UNIQUE IDENTIFYING NUMBER ______________
CSUF ANIMAL INCIDENT REPORT

THIS FORM IS TO BE USED TO REPORT INCIDENTS OF NON-COMPLIANCE 
WITH APPROPRIATE STANDARDS OF ANIMAL CARE AND USE.

IN CASE OF INCIDENTS REQUIRING EMERGENCY VETERINARY CARE OR TREATMENT, 
CONTACT THE CAMPUS VETERINARIAN (949-855-9744) OR DIRECTOR OF ANIMAL CARE (657-278-5388)  

PLEASE RETURN THE COMPLETED FORM TO THE IACUC COORDINATOR (IACUC@FULLERTON.EDU; 657-278-7719) 
OR THE IACUC CHAIR (PSTAPP@FULLERTON.EDU; 657-278-2849) 
OR DELIVER IT TO RESEARCH COMPLIANCE OFFICE, TITAN HALL 2ND FLOOR.

TO OBTAIN INFORMATION CONCERNING THE OUTCOME OF THIS REPORT, CONTACT THE IACUC COORDINATOR
AND REFER TO THE UNIQUE IDENTIFYING NUMBER LISTED ABOVE.


Name of person(s) filing the report:  								___________
[This information will be kept anonymous (name is not known) or confidential (name is not revealed), if requested.  Anonymous complaints will be investigated but are generally less effective.]
Date of incident:                   _______               			  Time of incident: 			____
Animal species & identification:                                                 	  Facility: 	____		___________
_________________________________________________	  Location: 		_________	____
Discovered by:  											____
[This information will be kept anonymous (name is not known) or confidential (name is not revealed), if requested.  Anonymous complaints will be investigated but are generally less effective.]

Describe the incident: (PLEASE BE SPECIFIC AND INCLUDE THE NAMES OF ANY PERSONNEL INVOLVED AND THE IACUC PROTOCOL NUMBER, IF KNOWN. ATTACH ADDITIONAL PAGES IF NECESSARY)
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________                                                                                                                                                                                                                        
	For IACUC use only:
Action taken (specify):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
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