      NOTE: It is good practice to refresh your breeding stock if the line is to be maintained for a long period of time.
 FORMCHECKBOX 
 No.  
 FORMCHECKBOX 
 Yes. Please describe: 
	


10       Have you breed more animals than are needed for your research purpose?

 FORMCHECKBOX 
 No.  

 FORMCHECKBOX 
 Yes. Please describe if any measures have been taken to alleviate overproduction 
	     


11    Please review your protocol personnel list and identify personnel who no longer work under this protocol. (Please remember to remove them from the protocol in your submission of the next amendment)

	S/N
	Name
	Staff/Student ID

	1
	
	

	2
	
	

	3
	
	


	4
	
	

	5
	
	

	6
	
	


12      If any team members currently working under this protocol have a lapse in hands-on practical experience of TWO or more years: (1) List the specific procedures; and (2) Detail the planned measures for retraining these individuals and assessing their competency before they resume performing the procedures (for example, retraining by CM or an experienced member of the lab).  

· IACUC strongly encourages the PI to ensure that all personnel who are approved in the protocol to perform hands-on procedures with animals regularly work with animals (hands-on) without time lapse. 
· If any of the personnel approved in the protocol has a lapse in hands-on practice for 2 years or more, for the applicable species, and or procedures as indicated in the IACUC guidelines on hands-on practice time-lapse it is the PI’s responsibility to ensure that personnel complete one of the following options:

· Option 1: Personnel to complete applicable mandatory RCULA Basic training for the specific species by CM (to contact RCULA to register).

· Option 2: Personnel to undergo refresher training, or competency assessment by an experienced member of the lab (with IACUC approval)
· For detailed information and requirements to refer to IACUC Guidelines on hands-on practice time-lapse and NUS IACUC Policy on Training (P104: Education and Training for the Humane Care and Use of Animals)  

	 S/N
	Name
	Procedures with lapse of ≥2 years
	Retraining

and assessment of competency

(i) Detail the planned measures for retraining these individuals and assessing their competency before they resume performing the procedures (for example, retraining by CM or an experienced member of the lab, 

(ii) Name of the experienced personnel providing the training, 

(iii) Date of retraining and assessment of competency

	1
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	2
	     
	 FORMTEXT 

     
	 FORMTEXT 

     

	3
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	4
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	5
	 FORMTEXT 

     
	 FORMTEXT 

     
	 FORMTEXT 

     

	6
	 FORMTEXT 

     
	
	 FORMTEXT 

     


 FORMCHECKBOX 

I certify that the above is a true account of the status of my project.

 FORMCHECKBOX 
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