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University Biomedical Services 
REGULATED PROCEDURES STUDY PLAN
	STUDY PLAN NO:
	DATE:

	1.  PPL No:
	Protocol No:
	Protocol severity Category:  Choose an item.

	2.  LOCATION  
	3.  HOLDING ROOM 


	4.  PIL Contact Details:

	PIL Name:
a.
b.
c.
	PIL Number:
a. 
b.
c.
	Tel No:
a.
b.
c.

	PIL Out of Hours Tel No:
a.
b.
c.
	PIL Email address:
a.
b.
c.

	5.  Start Date: 

	6.  Expected End Date: 


	7.  Aim of this specific study (in lay terms)


	8.  Number of Animals per group: 

	9. Number of groups: 


	10.  Experimental Protocol (in lay terms)- See notes below:





Provide details for the following if undertaking surgical procedures:
· Analgesics:
· Anaesthetics:
· Antibiotics (If required): 

	11.A. a. – Are any substances being administered to the animals?   Choose an item. 
      b. – If Yes, please state type of material and origin:
      c. – Is the material free of rodent pathogens?   Choose an item.
      d. – Do you propose to use CFA – If yes, please attach appropriate justification.   Choose an item.
      e. – Has a Risk Assessment been carried out for this material?   Choose an item.
      f. – Are the relevant COSHH, SOP’s and Risk Assessments in place for all elements of the proposed work?
       Choose an item.


	11.B. – Are any of the animals on this study genetically modified? Choose an item.
If Yes:  Has a risk assessment been carried out in accordance with the Genetically Modified Organisms (Contained Use) Regulations 2014? Choose an item.
If Yes:  Has this risk assessment been recently reviewed? Choose an item.

	12. Is there a deviation from standard housing and husbandry?   Choose an item.
       If Yes, please state the changes:



	13. Beside normal husbandry are there any activities required from the UBS technicians?   Choose an item.
       If Yes, please state requirements and attach any relevant documents (e.g. score sheets, protocols)


	14.  What are the known and potential adverse effects:

a. -  What are the known and potential adverse effects:  

b. – What are the humane end points:  

c. – What is the fate of the animals:  


	15.  If animals need to be culled on welfare grounds and the researcher(s) are unavailable, please describe which tissues need to be taken and how you would like them to be stored, e.g. frozen or in fixative:


	16.  I confirm that I have checked that the PPL and my PIL contain the necessary authority for all the work proposed under this study plan. I confirm that I have read and understood the Personal Licence Standard Conditions, including the requirement for appropriate supervision and declaration of competency before carrying out any regulated procedure.


Signature of person checking authority                                                                                Date   

17.  I confirm as PPLh/nominated PPL signatory that the necessary PPL authorities are in place and that I am aware this Study Plan has been compiled/submitted by the PIL named above.


Signature of PPLh or nominated PPLh signatory                                                                 Date 

AFTER COMPLETION SEND THIS STUDY PLAN TO THE FACILITY NACWO/BIOFACILITY MANAGER  - 
Please allow 5 working days for processing and do not start the work until it has been signed by the NACWO or Deputy Facility Manager.


	18.  OFFICE USE ONLY:  
Date received:                                                                       

Date returned and confirmed: 

Study number allocated:

Signed by:






	19. For use when recording actual severity during the study:- 

Adverse effects seen on this study plan:-

How many animals affected?

Procedures given and severity observed :-

Additional observations:-

	Number of
Sub-threshold
	Number of
Non-recovery
	Number of 
Mild
	Number of
Moderate
	Number of 
Severe

	


	
	
	
	







Notes:
No 10:  State clearly what and when something happens to a live animal.
What means: what kind of procedure, injection sites, volumes etc.  Do not describe detailed protocols stick to bullet points.  Do not copy and paste the protocol steps from the PPL unless the protocol steps exactly match the experimental steps required in this Study Plan.
For Surgical Procedures: animals are anaesthetised using            state method………………………………………and the surgical procedure will take place (give location)………………………………………………………………………………………
All specifics on the surgical procedure should be in the S.O.P.
When: can be a date in time or a sequence order; e.g. day 0, day 6, etc.  Only mention procedures no background discussion is needed.
No. 14: Which clinical signs are expected and when is action needed to cull an animal in this study plan?
This is to prevent unnecessary suffering to the animal.  If no adverse signs are expected (mentioned in the PPL) put down “no adverse signs”.
Nos 16 and 17: It is the responsibility of each person who may undertake any of the regulated procedures detailed in this Study Plan to check there is PPL authority before submitting this Study Plan to the UBS NACWO where the work will be undertaken.  The same PIL standard condition [19] requires each person to check their own PIL authorities. Each person working under this Study Plan and the PPLh (or agreed nominated signatory) need to fill in this section.  
The NACWO and NVS are not responsible for checking that the work described in this Study Plan is authorised by the PPL or PIL(s).
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