|ACUC Proposal Entry Instructions



Notes to Primary Investigator

The following instructions are based on the IACUC Proposal form as currently found in iRIS (iris.louisville.edu).

This instruction sheet will be frequently updated to maintain current procedural information and to provide instructions and
examples for individual sections found within the form.

Sectional instructions and examples, when provided, will be based on using mice as the experimental animal as the Proposal
form only allows one species to be selected. The examples used will be sufficient as templates for other species.

If you find errors in this instruction sheet or you need additional assistance, please feel free to contact the IACUC Office at
IACUC@]louisville.edu or at 852-6899.



1. Log into iRIS at iris.louisville.edu.

2. Hover over “Study Assistant” and a new box of choices appear.
3. Click “Add a New Study”.

iRIS
oF I o o <
* Information System

< Welcome Doug Emery

Below are vour incomplete Institutional Animal Care and Use Committee tasks:

Study Assistant
® v © Open Dashboard 7




4. Select “IACUC Application”.
5. Click “Start Selected Application”.

iRIS
0 imsgrast
Research
b etoemation System

Select New Study Application Form

Please select a New Study Application from the list below:

Study Forms:

© IRB Study Application
@ IACUC Application

© IBC Registration

©c

| s

[4]Back




©oo~No

Make sure that “Section View of Application” is selected.
Enter a full title for this Proposal.
Enter a short title for this Proposal.

iRIS
0 imsgrat
Research
b etormationsysten

Study Application

Section view of Application

1.0 B General tnformation

& ) o
EI Back

1.0 General Information

* Please enter the full title of your study:

Proposal Example - Do Not Review

#

* Please enter the Short Study Title you would like to use to reference the study:

Do Not Review

* This field allows you to enter an abbreviated version of the Study Title to quickly identify this study.




10. Generally, the default Primary Department follows the Principal Investigator’s Department. If it does not, select & 24|

iRIS
0 intesrated 2
Research s O =
¥ information Systems

Short Study Title: Do Not Raview

o Study Application [4]Back

1.0 B General

2.0 [ Setup Departmant(s) 2.0 Add Department(s)
. Access

2.1 List the departments associated with this study. Add the Principal Investigator’s department as the PRIMARY DEPARTMENT. For research conducted at a Norton facility add: Norton Healthcare. For research conducted at
a Jewish Hospital/KyOne facility add: Ky One Health. For research conducted at University Hospital/James Graham Brown Cancer Center add: University Hospital:

Primary Add Remove
e Department Name g ! Q

@ U of L - 42 - Research Resources Center




11. Search by any of the ways mentioned or click on » next to 1-10 to find the Department Name. Click this arrow each time until
the correct Department Name is shown.

‘Adding Department - Search Window
Search for the Department that you would like to choose by entering Department Cods , Department Name or School Code in the

search box.
If you already have Departments added they will not appear here again.

Department Name I:l Institution Name
Dept Code l:l School Code

787 result(s) found...

Institution Department Name

University of Louisville ARS 20th Century Lit Conf

University of Louisville ABS Academic Advising Center 2810000202

University of Louisville A&S Air Force ROTC 2829000102

University of Louisville AZS Anthropoloay 2811000102

University of Louisville ABS Army ROTC 2830000102

University of Louisville A8S Biology 2812000102

University of Louisville ABS Chemistry 2813000102

University of Louisville ABS Communication 2827000102

University of Louisville A&S Criminal Justice 2828000102

Select
El
il
o
El
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]
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University of Louiswille AZS Criminal Justice - Aux 2828000171




12. Once found, place a check in the check box under “Select” for the Department to add.
13. Click s/,

‘Adding Department - Search Window
Search for the Department that you would like to choose by entering Department Cods , Department Name or School Code in the

search box.
If you already have Departments added they will not appear here again.

Department Name I:l Institution Name
Dept Code l:l School Code

787 result(s) found...

