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Investigator: Jaime Rivera-Perez, Ph.D. Docket #: A-619-17
Department of Pediatrics
Title: UMMS Transgenic Animal Modeling Core (TAMC

This is to certify that the project identified above has been reviewed by the Institutional Animal Care and Use
Committee (IACUC), which has considered specifically the compliance with applicable requirements of the Animal
Welfare Act and pertinent state and local laws, regulations, and adherence to the U.S. Public Health Service Policy
and the NIH Guide.

The proposed study has been approved by the IACUC and complies with the institutional assurance certification of
the University of Massachusetts Medical School. The University of Massachusetts Medical School is fully
accredited by AAALAC and has an Animal Welfare Assurance on file with the Office of Laboratory Animal Welfare
(OLAW). The Assurance number is: A-3306-01, effective 11/27/2012.

Total number of animals approved for this study.

Animals/Species Category (B) Category (C)  Category (D)  Category (E)

Hamster 0 0 384 0

Rat 0 1044 1344 0

Mouse 0 31616 9384 0
PROJECT APPROVAL PERIOD : 01/09/2017 to 01/08/2020
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Andrew B. Leiter, M.D., Ph.D.
Chair, Institutional Animal Care and Use Committee

To the Investigator:

Please note the enclosed copy of your protocol is the final, approved protocol by the IACUC, and overrides all
previous versions.

Annual review will be required for protocols in accordance with the Animal Welfare Act Regulations and Department of
Defense (DoD) instruction for use of animals.

Investigators will not be allowed to exceed the approved number of animals without IACUC approval.

Modifications of any type (additional species; new procedures that may cause discomfort, stress or pain; use of new
biohazardous materials or methods; and addition of new personnel or investigators) must be reviewed and approved
by the IACUC before being initiated.

For your information see the link for "A Quick Reference to the Responsibilities and Functions of the Principle
investigator in Research Facilities under the Animal Welfare Act" at
http:/iwww.nal.usda.gov/awic/pubs/Legislat/awabrief.shtml#Q14 and “What Investigator Need to Know About the Use
of Animals” at http://grants.nih.gov/grants/olaw/InvestigatorsNeed2Know.PDF.
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	Section II.  RATIONALE FOR USING ANIMALS AND ALTERNATIVES TO THE USE OF ANIMALS
	Section V.   ANIMAL SPECIFICS
	Section X.  APPLICANT’S CERTIFICATION
	IACUC is charged with carrying out the rules and regulations of the Federal Government’s Animal Welfare Act governing the care and use of animals in research and instruction.  The Act stipulates that (a) Principal Investigators must give written assurance that the activities do not unnecessarily duplicate previous experiments; (b) procedures involving animals must avoid or minimize discomfort, distress, and pain to the animals; (c) Principal Investigators must consider alternatives to procedures that cause more than momentary or slight pain or distress to the animals and give a written description of methods used to determine that alternatives are not available; and (d) paralytic agents cannot be used in unanesthetized animals.  Accordingly, the Applicant, who must be a member of the faculty holding Principal Investigator status, is required to read and sign the following certification:
	BY SIGNING BELOW, I CERTIFY THE FOLLOWING:
	1. I am thoroughly familiar with the literature in the field of research proposed in this application, and I have determined that the research does not unnecessarily duplicate experiments, that appropriate non-animal models are not available, and that the research must be conducted on living animals.
	2. I will abide by all UMMS policies and procedures regulating use of animals in instruction and research, by the provisions of the PHS/NIH Guide for the Care and Use of Laboratory Animals, and by all other applicable laws, policies, and regulations governing the use of animals in instruction and research. 
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	C1. PRE-ANESTHETIC AGENTS (e.g., tranquilizers, narcotics) and ANESTHETIC AGENTS: Describe how these agents will be used in your studies. If none will be used, enter “none” in the “Agents” column.
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