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Assurances��
��

A. Each��person��working��with��animals��in��this��protocol��has��been��___��or��will��be��___��provided��with��an��
Occupational��Health��Education��and��Prevention��packet.����(Check��one)��

��
B. (If��applicable)��As��Principal��Investigator,��I��have��attached��to��this��application��a��copy��of��the��portion��

of��the��Methods��and��Procedures��section��of��my��proposed��research��project��which��describes��the��
use��of��animals.��
��

C. The��information��included��in��this��IACUC��application��is��accurate��to��the��best��of��my��knowledge.����All��
personnel��listed��recognize��their��responsibility��in��complying��with��all��University��of��Detroit��Mercy��
policies��governing��the��care��and��use��of��animals.��
��
I��declare��that��all��experiments��involving��live��animals��will��be��performed��under��my��supervision��or��
that��of��other��qualified��scientists.����Technicians��involved��have��been��trained��in��proper��procedures��
in��the��handling,��and��in��the��administration��of��anesthetics,��analgesics,��and��euthanasia��to��be��used��
in��this��project.��
��
If��this��project��is��funded��by��an��extramural��source,��I��certify��that��this��application��accurately��reflects��
all��procedures��involving��laboratory��animal��subjects��described��in��the��proposal��to��the��funding��
agency��noted��above.��
��
Any��proposed��revisions��to,��or��variations��from,��the��animal��care��and��use��data��submitted��as��part��of��
this��
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