Institution Department Name

University of Louisville Admin Supp Serv-GIE 1011000184

University of Louisville Admin Supp Serv-Stu Serv 1011000162

University of Louisville Admin Support Services 1011000156

University of Louisville Admissions. 2060100161

University of Louisville Ahes - Hsc 4212800323

University of Louisville Anatomical Science/Neurobiolgy 4210100123

University of Louisville Anesthesiology 4210700123

University of Louisville Archives & Special Collections 2723000150

University of Louisville Assoc VP Business Affairs 2312000156

Select
]
s
]
B
]
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]

University of Louisville Asst VP for Student Life 2220000162




14. To remove a Department, place a check in the check box next to the Department Name to be removed.
15. Click € remeve|,

Short Study Titla: Do Not Review
PI:

Account: Doug Emery
Department: U ofL - 42- Research Resources Center
Navigation: Home

Study Application

Section view of Application
1.0 B General Information

2.0 ) Setup Departmant(s)

Accass

Entire view of the Application |

/"\
/;\ Home @ Logout [ Help

[4]Back

. Print Friendly | E Save Section | E Save and Continue to Next Section |

2.0

Add Department(s)

2.1 List the departments associated with this study. Add the Principal Investigator’s department as the PRIMARY DEPARTMENT. For research conducted at a Norton facility add: Norton Healthcare. For research conducted at

a Jewish Hospital/KyOne facility add: Ky One Health. For research conducted at University Hospital/James Graham Brown Cancer Center add: University Hospital:

Primary
s Department Name
@ U of L - 42 - Research Resources Center

U of L - 42 - Anatomical Science/Neurobiolgy

Add g ! Remove




16. Depending on your browser, you will see a confirmation similar to the screen shot below. Select “OK”, or the correct
confirmation for you browser.




17. Repeat Steps # through for each Department to add or delete.
18. When all Departments are added or removed, click s seveand Continue totext Section

iRIS Account: Doug Emery
0 : N Department: U of L - 42- Research Resources Center 7N Home @ Logout | | Help

Navigation: Home

Short Study Titla: Do Not Review

oL Study Application [4]Back

. Print Friendly | E Save Section E Save and Continue to Next Section |

Section view of Application ‘ | Entire view of the Application |

1.0 B General Information

2.0 [ Sotup Departmant(s) 2.0 Add Department(s)

Accass

2.1 List the departments associated with this study. Add the Principal Investigator’s department as the PRIMARY DEPARTMENT. For research conducted at a Norton facility add: Norton Healthcare. For research conducted at
a Jewish Hospital/KyOne facility add: Ky One Health. For research conducted at University Hospital/James Graham Brown Cancer Center add: University Hospital:

Primary Add Remove
e Department Name + Q

U of L - 42 - Research Resources Center




19. A Principal Investigator must be selected. Click[ Setup Study Persannel

iRIS Account: Stephanie L Schemke
0 integrated . _ _ »
Research Department: U of L - 42 - Research Resources Center @ Help - My Profile -~
% Information System Path: Home
My Workspaces [ IACUC Number: TACUC 21964| Study Assistant IACUC Application (Version 1.0)
Print Friendhy ] [ Save Section ] [ Save and Continue to Next Section ]
Section view of Application | | Entire view of the Application |

1.0 ‘General Information

2.0 B Setup Department(s) 3.0 Assign key study personnel (KSP) access to the project
Access

3.0 -ant Key Personnel
3.1

* Please add a Principal Investigator for the study:

3.2 In this section, please add any project personnel that needs to have access to the submission or will need to approve the submission. In the case of the
Undergraduate Research Symposium, your mentor and co-authors would be included in this section.

A) Additional Investigators
B) Research Support Staff

3.3 * Please add a Study Contact. The Study Contact(s) will receive all important system notifications along with the Principal Investigator. If applicable, please
add Kentucky One Health, Norton Healthcare or UMC Research as a study Contact. Adding someone here does not add them as study personnel.

The Study Contact(s) will receive all important system notifications along with the Principal Investigator. If applicable, please add Kentucky One Health,
Morton Healthcare or UMC Research as a study Contact.

3.4 Please select the Designated Approvers:

Add the name of the individuals authorized to approve and sign off on this protocol.



20. Search by the Principal Investigator’s last name and first name. The full name is not necessary.
21. Click [ rnc user/search Direcrory |

22. Click ‘ for correct person listed

]

Setup Study Personnel X
u s h
Ser searc Last Name: | | First Name: |
by | - ’ Find User/Search Directory ]
Department: | All Departments “ |
Search

From: ® iRIS Database (O LDAP Directory

_ Separtment _

Your =earch criteria returned 0 results.

