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Application form  
For approval to use experimental animals in research 

 
1. Researcher’s information: 

Name: ……………………………………………………………………… 

Affiliation: 
……………………………………………………………………… 

Faculty: 
……………………………………………………………………… 

Department: 
……………………………………………………………………… 

Address: 
……………………………………………………………………… 

Mobile Number: 
……………………………………………………………………… 

Email: 
……………………………………………………………………… 

 

2. Co-investigators’ information: 

 Co-Investigators 

1 

Name ……………………………………………………………………………. 

Faculty: ……………………………. Department: ……………………………. 

Mobile Number: ……………………………. Email: ……………………………. 

2 

Name ……………………………………………………………………………. 

Faculty: ……………………………. Department: ……………………………. 

Mobile Number: ……………………………. Email: ……………………………. 

3 

Name ……………………………………………………………………………. 

Faculty: ……………………………. Department: ……………………………. 

Mobile Number: ……………………………. Email: ……………………………. 
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3. Protocol information: 

 

3. Experimental animals:  please specify the following characteristics of the animals 

that will be involved in your research: 

Species ………………………….. Strain ………………………….. 

Sex ………………………….. 
Weight range 

and/or age 
………………………….. 

Total 

number 
………………………….. Source  ………………………….. 

 

4. Study design and animal procedures: check all that apply. 

☐Drug trial                       ☐ Blood sampling                     ☐Surgical procedures  

☐Tissue sampling            ☐ Animal termination                

☐Other, please specify……………………………………………………… 

 

 

Title: 

……………………………………………………………………. 

……………………………………………………………………. 

……………………………………………………………………. 

This protocol for: 

☐Student Project    

☐M.Sc                  

☐Ph.D.                   

☐Scientific Research       

Is the protocol 

currently funded?  

☐Yes    

☐No 
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5. Animal housing          

Specify intended animal housing facility  …………………………………………. 

Housing ☐Group ☐ Individual  

Feeding ☐ Normal ☐ Special diet 

Water ☐ Normal ☐ Supplemented 

Temperature ☐ Ambient  ☐ Other (specify: ……………………) 

Humidity ☐ Ambient  ☐ Other (specify: ……………………) 

4. What are the level of risk of this study: 

5. The research is for the good of society? 

☐ Yes                                                          ☐ No 

Explain, …………………………………………………………………………………………… 

6. All research facilities are available? 

☐ Yes                                                          ☐ No 

Explain, …………………………………………………………………………………………… 

☐ I declare that the experimental part of this submitted research protocol has not 

been carried or published yet.  

☐ I declare that I will not change any step of the research plan, except after informing 

the ethics committee via a written form and acquiring their permit. 

Signature of researcher: ……………………………………. 

Signature of co-investigators/ supervisors: 
………………………………………………………………………………………………….. 

☐Minimal risk If  

☐Above minimal risk If Explain……………………………… 

☐High risk If Explain……………………………… 


