A' Requestto Use DEA Controlled Substance, Medical
‘;‘3 Grade Gasses in Live Vertebrate Animals

Principal Investigator(s):
Protocol Title & Number:
Date:

Contact Info:

List each controlled substance or medical grade gas and describe all procedures necessary for
personnel and animal safety including biohazardous waste, carcass disposal, and cage
decontamination below.

Substance/Gas:
DEA Schedule (CSA): DEA Substance number (CSCN)

How will the substance be administered?
Length of time drug shed or present in bedding:

Please describe briefly how waste (carcasses, bedding) will be collected, stored, and disposed
of:



Do you already have a DEA registration?| |Yes No

Registration Number Expiration Date

Schedules

Have you been given authorization by UWF EH&S to use Controlled substances or Medical
Grade Gases?

Yes No Proposal submitted, awaiting approval

Important Reminder: Approval from the IACUC and EH&S must be granted before any work
utilizing the above agents in/with animals may begin. A hazard start-up meeting between EH&S
and Pl may be required based on risk assessment before initiating this work.

Printed Name of Pl Date

Pl Signature

For Office Use Only: Approval Documentation:

Environmental Health & Safety Date Comments

IACUC Date Comments
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