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INSTITUTIONAL ANIMAL CARE & USE COMMITTEE
REQUEST TO ACQUIRE AND USE ANIMAL TISSUE
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INSTITUTIONAL ANIMAL CARE & USE COMMITTEE


The Institutional Animal Care and Use Committee (IACUC) oversees the use of animals in research conducted at the university and seeks to facilitate the sharing of animal tissues for research or training purposes when possible. To achieve this goal, while also ensuring appropriate use of these valuable resources, the IACUC requires documentation of planned acquisition, procedures, handling, and eventual disposition of the tissues. 

Please complete all sections of this form and submit it to the IACUC (iacuc@csueastbay.edu) for approval prior to the acquisition of any animal tissues.

PI Name: Click or tap here to enter text.
Animal IACUC Protocol # (if applicable): Click or tap here to enter text.
Contact phone number: Click or tap here to enter text.
Email address: Click or tap here to enter text.

Source of material (e.g., vendor, field studies): Click or tap here to enter text.	
Species which tissue is derived from: Click or tap here to enter text.
Tissue(s) being obtained: Click or tap here to enter text.
Hazard exposure (e.g., bloodborne pathogens): Click or tap here to enter text.
Describe how the tissue will be used: Click or tap here to enter text.
When will the tissues be acquired and disposed of (e.g., Feb-May, 2025 or Fall 2025 semester)? Click or tap here to enter text.
Where will the tissues be used? Click or tap here to enter text.
Where will the tissues be stored? Click or tap here to enter text.
Is this a secure location? Click or tap here to enter text.
Will tissues be stored in a refrigerator or freezer? Click or tap here to enter text.
How will tissues be transported between locations? Click or tap here to enter text.
How will the tissues be disposed of? Click or tap here to enter text.


SIGNATURE OF PRINCIPAL INVESTIGATOR:				DATE: 

SIGNATURE OF IACUC CHAIR:						DATE: 

SIGNATURE OF ATTENDING VETERINARIAN:		                       DATE: 

ACTION:	 
☐ APPROVE EXEMPTION 	
☐ REQUIRES ANIMAL USE PROTOCOL SUBMISSION

ASSIGNED IACUC EXEMPTION NUMBER: 
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