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Swinburne Animal Ethics 

Annual Report Form

An annual report form must be submitted for all SAEC-approved projects.
	Section 1  Administrative  Details


1.1 Project Title
	     


1.2 SAEC Number

	     


1.3 Duration of project approval
	Commencement date 
	     
	Completion date 
	     


1.4 Annual or final report? Double click on a box to check.
Annual  FORMCHECKBOX 
 

Final  FORMCHECKBOX 
 

1.5 Chief Investigator details 
	CI’s name and title:
	     

	Faculty, Research Centre or Unit:
	     

	Email:
	     
	Phone:
	     


1.6 List all other Investigators Add rows as required
	Name and title:
	     

	Name and title:
	     

	Name and title:
	     

	Name and title:
	     

	Name and title:
	     


	Section 2  Report


2.1 State the aim(s) of the project.
	     


2.2 Provide a brief outline of the progress achieved to date against the aims of the project. 
	


2.3 Describe any difficulties encountered and/or any unexpected outcomes that occurred and how these were managed.
	     


2.4 Provide a list of published or submitted paper(s) or any other research outcome(s) arising from this project to date.
	     


	Section 3  Animals Used


3.1 Animals used Add rows as required
	Species including any relevant specific details
	Age range
	Total number approved
	Total used to date
	Number used during 2015

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


3.2 Is there any discrepancy between the number of animals requested and the number used? 
NO  FORMCHECKBOX 
 


YES FORMCHECKBOX 
 

If YES please explain and justify your request.
	     


3.3 Were there any adverse events involving the animals during 2015?
NO  FORMCHECKBOX 
 


YES FORMCHECKBOX 
 

If YES please provide details and explain how they were managed.
	     


	Section 4  Animals Requested


4.1 Animals requested for 2016. Add rows as required

	Species including any relevant specific details
	Age range
	Number requested for 2016

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.2 Are you requesting a different species or significantly different numbers than what was specified in your original application? 
NO  FORMCHECKBOX 
 


YES FORMCHECKBOX 
 

If YES please explain and justify your request.
	     


4.3 Do you need any type of permit for the acquisition, holding or use of the animals required for this project?

NO  FORMCHECKBOX 
 


YES FORMCHECKBOX 
 

If YES please provide details and attach the permit to this report.
	     


4.4 Are you making any changes to the approved application? 
NO  FORMCHECKBOX 
 


YES  FORMCHECKBOX 
 

If YES provide full details of the proposed changes and justify why the changes are necessary.
	     


4.5 Are you adding any personnel to the project?
NO  FORMCHECKBOX 
 


YES  FORMCHECKBOX 
 

If YES you will need to complete Section 4.2 of the Application Form for each new investigator and attach it to this Report.
	Section 5  Declarations


4.1 Chief Investigator’s Declaration

I hereby declare that:

· The information contained within this report is true and accurate;

· I have the appropriate qualifications, experience and training to perform the procedures described in this project and that I consider all other personnel listed in this application have appropriate qualifications and experience for their role in the project;

· I have read the Victorian Prevention of Cruelty to Animals Act 1986 and the Australian Code of Practice for the Care and Use of Animals for Scientific Purposes (8th Ed 2013), and accept responsibility for the conduct of the experimental procedures of this project, in accordance with the principles contained in the Act and Code and any other conditions laid down by the Swinburne University of Technology's Animal Ethics Committee, as well as any Government licence terms and conditions; and that

· the Animal House/Lab Manager(s) has(have) been made aware of the requirements of this project.
	CI signature
	
	Date
	


4.2 Head of Unit/Faculty Declaration
I acknowledge that;

· it is my responsibility to ensure that members of staff engaged in animal experimentation comply with the conditions laid down by:

· the Swinburne University of Technology's Animal Ethics Committee;

· the Victorian Prevention of Cruelty to Animals Act 1986, (including any licence terms and conditions); and the

· Australian Code of Practice for the Care and Use of Animals for Scientific Purposes (8th Ed 2013).

· And I certify that the animals required for this project can be provided and maintained at a standard consistent with the requirements of the Swinburne Animal Ethics Committee, the Act and the Code of Practice.
	Head of Unit/Faculty signature
	
	Date
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