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RWH ANIMAL ETHICS COMMITTEE

ANNUAL REPORT ON APPROVED PROJECT

An annual report must be submitted for ALL projects, whether continue or not.

Note:

A new application must be submitted for any project continuing beyond three years.

This report MUST be typewritten and returned to the Secretary to the RWH Animal Ethics Committee. An electronic copy of the form can be obtained by contacting Mr Arthur C B Hui, Administrative Officer, Research and Ethics Secretariat, on Ext 2759, Email: arthur.hui@rwh.org.au 


TO BE COMPLETED BY PRINCIPAL INVESTIGATOR

1.
NAME OF PRINCIPAL INVESTIGATOR SUBMITTING ANNUAL REPORT


Investigator:


Department / Institute:


Ph:



E-mail:

2.
RWH AEEC PROJECT NO:

3.
PROJECT TITLE:


OFFICE USE ONLY

Date Annual Report Received:

Comments:




To be continued




Completed



Queried

Approval for this project is renewed to:

Signature:

(Chair, RWH AEC)

Date:

Dated renewal of approval notified to Principal Investigator(s):

4.
REPORT

4.1 Please indicate current status of project:

_____Continuing   _____Completed   _____Not yet completed   _____Abandoned

4.2 Number of animals used during last calendar year:



4.2.1

How many animals did you use in this project in the last calendar year?

	Species
	No. Approved
	No. Used
	No. Euthanased
	No. Survive (no further experimental use)
	No. Survive (continuing experimental use)

	
	
	
	
	
	

	
	
	
	
	
	


4.2.2 

Does this differ in number, species or source from your estimate for this period?





Yes/No


If YES, explain how and why (attach additional page(s) if 





necessary)

	



4.3
Number of animals proposed to be used in this current calendar year?



[Please note you are required to submit a formal amendment to RWH AEC if the proposed number for this current year, when added to the number already used for this project in previous years exceeds the number of animals approved (including any notified in previous amendment/s) for the duration of the project]

	Species
	Special Features Required (if any)*
	No. Required for current calendar year
	Source: Department Bred or Other (please specify)

	
	
	
	


*
e.g., specific strain, age, transgenic, Australian native, animals requiring quarantine certification etc

5.
PROPOSED AMENDMENTS TO APPROVED PROJECT:


Any request to amend projects (such as a change to procedure and /or numbers /species of animals required) must be fully justified. Please send requests under separate cover to the Secretary of the RWH AEC. Do not include amendments with this Annual Report.

6.
RESEARCH PERSONNEL:


Please list below the names and qualifications of all research personnel (include all principal investigators, research assistants, laboratory technicians, graduate students) who will be involved in the project in the current calendar year (attach additional page if required).

	Name

Department /Phone
	Role
	Qualifications
	Training /Experience in Techniques to be Used

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.
INVESTIGATOR’S DECLARATION:


I hereby declare that:

(1) I have the appropriate qualifications, experience and training to perform the procedures described in this project.

(2) As the principal investigator and supervisor of the project, I consider that the qualifications and experience of the personnel listed in Question 6 above are appropriate for their role in the project. All personnel listed have been made aware of their role and responsibilities in this project, and have been given all necessary documentation.

(3) I have read the Prevention of Cruelty to Animals Act 1986 and the Australian Code of Practice for the Care and Use of Animals for Scientific Purposes and accept responsibility for the conduct of the experimental procedures of this project in accordance with the principles contained in the Act and Code and any other conditions laid down by The Royal Women’s Hospital Animal Experimentation Ethics Committee.

(4) The Animal House Supervisor has been made aware of the requirements of this project.


Investigator’s Name:


Signature:


Date:

8.
HEAD OF DEPARTMENT / DIVISION DECLARATION:


I acknowledge that it is my responsibility to ensure that members of staff engaged in animal experimentation comply with the conditions laid down by :

(1) The Royal Women’s Hospital Animal Ethics Committee

(2) The Prevention of Cruelty to Animals Act 1986

(3) The Australian Code of Practice for the Care and Use of Animals for Scientific Purposes.


I certify that the animals required for this project can be provided, housed and maintained at a standard consistent with the requirements of the RWH Animal Ethics Committee, the Act and the Code and that approval of this project will not compromise the conditions under which other animals in the Department are held.


Head of Department / Division Name:


Signature:


Date:

Please return completed form to: 

Mr A C B Hui 

Administrative Officer 

RWH Research and Ethics Secretariat

Tel: 9344 2759          Fax 9347 1761

Email: arthur.hui@rwh.org.au
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132 Grattan Street, Carlton 3053, Australia, Telephone (03) 9344 2759, Facsimile (03) 9347 1761, ISD prefix (61 3)
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