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FHS031 form 


	Faculty of Health Sciences
Animal Research Ethics Committee (AREC)

FHS031:  Reporting of Animal Incident, Protocol Deviations and Unanticipated Problems

	The report must be submitted preferably within 24 hours of the incident being observed. 
Where immediate intervention is required, the on-call veterinarian must be contacted immediately.  
The report must be submitted to the Chair and Manager, FHS Animal Ethics Committee, 
  

	This application must be typed, and one signed completed form emailed to: fhsanimalresearch@uct.ac.za
FHS Animal Research Ethics Committee Secretariat
E53 Old Main Building, Groote Schuur Hospital
Observatory, 7700
Telephone: +27 21 605 5677
Contact details:
Animal Welfare Manager:  Sr. Janet McCallum (janet.mccallum@uct.ac.za) 
Faculty Veterinarian: Siziwe Xozwa (tashie.makwavarara@uct.ac.za)
Animal Ethics Committee Chair: Prof Graham Louw (graham.louw@uct.ac.za)

	

	

	

	

	

	





	Section A: General Information
Serious adverse event (SAE):
Relates to an unforeseen harmful event related to the study (e.g. injury/death due to an experimental intervention)

Serious incident (SI):
Relates to an unforeseen harmful event unrelated to the study itself (e.g. facility failure/pathogen outbreak)

Unanticipated problem:
Relates to any obstacle that negatively affects a study and the possibility to achieve the outcomes, other than due to a SAE or SI defined above.


	1.1 Type of Report
	Please mark with an X

	Protocol deviation: 
	

	Serious Adverse Event or Occurrence:
	

	Unanticipated problem:
	

	Animal Welfare Violation:
	

	Animal Death (other than when an animal is killed at the planned end of the study) 
	

	Euthanasia due to any animal reaching humane endpoint (e.g. injury/death due to an experimental intervention)
	










	1.2. Please indicate if the animal/s were:
	Please mark with an X


	Found dead
	

	Found in distress
	

	Reached humane endpoint as described in the AEC approved protocol and were euthanized
	

	Died during an experimental procedure, prior to a full recovery
	

	Animal died soon after an experimental procedure/s
	

	Other (please specify):

	

	1.3 Please indicate the Research Animal Facility where the incident occurred

	SPF 1 Rodent Breeding Unit
	

	SPF 2 Rodent Breeding Unit
	

	BSL 1 Experimental Mouse Unit
	

	BSL 2 Experimental Mouse Unit
	

	BSL 3 Experimental Mouse Unit
	

	BSL 1 Experimental Rat Unit
	

	Conventional Rat Breeding Unit
	

	Experimental Farm Animal Unit
	

	Pre-clinical Pharmacology
	

	Human Biology
	

	Hatter Institute Zebrafish Unit
	

	CVRU Micro-surgical suite
	

	Hatter Institute Rodent Ultrasound Suite
	

	SAT Large Animal Theatre
	

	IDM Embryonated Egg laboratory
	

	Other (please specify):

	
	

	[bookmark: _Hlk152841247][bookmark: _Hlk146470638]2. Please record the UCT AEC protocol number (if applicable):

	

	3. Please include the name of the Principal Investigator (for experimental animals) or the Research Animal Facility Unit Manager (for UCT RAF breeding animals) or the responsible person (Satellite animal Facilities):

	

	4. For animal housed in Experimental Units, please include the name of the research participant responsible for the day to day care and welfare of the animals: 	

	




	5. Please indicate the animal species:
	Please mark with an X

	Mouse 
	

	Rat
	

	Rabbit
	

	Guinea Pig
	

	Chicken 
	

	Sheep
	

	Pig
	

	Fish
	

	Frogs
	

	Embryonated Bird Eggs
	

	Other (please specify)
	

































	6. Please indicate the strain of the animal:
	



	7. Please provide the room, rack and cage number for the animal:
	



	8. Please provide the animals identification number:
	





	Section B: Details of the Incident

	1. Please indicate the date that the incident occurred:
	

	2. Please indicate the time that the incident occurred:
	

	3. Please indicate the number of animals affected:
	

	4. Please provide the name of the person/s who identified the incident:
	

	5. Please indicate the person telephonically contacted and informed of the incident: (For experimental animals, the Principal Investigator must be informed)
	Kindly tick the following:

	
	Faculty Animal welfare Manager
	

	
	Faculty Veterinarian
	

	
	Principle Investigator
	

	
	Other (please specify):
	




	6. For experimental animals, please provide dates and details of experimental procedures performed:
	



	7. Please provide details, including dates and times of all welfare monitoring performed preceding the incident:
	



	8. Please provide a detailed factual description of the incident and all circumstances relevant to the incident:
	






	9.    Name of Person submitting this report:

	

	10. Email Address:
	

	
Signature: _______________________________		                        Date____________
I hereby certify that the above information is to the best of my knowledge true and correct.





Please attach additional documents to this report
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