	Section 10
Endpoints

	Animal Research Ethics Board – McMaster University

	     
	
	
	
	
	-
	
	-
	

	Principal Investigator
	
	
	
	AUP#

	     

	Experiment Title


	A Post Approval Monitoring Request for Service must be completed
and submitted to the AF prior to each experiment.

	

	A)
	At what time point in the experiment or at what age do you expect to see changes in animals or adverse clinical signs?

	
	     

	

	B)
	List 5 clinical signs that staff need to be monitoring in experimental animals (refer to list in Guide for Preparation of an AUP).

	
	     

	

	C)
	Humane Endpoints

Describe the point at which animals will be terminated (humanely euthanized) or treated to relieve pain/distress/discomfort regardless of study endpoints.  Indicate who has authority to euthanize and provide cell phone numbers.

	
	     

	

	D)
	Study Endpoints

Describe the point at which animal(s) will be terminated from the study due to experimental completion.

	
	     

	

	E)
	Provide names and cell phone numbers of individuals responsible for maintaining monitoring records.

	
	     

	

	F)
	State the frequency of monitoring for the following:  1) while animal remains stable, and 2) during critical periods.

	
	     

	

	G)
	List criteria that will be recorded on monitoring sheets, and attach a copy of the monitoring sheet that reflects your project endpoints needed (examples at http://www.fhs.mcmaster.ca/healthresearch/areb_forms.html).

Endpoint monitoring forms must be kept in the animal holding room.

	
	     


	Treatment Permission

	

	Permission is granted to AF Veterinary staff to provide the following standard treatments for basic health issues without prior consultation with the investigators.             


 FORMCHECKBOX 
 Yes (If yes, specify below)

 FORMCHECKBOX 
 No                                                   

                                                

	Dehydration

	 FORMCHECKBOX 
 Gel



 FORMCHECKBOX 
 SQ Fluids


 FORMCHECKBOX 
 Wet Food/ Mash


 FORMCHECKBOX 
 Ensure


	

	Comments

	     

	

	Opthalmic

	 FORMCHECKBOX 
 Topical Antibiotics (no steroids)
 FORMCHECKBOX 
 Lubricants

	

	Comments

	     

	

	Pain

	Analgesics

	 FORMCHECKBOX 
 Narcotics


 FORMCHECKBOX 
 Local



 FORMCHECKBOX 
 Tylenol 

	

	Comments

	     

	

	Dermatitis


	 FORMCHECKBOX 
 Topical Antibiotics

 FORMCHECKBOX 
 Topical Anti Inflammatory

 FORMCHECKBOX 
 Drying Agents


 FORMCHECKBOX 
 Antihistamines

	

	Comments
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