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Revision 17 October 2018 

ANIMAL PROTOCOL REVIEW 
Form 2A. Exogenous substance administration 

(tumors, cells, antigens, drugs, chemicals, toxins) 
Institutional Animal Care and Use Committee, Ross University, School of Veterinary Medicine 

 
SUBSTANCES TO BE ADMINISTERED:  (includes tumors, antigens, drugs, toxins, chemicals):  

Substance   

Route of Administration   

Anatomical Location
Frequency and Dose   

Expected effect   

Possible complications or adverse side effects: 
 
 

 

Substance   

Route of Administration   

Anatomical Location   

Frequency and Dose   

Expected effect   

Possible complications or adverse side effects: 
 
 

 

Substance   

Route of Administration   

Anatomical Location   

Frequency and Dose   

Expected effect   

Possible complications or adverse side effects: 
 
 

 
NOTE: Expired drugs are not approved for use in survival procedures performed on live vertebrate 
animals. Use of selected expired drugs in non-survival surgeries may be acceptable with prior IACUC 
approval. Only medical grade drugs should be used unless they are unavailable, or scientific 
justification is provided for use of non-medical grade drugs. Controlled drugs must be secured and 
logged appropriately.

 
DRUGS / CHEMICALS / TOXINS: 
Will any of the agents used cause the death of any unanesthetized animals?      Yes              No 
If Yes, please justify on Form 1. 
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ANIMAL PROTOCOL REVIEW 
Form 2B. Exogenous substance administration ‐‐ tumors, cells, antigens 

Institutional Animal Care and Use Committee, Ross University, School of Veterinary Medicine 
 
TUMORS: 
1.  How rapidly will the tumor grow and how large will it be (in percent body weight) when the animal is 
euthanized?  Describe how often the animal will be monitored to ensure that tumor burdens do not 
exceed 10% body weight.   (Forms 1, 3 and 6 might also be required): 

 
 
 
 
 
 
 
 
 
 
 

 
2.  If the tumor size exceeds 10% of the body weight please justify and complete form 6: 

 
 
 
 
 
 
 
 
 
 

 
ANTIGENS: 
Will Complete Freund's be used?       Yes              No 
If YES, please describe the injection sites, volume of injection,  and # of injection sites.  Justify if Complete 
Freunds will be used more than once: 
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