Certificate of Ethical Handling of Experimental Animals
(Please type only)
Name of the Student:	________________________________________
Email ID: _________________ Cell No: _________________________
Registration No.:	________________________________________
[bookmark: _GoBack]Department:		_________________ Degree:		_________________
Title of Study:		___________________________________________________________
Species of Animal:	________________________________________
Age and weight:	________________________________________
No of Animals	________________________________________
Groups of Animals:	________________________________________
Location of Experimental station:	________________________________________________
Name of invasive procedure /s:	________________________________________________
Amount and frequency of blood collection (if any):____________________________________
Tentative date of start & end of experiment: __________________________________________
Brief description of procedures:(Please attach copy of highlighted sections of those pages of guidelines with which your proposed procedures comply. Approval will be valid only for procedures mentioned in this proforma) ______________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I solemnly declare that I have read the animal handling protocols and will strictly follow the guidelines.

______________________					_______________________
Student’s Signature						Supervisor’s Name & Signature
Date: _______________					Date: _______________
Note: - In case of changes in the procedure provided above it is mandatory to communicate to Ethical Review Committee (ERC).
