








MIRB Number:

Rodent Breeding and Weaning Supplement

Section 1:  Individual(s) Responsible for Colony Maintenance
P.I. Name:  _____________________________________________________________

Work Phone #: __________________________________________________________

E-Mail: ________________________________________________________________

Other Individuals involved in Colony Maintenance (Must also be listed on the ACORP):

________________________________________________________________________

________________________________________________________________________________________________________________________________________________
Briefly describe the training and experience of these individuals as it relates to colony maintenance and breeding of animals:  ________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 2:  Breeding Colony Justification
Provide a justification for establishing and maintaining a breeding colony of animals at the VAPHS Animal Facility:  _______________________________________________

________________________________________________________________________

Section 3:  Housing and Husbandry Issues

Are there any special husbandry requirements needed for the maintenance of the colony? FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No

If Yes, please describe the needs (e.g. special diets, special housing, immunocompromized strains, etc)____________________________________________
________________________________________________________________________

Section 4:  Colony Management Information

Please provide the following information
a. Breeding Scheme

 FORMCHECKBOX 
  Pair Mating
 FORMCHECKBOX 
  Harem breeding

If this method is selected, what techniques will you use to properly manage litters within one cage? _______________________________________________________________

________________________________________________________________________

 FORMCHECKBOX 
  Timed (hand) Mating

 FORMCHECKBOX 
  Other – Describe and provide a justification:  ________________________________

________________________________________________________________________

 FORMCHECKBOX 
  Post-Partum Breeding – Within 1-3 days after delivery

b. Weaning Plan – As per IACUC policy, no greater than one litter is to be kept in a cage.  The Principal Investigator is responsible for weaning unless otherwise contracted.

 FORMCHECKBOX 
  Animals will be weaned at 21-23 days.

 FORMCHECKBOX 
  The breeding requires additional time for weaning, 23-28 days maximum.

 FORMCHECKBOX 
  Other, please describe and justify. ________________________________________

c. Phenotype Information

Are there any health concerns associated with the development of the phenotypes for the strains described?  

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please describe the health concerns (e.g. behavioral, anatomical and/or physiological) and describe how the health of these animals will be managed. _________

________________________________________________________________________
Section 5:  Genotyping and Other Colony Management Procedures – The goal of this section is to identify techniques and procedures used to mange your colony.

a. Genetic identification
Indicate how animals in the breeding colony will be identified genetically and the age of the animals at genotyping (if applicable)

Sample type:

 FORMCHECKBOX 
 Tail Clip, if clipping is done on animals over 21 days of age, local or general anesthesia is required.

If this is the case what anesthetic method(s) will be used?  _________________________

________________________________________________________________________
 FORMCHECKBOX 
 Other, specify: ________________________________________________________
b. What method of animal identification will be used?

 FORMCHECKBOX 
 Ear notch

 FORMCHECKBOX 
 Ear tag

 FORMCHECKBOX 
 Tattoo

 FORMCHECKBOX 
 Microchip implant

 FORMCHECKBOX 
 Cage card identification only

 FORMCHECKBOX 
 Toe clipping, 21 days or older with anesthesia.

Section 6:  Euthanasia

Will animals that cannot be utilized be euthanized in the same manner as described in the ACORP?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If No, please describe the alternate euthanasia method planned:  ____________________

Section 7:  Breeder Manipulations

Manipulations of breeder animals
Ovulation agents used?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Experimental compounds?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

In-utero therapies/therapeutics?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Note: All of these agents should be listed in Appendix 3, Test Substances

Section 8:  Estimated Number of Animals to Establish and Maintain the Colony

A mechanism for tracking colony management should be employed to allow review during semiannual IACUC inspections. 

Enter Estimates:
	Estimated number of weaned and adult animals to be subject to experimental manipulations.
	

	Estimated number of suckling animals to be subject to experimental manipulations.
	

	Estimated number of breeders held but not subject to experimental manipulations
	

	Estimated number of animals to be euthanized before, at or shortly after weaning, and not subject to experimental manipulations.
	

	Total Estimate:

	


