	Section 7
Genetically Modified Animal Form

	Animal Research Ethics Board – McMaster University

	     
	
	
	
	
	-
	
	-
	

	Principal Investigator
	
	
	
	AUP #


	See Section 1b)iv) of the CCAC Guidelines on Transgenic Animals (www.ccac.ca).

	

	At the time of ordering the animals from an external source, the most recent health profile including serology from the source colony are required.  Contact the appropriate animal facility office for assistance.

	

	 FORMCHECKBOX 
 
	Transgenics

	 FORMCHECKBOX 
 
	Mutants

	 FORMCHECKBOX 
 
	Targeted Mutation

	
	 FORMCHECKBOX 

	Knock-Out

	
	 FORMCHECKBOX 

 FORMCHECKBOX 
  
	Cre-Lox Knock-Out
CRISPR – CAS9


	
	
	 FORMCHECKBOX 
 
	Tissue specific

	
	
	
	Tissue Type
	     

	
	
	 FORMCHECKBOX 
 
	All Body/Germline

	
	
	
	 FORMCHECKBOX 

	Inducable (e.g. Tamoxifen)

	
	
	
	
	Agent
	     

	
	 FORMCHECKBOX 

	Knock-In

	 FORMCHECKBOX 

	Other

	

	Strain Name as written on cage card
(use this strain name in AUP Section 7–Animal Numbers)
	     

	Species
	     

	Background Strain or Background Hybrid
	     

	Complete Nomenclature
	     

	Web address describing strain (if available)
	     

	Can this strain be added to the CAF Transgenic Database?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Note: Transgenic database is used internally by CAF to monitor transgenic phenotypes. Info is kept confidential.



	 FORMCHECKBOX 
 
	Heterozygous

	 FORMCHECKBOX 
 
	Homozygous

	 FORMCHECKBOX 

	Hemizygous

	

	Source

	

	 FORMCHECKBOX 
 Existing
	Commercial Supplier (e.g., Jax)
	     

	
	Other Institution (e.g., Dr. “X” at “Y” University)
	     

	
	In-House (e.g., PI and Level of Care)
	     

	

	 FORMCHECKBOX 
 New
	In-House
	 FORMCHECKBOX 


	
	Outside Facility
	 FORMCHECKBOX 


	
	PMID# (PubMed identifier)       or Supplier Strain #        

	

	1)
	Describe in layman’s terms what this genetic modification represents and what its specified use is.

	
	     

	

	2)
	What abnormalities are known to exist (or do you expect) in these animals, and will these affect breeding and lifespan?

	
	     

	

	3)
	What are the clinical signs of this phenotype and provide a reference.  Complete the endpoint section for all genetic modifications with abnormalities.

	
	     

	
	

	4)
	Are there any new phenotype abnormalities or unanticipated abnormalities that have been noticed?

	
	     

	
	

	5)
	Will breeding be done?








 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	If yes, answer the following:

	
	

	
	Who will be doing breeding?
	      Researcher                  Animal Facility

	
	Experimental genotype  
	     

	
	Controls
	     

	
	
	

	
	Genotype female
	     

	
	
	 FORMCHECKBOX 
 Hetero    FORMCHECKBOX 
 Homo    FORMCHECKBOX 
 Hemi

	
	
	

	
	Genotype male
	     

	
	
	 FORMCHECKBOX 
 Hetero    FORMCHECKBOX 
 Homo    FORMCHECKBOX 
 Hemi

	
	
	

	
	Subsequent breeding pairs

(if required to obtain experimental genotype)
	     

	
	
	

	
	Breeding system
	 FORMCHECKBOX 
 Monogamous    FORMCHECKBOX 
 Triplets    FORMCHECKBOX 
 Observed (plugs)    FORMCHECKBOX 
 Harem*

	
	
	*If Harem, provide scientific justification below.

	
	
	     

	
	
	

	
	Is genotyping required?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	
	
	If yes, provide the following:

	
	
	Tissue genotyped 
	     

	
	
	Age at genotyping
	     

	
	
	SOP#
	     

	
	
	Anesthetic used
	     

	
	
	Analgesic used
	     



Who is performing genotyping? Provide name of all lab personnel performing genotyping below and attach training record(s).
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