widl &t (for1e1 8(w)* b 3MoRAR 3lofRiellol UICTict U Dol 3¢l
Form B (per rule 8(a)* for Submission of Research Protocol (s)
aQ[ URIIaII b 3rofdfel 8¢ idcol
Application for Permission for Animal Experiments

JAFeABIA UY IR AL (315usA) D srolslcel B dlg Adifiearse, o fSectt @l smdger Uz v Siretr
a1tdw/Application to be submitted to the CPCSEA, New Delhi after approval of Institutional Animal Ethics Committee
(IAEC)

s/ Section —|

1. | ufersorot @I ot 312 udr
Name and address of establishment

2. | uclicpur e ud Usiiasur i feifér/
Registration number and date of registration

3. | 3A slis3 oI ofet, Ul 3R Usiiap2ur eI [S113 81161
ot aifi2 2t 91 sfcerRaa u=ilell & fere ugl urd fow s1e
(1 urd b Silol dret)

Name, address and registration number of breeder from

which animals acquired (or to be acquired) for
experiments mentioned in parts B & C

4. | a8 eIl Sial UgIsll I dridrol J1 331 SR & (AT A
SITol T UM 3)

Place where the animals are presently kept (or proposed
to be kept).

5. | dg ellol SIat URIeI fpe Sttt & (pue Adifiesse
Place where the experiment is to be performed (Please
provide CPCSEA Reg. Number)

6. | U=ller ol ferfér vd srafer
Date and Duration of experiment.

7. | 3oRieel ®I UDPR (A 3oRitlol/  lgIvrD/
faforIeras/ 3rofder 3lofielol)

Type of research involved (Basic Research/Educational/
Regulatory/ Contract Research)

83I81>/ Signature

316AND DI ol 312 UG
Name and Designation of Investigator

f&oriap/ Date:
Z¥lol/ Place:



03/ Section-11

U3l U= fobu I 28 olu URIIGII AT del 38 URIISII & AR & fere eI ugl R Aliferidiziivse ol
I e Sirel arel sfofierel UMl & fete Ulctdicl Uusl/ Protocol form for research proposals to be

submitted to the Institutional Animal Ethics Committee/ CPCSEA, for new experiments or extensions of ongoing
experiments using animals.

1. ubiiSTemee uder/ i3 ot
Project/Dissertation / Thesis Title:

2. UEIol 36AYD / oRielol APIGID / ACTEDIR
Principal Investigator / Research Guide / Advisor:

. olld/ Name:

. Ugolidl/ Designation:

ol fdsterustel/uRIsIoNell/ Dept/Div/Lab:
°. Ccllwlolof/ Telephone No.:

S. S-Ac3mssl/ Email Id:
a

URIISTOIICIT UQ] UR=IIST 31 3fofs1d/ Experience in Lab animal experimentation:

3. AU P 3icdid Ufchre Aarferd ol & fere siferpa usfl cafepa bt 2l List of all individuals
authorized to conduct procedures under this proposal.
@. olld/ Name:

. Ugoldl/ Designation:

3. faser/Department:

°. Ccllwloloi/ Telephone No.:
S. S-Ac3mssl/ Email Id:
. URIISI9IICTI UQ[ URIIsT 41 3fol81d/ Experience in Lab animal experimentation:

4. o ud & A fauiver Ald / uAfdd fauiger Jd (@UAT Ul Acool d2)/ Funding Source/

Proposed Funding Source with complete address (Please attach the proof):

5. Ul wRilel &l 3rafé/ Duration of the animal experiment:

®. 311291 b feifr (uzarfae)/ Date of initiation (Proposed):
1. gui &lol bt fetfer (uzerfder)/ Date of completion (Proposed):

6. U3l P IUAISI DI I 3820l b 18 31ERIRI6T AlSToll DI fAaUI I8 (3lofclsold Actool d3)/ Describe

details of study plan to justify the use of animals (Enclose Annexure):



7. 3[MAAD Uy Animals required

@. Uolifel 32 o3¢t/ Species and Strain
3. 33 302 dator/ Age and Weight

1. fefer/ Gender
g, IURISI I AT (QUAR SA131 311R Ped 3Mibs ARV U 3 fGu Sirol arfdw)/ Number to be used
(Year-wise breakups and total figures needed to be given in tabular form)
§. UcAD ugl P! fdbetol feoll b 22t Siresty Number of days each animal will be housed.
8. U3l &b IuAlel oI 3fifcreer/ Rationale for animal usage

®. 3ol 3[eARIoll b fe1e uQail bl 3uMIel =il 3Ia9Ad &/ Why is animal usage necessary for these studies?

. =11 301 fagl dAfsel uR oft st ae B srerIel fopar srn 32 AfS Y, Al ugl URieT bl SMa9RIdDdr Bl
3fer Ga2rol drcl g fdgail T quiol 3/ Whether similar study has been conducted on in vitro
models? If yes, describe the leading points to justify the requirement of animal experiment.

oI, A9y USIIeRIT o1 <rRIel @RIl fobeIn SR 8/ Why are the particular species selected?

