Institutional Animal Care And Use Committee (IACUC)

University of California, San Francisco, Box 0547, 415-476-2197, IACUC@ucsf.edu 
REQUEST FOR EXEMPTION FROM IACUC/LARC TRAINING – Hands-On
For Short-Term (Up to 30 Days) Visiting Animal Research Scientists Only

	UCSF Principal Investigator: 
	     
	Name/Title/Email of Visiting Researcher:
	                                  

	Email Address: 
	      
	UCSF Campus Phone:
	      

	Department: 
	      
	UCSF Campus Box Number: 
	      

	Current IACUC Protocol Approval #:           
	IACUC Protocol Expiration Date:
	     

	For EACH individual for whom an exemption from IACUC/LARC training is requested, provide the following information:

	Name of Institution/s Where Visiting Scientist Trained 
	Species Used in This Project
	Specific Activities in Project
(e.g., handling, feeding, pre-treatment, anesthesia, surgery, monitoring, post-procedural care, euthanasia in the stated species)
	Years of Experience

	     
	     
	     
	     

	     
	     
	     
	     

	Current Institution Where Visiting Scientist Received Training in laws and Regulations governing Animal Use
	Specific Animal Use Regulatory Training 

	Date of Training (within 1yr)

	     
	     
	     

	

	Dates Participating in the Study:

     
	Investigator Supervising the Visiting Individual(s):

     


	Visitors Institution:  I verify that the above-named individual has received training in the laws and regulations governing the use of animals in teaching and research.



           ____________          _________________           _________
Signature of Animal Care and Use Administrator of     Phone Number             Email Address                         Date
Visiting Researcher’s Institution 
	The supervising PI whose signature is below is responsible for the visiting scientist and understands that visiting scientists do not receive individual access to the animal facility and must be accompanied at all times.


Signature of Principal Investigator
Date

	UCSF IACUC REVIEW:


Reviewed by________________________________
Approved:          FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

___________________________________________
________________________________________

Signature of IACUC Staff
Date

	Visiting Scientist to sign below to attest that relevant protocol has been read


___________________________________________
________________________________________

Signature of Visiting Scientist
Date

IACUC Staff:  After signing this form, please give one copy

of the form to the Principal Investigator. Completed form to be kept in the

LARC/IACUC e-file and/or Uploaded on the Protocol.
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