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PRINCIPAL INVESTIGATOR CERTIFICATIONS:

1. I certify that I have attended an approved NIH investigator training course.
	Year of Course Attendance:	Location:  
Years(s) of Refresher Training:  
2. I certify that I have determined that the research proposed herein is not unnecessarily duplicative or previously reported research.
3. I certify that all individuals working on this proposal who have significant animal contact are participating in the NIH Animal Exposure Surveillance Program.
4. I certify that the individuals listed in Section A are authorized to conduct procedures involving animals under this proposal have attended the course "Using Animals in Intramural Research: Guidelines for Animal Users" and will complete refresher training as required, and received training in the biology, handling, and care of the species; aseptic surgical methods and technologies (if necessary); the concept, availability, and use of research or testing methods that limit the use of animals or minimize distress; the proper use of anesthetics, analgesics, and tranquilizers (if necessary); procedures for reporting animal welfare concerns.
5. FOR ALL COLUMN D AND COLUMN E PROPOSALS (see Section H): I certify that I
have reviewed the pertinent scientific literature and the sources and/or databases (2 or more) as noted in paragraph H, and have found no valid alternative to any procedures described herein which may cause more than momentary pain or distress, whether it is relieved or not.
6. I will obtain approval from the ACUC before initiating any significant changes in this study.



Principal Investigator Signature: _____________________ Date: ______________
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CONCURRENCES: PROPOSAL NUMBER – 
Laboratory/Branch Chief: (certification of review and approval on the basis of scientific merit and sex as a biological variable. Scientific Director’s signature required for proposals submitted by a Laboratory or Branch Chief.)
	Signature 	 	 	                                                          Date
__________________________________________________    __________________
       ,                                                                                           
Safety Representative certification of review and concurrence. (Required of all studies utilizing hazardous agents.)
	Signature 	 	 	                                                          Date
__________________________________________________    __________________
Facility Manager certification of resource capability in the indicated facility to support the proposed study.
	Facility	Signature	Date
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Facility Veterinarian certification of review.
	Facility	Signature	Date







Attending Veterinarian certification of review.
	Signature 	 	 	                                                          Date
__________________________________________________    __________________ 
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FINAL APPROVAL:

Certification of review and approval by the NINDS/NIDCD/NCCIH 
Animal Care and Use Committee Chairperson.

CHAIRPERSON
	Signature 	 	 	                                                     Date
__________________________________________________    __________________
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