Selected Study Personnel:

Principal Investigator

Mo Personnel has been selected for this group.

Additional Investigators

Mo Personnel has been selected for this group.
o

Clear Key Study Personnel Close Setup of Study Personnel | &




23. Select the Principal Investigator radio button from the pop up Add Personnel Role window.
24. Yes is automatically selected for the Prinical Investigator to be included as the Contact, leave selection as Yes and click Save.

Add Personnel Role x
Select the Role for Stephanie L Schemke :
@ Principal Investigator
Additional Investigators --none-- ~

O

() Research Support Staff --none-- ~
() Contact
O

Department Administrator --none-- ~

would yvou like to include as a Contact 7 (® yes () No

Cancel l [ Save ]




25. If you are unable to locate the correct person, contact the IACUC office by email (iacuc@louisville.edu) or at 502-852-6899.
26. Continue to repeat the personnel addition steps for all other personnel being added in other roles (Additional Investigators,

Research Support Staff, Contacts other than the PI)
27. When all personnel needed have been added, Click | Gose Setup of study personnel |

Role Notes: A “Research Associate” has read/print privileges in iRIS.

An “IACUC Protocol Manager” has editing and some sign-off privileges. Typically, a Primary Investigator may designate an
IACUC Protocol Manager in the laboratory to handle IACUC Proposals and modifications.

Any added additional Study Contact will automatically receive broadcast and important system notifications along with the
Principal Investigator.



28. If a mistake was made and a person needs to be deleted, Click | Setup Study Personnel ] and find that person listed on the Selected Study
Personnel list at the bottom of the window (may need to scroll down) and click the € to remove that person.
29. When complete with removing, click J l and then click

Close Setup of Study Personnel l Save and Continue to Mext Section

Setup Study Personnel b4
User Search }
Last Name: |c:ar|tre|| | First Mame: |st |
Create My Personnel Pool . ’ Find User/Search Directory ]
Department |AII Departments - |
Search

From: ® iRIS Database () LDAP Directory

-_ LEE A _
u

gasntrell Stacy R, 6 Comparative Med Research Unit srwarrll@louisville.edu

Cantrell, Stephen

(4] o 6 GEMERAL UNIWERSITY sccantdl@louisville.edu

(<]

Selected Study Personnel:

O .

Cantrell, Stacy R, B.5. IACUC Protocol Manager

Cantrell, Stacy R, B.S. Research Associate
Contact

Schemke, Stephanie L Contact

bl
P e e 1y — Y — O VY WO

Clear Key Study Personnel Close Setup of Study Personnel


Stephanie
Sticky Note


30. Complete the type of form being submitted and Click [ 32 and continue to Next Section

0 integrated
Research
® Information Systerm

My Workspaces &

Account: Stephanie L Schemke
Department: U of L - 42 - Comparative Med Research Unit (?) Help : My Profile ~

Path: Home > find study > study mgmt. > application list

IACUC Number: TACUC 21721
PI: Schemke, Stephanie L

Study Assistant TIACUC Application (Version 1.0)

l Print Friendly ] l Save Section ] l Save and Continue to Mext Section ]

Section view of Application | | Entire view of the Application |

4.0 TACUC Form Type

1.0 General Information

2.0 [ Setup Department(s)
Acy

. Grant Key Parsonnal
3.0 B
B access to the study

4.0 -
O Tissue Only

5.0 B Emergency Contacts

4.1 Please indicate the type of form you are submitting

@ Live Animals (including non-cbservational field studies)

O Field Investigations - Observational Only
O Avian/Chicken Embryos
O Animal Work Contracted to Non-UofL Entity with an IACUC

= Live Animals - Use this form if you will be using any live animals at UofL, including description of Core &nimal Laboratories. Field studies that involve
capture, an invasive procedure, harms or materially alters/influences the behavior or activities of a wild animal should use this form.

= Tissue Only - Use this form if you will be using fresh or frozen (not fixed) tissues, organs, or carcasses obtained from animals cutside of UofL or from
animals assigned to, and euthanized by, Pls with other IACUC Proposals. If you plan to handle live animals in any way, a Live Animal form must be used.

