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April 2026
Please use this form to notify the Animals in Science Regulation Unit (ASRU) of procedural-related adverse effects that have exceeded or are likely to exceed the severity limitations or controls described in the project licence. ASRU will use this information to determine whether any further action is required. 

Your report will be acknowledged, however, it will not be possible to keep you informed of the progress.

Please complete the form with as much detail as possible. Our initial investigation will be based on the evidence provided. The information will be reviewed within 40 working days.
 
Do not use this form to report:

· Adverse effects that are due to non-procedural issues. 
· Potential non-compliance , please use the potential non-compliance form available at this link:Animal testing and research: guidance for the regulated community - GOV.UK (www.gov.uk)
· Issues without adverse welfare consequences.

Please email your completed form, and all supporting information, to: ASRUstandardcondition18@homeoffice.gov.uk with the subject heading ‘PPL SC18 Notification PPL [Number]’. 

If you are using this form to request authority to remain in breach mark the email as URGENT_ARB

Please clearly title your document ASRU_Establishment Name_PPLNumber_PPLhSurname_date of report (YYMMDD)_SC18

Please note that incomplete forms may be returned.

	Are you seeking authority to Remain in Breach?            Yes ☐             No ☐

	    

	1. Establishment Details  

	Establishment Name  
	  

	Establishment Licence (PEL) Number   
	  

	    

	2. Project Licence (PPL) Details

	Licence Number
	 

	Protocol Number  
	  

	Protocol Prospective Severity  
	  

	Actual Severity Experienced
	

	Step in Protocol  
	  

	Name of Project Licence Holder  
	  

	    

	3. Details of the incident
Note: Reports containing insufficient information will be returned.  

	Date of incident  
	  

	Date of notification to ASRU  
	  

	3.1 Species    
	

	3.2 Number of animals involved and covered by this report  
	

	

	4. Summary of how the limits or constraints have been breached

	4.1 Brief purpose of the study conducted
	

	4.2 Did the animal(s) develop unexpected adverse effects? If yes, please provide further information
	

	4.3 Was the animal(s) killed? 
	

	4.4 Was the animal(s) found dead? 
	 

	4.5 Who was involved
Note: please include licence numbers where applicable
	  Name:
1.
2. 
	Number: 
1.
2.
	Role:
1.  
2. 

	4.6 What was the timeframe if not covered above.
	

	

	5. Action taken 

	5.1 Specific actions to alleviate or prevent any welfare issues 
	

	5.2 3Rs impact on this or future studies?
	

	5.3 Has the incident been discussed with the NVS and NACWO?  
	       NVS ☐         Yes ☐         No ☐      Unknown ☐

	
	NACWO  ☐         Yes ☐         No ☐      Unknown ☐

	Please provide a brief detail of the outcome of the discussion and advice:
	  

	5.4 Brief details of discussions with PILhs/other named persons/AWERB (where relevant).
	

	5.5 Considerations of underlying causes of incident 
	

	5.6 What corrective and preventative actions have been/will be implemented?
	

	5.7 Have you included any attachments? (e.g., photographs; study plan, etc)
	  

	5.8. Have you previously reported a similar incident within the last six months?
	  Yes ☐             No ☐           Unknown ☐
  
  

	5.9. If yes, dates reported to ASRU
	

	

	Declaration and contact details   
By completing and submitting this form I declare that the information provided is truthful and accurate to the best of my knowledge.
Your contact details are required so that we can contact you if we require further information or clarification.

	Form completed by (name)  
	  

	Role  
	

	Date   
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Inspector’s comments and recommendations:

	Internal Reference Number
	

	Comments and Recommendations


	

	Inspector name 
	

	Date
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