T, UgI3il I Sroletfore AT TRII 3TA9AD &/ Why is the estimated number of animals essential?

. ORI 3MUD UlcrsaTal 3 Uacl 8ft 32t Uz b uriler fdbu s1e &/ Are similar experiments conducted in
the past in your establishment?

a. Al 8l dl g0 b o1u URIlel oI sragrdbdr o=l &/ If yes, justify why new experiment is required?

. =11 b3l 31671 JeIcal GIRI TGl =1 367l 3ol fdal Fifscl U eirel U=llel fdbu o1u 82 =Ifc 8, dl Jcet
Jctoal 3/ Have similar experiments been conducted by any other organization in same or other in
vivo models? If yes, enclose the reference.

9. ufchensil @I fddR A auiel @3/ Describe the procedures in detail:

@. WRIPI & GlIol Ul UR <lIs] Blol arcil sft Sicprercd 3l A U A dolayul 312-3IpeId
ufepemail I dauiel d2)/ Describe all invasive and potentially stressful non-invasive procedures that
animals will be subjected to in the course of the experiments)

. SoIq9lol Ucrelf @I faaur uqd @/ Furnish details of injections schedule Substances:

aiiufer bt APy Doses:
31/ Sites:
dic=at/ Volumes:
1. b formIctol Adedt f[dazur/ Blood withdrawal Details:

dic=dt/ Volumes:

3A1sc/ Sites:
a. fafdpur (3hufer bt st 3l f91sect)/ Radiation (dosage and schedules):

s. Al &I uplivgar @I caud dsficureorils/ Nature of compound/Broad Classification of

drug/NCE:
10. ORI UICIdicl GSolld UfchRI3il ob JdIctol & feTe UolFdfed AT vallcalR3d b SURIIeI U UfcTael cIoldl 32

If 3T, Al 331ap1 iifere=1 e/ Does the protocol prohibit use of anesthetic or analgesic for the conduct of painful
procedures? If yes, justify.

11. @=I Jatsad Aot & smestt / Will survival surgery be done?

At af, Al forgotfe13aa ot quiet HIfSTw If yes, the following to be described.
3



@. it orc it ufebnail &t Il sotre 3l Iot! quiel ©2 (TAfTHRA & fafdrl Afday
List and describe all surgical procedures (including methods of asepsis)
A1, 9midiet DIfdfl B olld, AsAAIE 312 3rofdId 1/ Names, qualifications and experience levels

of personnel’s involved.

oI 3ifu9rel & dIG I GIAICT DI dulel D2/ Describe post-operative care

g Al v 8t ugl U U AdiSac] A3l B A 3IfED dR Dl Sloft 81 Al IADI SR der/
Justify if major survival surgery is to be performed more than once on a single animal.

12. URISI & dIG bl ufep=Insil oI auiel @3/ Describe post-experimentation procedures.
@. Yol: 3ulsl &I 3fs1rs9r/ Scope for Reuse:
A0 YoldiA (oftd 312 UL, S81 ugIail I Yoldi UdIfdi 8)/Rehabilitation (Name and
Address, where the animals are proposed to be rehabilitated):
oL Jeolo bl fAfel oI quict B2 (Al UleIdbict 3 311a9AD &)/ Describe method of
Euthanasia (If required in the protocol):
f. Yol b dlIG 91d P foructol &bl fafél Method of carcass disposal after euthanasia.

. A& eI uf¥asol A saR ul¥asol bl carazel &l a1$ 8 Al ugl uf¥asat faferRll a1 quiel ©3/ Describe

animal transportation methods if extra-institutional transport is envisaged.

14. 33ISA QOICT DI IURIST (Yol: ARANSID SIeoie-3reniyd esict &l A Alold ASTSIold] B IURAIST B

fe1e eI Sla et Al (s« b uciRad Fdiopier I srasamdr gldt 81 urim Avfl & fere,
©oICl 3l 3IaQA® Sla Il I, 3uYeh fafdbcafier uril sliz Gty siisior, ugl srufdree 3l ordl &

forucral & a3l bt usdrel i Sireft aIfde)/ Use of hazardous agents (use of recombinant DNA-based

agents or potential human pathogens requires documented approval of the Institutional Biosafety
Committee (IBC). For each category, the agents and the biosafety level required, appropriate therapeutic
measures and the mode of disposal of contaminated food, animal wastes and carcasses must be identified).

afe; st ufalstoln o offl SfeetRad fav=it off woic 1 u=iler onfdret 8, Al Adferd eoif3ril b srolslgot

UATUIUST bl Ufel Jictool @3/ If, your project involved use of any of the below mentioned agent, attach

copy of the approval certificates of the respective agencies:

@. AUSAloAfdeRIeIsSA (US3MRd])/ Radionucleotides (AERB)
A1, AgISita / Sifdm A1 uoie (3msdiurdl)/ Microorganisms / Biological infectious Agents

(IBSC)
SI. Yof: ARAISID Sluolv (3MR=Alsfest)/ Recombinant DNA (RCGM)

T, IS 316 AAIoID IARI6 / o3/ Any other Hazardous Chemical / Drugs



3fcdYd I FIYUIUT/ Investigator's declaration.

