IACUC Exemption Request

Date

To: BUIACUC

From:

Principal Investigator Original Signature

Academic Rank Department

Campus Address Phone Email

Subject: Application for IACUC Approval of Exemption from Review

This memorandum is to apply to the Institutional Animal Care and Use Committee (IACUC) for an exemption from review for the animal use
project listed below:

Current Funding Status: O YES O NO
Title Funding Agency

The animal use involved in this project falls entirely in one or more of the following categories. A brief description of the project, and detailed
explanation of how the project qualifies for exemption from IACUC review, are attached to this memorandum.

[ ] Invertebrate animals only
Whole dead animals

Internal animal tissues, fluids, internal organs, eggs, embryos, fetuses, etc. obtained commercially or as a byproduct of
another approved research project

Non-intrusive field research (observation only, no manipulation of the animal or its environment)

I R I A

Subcontract of all animal care and use to another PHS-assured organization [attach the following information, as applicable,
about the subcontracted organization: PHS Assurance Number, USDA Registration Number, AAALAC Accreditation File
Number and date of most recent accreditation, and copy of IACUC approval of this project from subcontracted organization]

]

Live animal aspect of the research completed

If you require additional information, please contact me or:

Contact Person Phone Fax
Email
BOSTON ;
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[ ] Brief description of the project, and detailed explanation of how the project qualifies for exemption from IACUC review (mandatory)

For subcontracted organizations only:

[ ] PHS Assurance Number (mandatory)
[ ] USDA Registration Number (as applicable for USDA-regulated species)
[ ] AAALAC Accreditation File Number and date of most recent accreditation (if accredited)

[ ] Copy of IACUC approval of this project from subcontracted organization (mandatory)
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