University of Arkansas for Medical Sciences  -    APPLICATION FOR RADIONUCLIDE USE
FORM 3 - IN VIVO ANIMAL USE SUPPLEMENT (Attach to Form 1)

___________________________________________________________________________________________________

NAME OF INVESTIGATOR: 

1. ANIMAL MODEL: 


a. Type: 


b. Average weight: 


c. Total number to be used:


d. Frequency and duration of use:


e. Experimental and Housing location:

2. RADIONUCLIDE ADMINISTRATION:


a. Nuclides to be used: 




b. Ci/administration:


c. No. of administrations/animal: 



d. Method of administration:

3. BIOLOGICAL DATA:


a. Excretion routes:

b. % of nuclide in each excretion route:


c. Animal will be sacrificed (Yes / No): 



If yes, Length of time from administration to sacrifice:  


Amount remaining in carcass:  

4. ADDITIONAL RADIATION SAFETY PROCEDURES TO BE FOLLOWED AND ANIMAL CARETAKER INSTRUCTIONS:

___________________________________________________________________________________________________

TO BE COMPLETED BY RADIATION SAFETY:

Special Precautions: 




Precautions to be observed until:____________

_____ Decontaminate cages before re-use

_____ Special containers for waste

_____ Animal room to be surveyed after experiment

_____ Masks to be work

_____ Other (Specify)
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