REPORTING ANIMAL CARE AND USE CONCERNS

Please contact one of the following individuals to report a concern about animal care and use:

     Animal Studies Subcommittee Office:
Ext. 2892


Ext. 2892


Fax 750-2285 


Mail Code 151 AC

     Veterinary Medical Officer: 
502-2729


Pager: 719-7739

     Chair, Animal Studies Subcommittee:
Ext. 4534

     Associate Chief of Staff for R&D: 
Ext. 2094

You may also fill out a copy of the VASF Animal Care and Use Concerns Reporting Form which is available throughout the Animal Research Facility, and on the VA intranet site (http://vaww.sf.med.va.gov)

The San Francisco V. A. Animal Studies Subcommittee, in conjunction with a veterinarian, will investigate all concerns regarding the care and treatment of animals used in research at VASF.

Reports may be made anonymously.

The Animal Welfare Act regulations and the VA policy prohibit discrimination or reprisal against any person for reporting potential violations of any regulation or standard. 

VASF Animal Welfare Concern Reporting Form

A. TO BE COMPLETED BY PERSON REPORTING CONCERN

Concern is:   Animal Use/ Protocol Concern ____,   Husbandry Concern ____, Veterinary Care Concern ____, Occupational Health and Safety ____, Other ____,

1. General Information: Principle Investigator(PI) _______________
Date____________, Protocol Number__________________,

Species_____________, Animal ID________, #of animals________, 

Location of Animals_______________________________.

2. Briefly describe your animal care and use concern:

Person reporting concern: optional _________________________

B. TO BE COMPLETED BY PERSON INVESTIGATING THE CONCERN- 

Name:___________________________________


1. Was there a negative impact on the health of the animals? Yes____ No________(explain impact and actions taken):

2. Who was contacted to discuss this concern

A. Person contacted____________________ Date________

B. Person contacted____________________ Date________

C. Person contacted____________________ Date________

3. Summarize the issues which were discussed (correlate to names above): 

4. Describe any corrective actions needed or performed:

5. Is there a possible protocol violation? Yes___ No____
Describe:

6. Was there a corrective action agreed upon? No___ Yes___ 



Describe: 

Committee notification: 
____Request for immediate review  and action: or

____Report at regular meeting

Veterinarian Signature:____________________________________

Date: __________________________________________________

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

Date reported to Committee:___________________________________

Action taken:

