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Assurances

A. Eachpersonworkingwith animalsin this protocolhasbeen| |or will be providedwith an
OccupationaHealthEducationand Preventionpacket. (Checlone)

B. (If applicable)AsPrincipalinvestigator| haveattachedto this applicationa copyof the portion
of the Methodsand Proceduresectionof my proposedresearchprojectwhichdescribeghe
useof animals.

C. Theinformationincludedin this IACUGpplicationis accurateto the bestof my knowledge. All
personnellistedrecognizetheir responsibilityin complyingwith all Universityof Detroit Mercy
policiesgoverningthe careanduseof animals.

| declarethat all experimentsinvolvinglive animalswill be performedunder my supervisioror
that of other qualifiedscientists. Techniciangnvolvedhavebeentrainedin properprocedures
in the handling,andin the administrationof anestheticsanalgesicsand euthanasiao be used
in this project.

If this projectis fundedby an extramuralsource,| certify that this applicationaccuratelyreflects
all proceduresnvolvinglaboratoryanimalsubjectsdescribedn the proposalto the funding
agencynoted above.

Anyproposedrevisionsto, or variationsfrom, the animalcareand usedata submittedaspart of
this
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