1. 9 yotIOra @l & b Ul 9llel U 3ol AD AU A Ud 31 Uz 9ilel bl ofcbel o1dl 8/ | certify that

the research proposal submitted is not unnecessarily duplicative of previously reported research.
2. 3 uotford wcn & fob 3 =i1e & 3l 7121 U3l U2 URilel dol Pl 3[ofdId &/ | certify that, | am qualified and

have experience in the experimentation on animals.

3. #G 10 P 3iceld chiag ufcpail & fete, o uafra e & fob ol UrRifsre dsiiford fae &t stis
I & 3l 131 A8T afvie fep=i sft ufcpen o1 @IS der fdaey ofdl 3tet1 8, Sit D 6 AT U29lloft BT PRUI
dol Al al/ For procedures listed under item 10, | certify that | have reviewed the pertinent scientific

literature and have found no valid alternative to any procedure described herein which may cause less pain
or distress.
4. 53 31eaRIol A oIS 8t ul¥acior ool A yd A srsesaidiziiease A sioplcer urd a1 | will obtain

approval from the IAEC/ CPCSEA before initiating any changes in this study.
5. 3 UHIOIA DI & b U=l DI foruigel 3R fA9IST fOIRI (A6 dslfold AcedIR Al / fae

aiyur ol / 316 foIpRI) grRI dsiiford 3merI bl Jeiist iR sielslcel & dlG 8t 9 fobar Siresry/ |

certify that performance of experiment will be initiated only upon review and approval of scientific intent by
appropriate expert body (Institutional Scientific Advisory Committee / funding agency / other body).
6. d uamivra wacn § foo d feig 14 9 SfccaRaa srearroll & fore Jefian sz Asafcr o1 sfera usnviiur

U @oml/ | certify that | will submit appropriate certification of review and concurrence for studies

mentioned in point 14.
7. 9 it 3rfdrcixal ot urReu (wist Sty b SIoRIR Tolle eI 3iIR JFeAPIA U IR AT (3rsesAl) ol

dd @0l | shall maintain all the records as per format (Form D) and submit to Institutional Animal

Ethics Committee (IAEC).
8. 1yl el § fop & smsusAldidiiivrse 3 fe1kad ¥t soeicel Urd Slol 2 Uscl 3IERRIel 9% olal
D359l $AD IICIdI, 3 UAIUIA DI & oo A smsusAlidiiivase o Riwifsell oI ureiol w1 |

certify that, I will not initiate the study before approval from IAEC/CPCSEA received in writing. Further, |
certify that I will follow the recommendations of IAEC/CPCSEA.
9. 3 yaira w2 & fob 3 A8 A1 a1 fob (Stal it saeas 8Y) YoralA ofiferil ol sruetren Siresy |

certify that | will ensure the rehabilitation policies are adopted (wherever required).

83I81>/ Signature

31odud I olld/ Name of Investigator

fS&orniap/ Date:



TJHIVIUSL/ Certificate

a8 UL fopar Sirer 8 fop St/efbRpedt ... SRI U UR¥ISToll Udld 33T
............................ RIIDT AT ..o B,
52) SNUUURURUPRTRRTR (Is1001) I smsesAt grRIfdolia ......................... bl do 9 rofalfc/3rof9if3t
fopa o1 8 3T 33 YA B ABA MBI ... aidlofl bl srafy b fere ... (ugQD
}_Cﬂﬂg—d fiou 1@ 3/ This is to certify that the project proposal NO............................ entitled
................................................. submitted by Dr./ Mr. / Ms............................... has Dbeen
approved/recommended by the IAEC of ..., (Organization) in its meeting
dated...........cooeiiinnn and has been sanctioned.......................ooea (animals) under this proposal for a
duration of next ... months.

&RI 3iférmer Authorized by olld/ Name B8R/ Signature feotiap/Date

SIEASY Chairman:  iiiiieeeerececeeses eeeeesescsceccesesensesese eessescasescecens

AGRT ARTA/ MEMDEr SECTELANY: wrvevreereeerneeeneees eeveevvneensneesneesnneesne seeesseessseessen

Aidizfiesrse & gc onférdt

Main Nominee 0f CPCSEA: ciiiiiiiiiiiietetnses cevececessssssssscssasasases  sescasesesssssons

(Kindly make sure that minutes of the meeting duly signed by all the participants are maintained by Office/ U=l
Aforf2aa 3 b it ufernBRrRI g1 s3AIsii¥a dod b DRI DRIICRI GRI o[RS 34 SIIY)