= Field Investigations - Observational Only - Use this form if you will be conducting a field investigation limited to observation of free-living, wild
vertebrate animals in their natural habitat and there will be no manipulation of the animal or its environment. Note: Field studies that involve capture, an
invasive procedure, harms, or materially alters or influences the behavior or activities of a wild animal must use the Live Animals form.

= Avian/Chicken Embryos - Use this form if you will be using chicken/avian embryos on or before embryonic developmental day 17. If using chicken/avian
embryos on or after developmental day 18, a Live Animals form must be used.

= Animal Work Contracted to Non-UofL Entity with an TACUC - Use this form for studies/projects that invalve subcontracted animal work performed
solely at a non-UofL institution with an IACUC through funding (subaward, subgrant, subcontract, etc.). For example, a UofL PI has contracted a non-UofL
institution/investigator to perform the entirety of a live-animal project (this contracted work will be performed exclusively at the non-UofL institution; animals
will not be transported or used at UofL). In instances where investigators are also using vertebrate animals for research at UofL and must submit an TACUC
Proposal for review and approval, the details of subcontracted animal work may be included in the "Collaborating Institutions” section of Live Animal form.
MNote: If animals will be used and transported between UofL and the non-UofL entity, or subcontracted animal work will be performed =solely at a non-UofL
institution withowt an IACUC, then a Live Animal form must be used.




31. Click & asanenron|to select an Emergency Contact.

iRIS
0 imsgrat
Research
b etormationsysten

Short Study Title: Do ot Review
PI: Emery, Doug

Study Application

Section view of Application

7N @ ?

[4]Back

1.0 B General
Setup Department(s)
2.0 B
Grant Key Personnel
a0l to the study
4.0 B 1ACUC Form Type

5.0 B Emargency Contacts

5.0 Emergency Contacts

5.1 Indicate the Key Study Personnel who will act as emergency contacts

g!hﬁhnﬂm

Study Personnel

No records have been added




32. Click == under “Study Personnel”.

iRIS
0 imsgrat
Research
b etormationsysten

Short Study Title: Do ot Review
PI: Emery, Doug

Study Application [4]Back

Secniew o picaion || o |

1.0 B General

2o B Setup Department(s) 5.0 Emergency Contacts
- Access

5.1 Indicate the Key Study Personnel who will act as emergency contacts

3.0 % Grant Key Personnel
- to the study

4.0 B 1ACUC Form Type ow“mmn' @cmuisﬁ-gmn(s)l ODdﬂuglmmimn(s)
5.0 B Emargency Contacts T . Phone Numbers
-none-— - During Work Hours

After Hours




33. Click a name from the drop-down list.
34. Enter a telephone number for work hours and after hours.

iRIS
or I o < .
L
[4]Back

Short Study Title: Do Not Review .
PI: Emery, Doug StUdv Apmmn

1.0 B General

5.0 Emergency Contacts

Setup Department(s)
2.0 B
5.1 Indicate the Key Study Personnel who will act as emergency contacts

Grant Key Personnel

30l to the study

4.0 B 1ACUC Form Type ow“mmn' [?%cme.isﬁ-gmn(s)l ODdﬂuglmumn(s)

5.0 B Emargency Contacts Numbers

Study Personnel Phone
—— During Work Hours
Emery, Doug
-
After Hours




35. Repeat Steps through for each emergency contact to be entered.

36. When all emergency contacts are identified, click _

iRIS

0 imsgrasd
Research
b etoamation System

Short Study Title: Do Not Raview
PI: Emery, Doug

Study Application

Section view of Application
1.0 B General

Setup Department(s)
2.0 B

7N @ ?

[4]Back

5.0 Emergency Contacts

Grant Key Personnel
a0l to the study

4.0 B 1ACUC Form Type

5.0 B Emargency Contacts

5.1 Indicate the Key Study Personnel who will act as emergency contacts

olﬂlnlﬂml @(mex'sﬁl_]nln(s)l Qmmmﬂ

Study Personnel

Emery, Doug ~

Phone Numbers
During Work Hours

502-852-7950
After Hours

JOOE00EK00K




37. If unsure if an IACUC Proposal is needed for your study, click “Do I need an IACUC protocol?” You will be directed to an

FAQ regarding IACUC exemptions.

38. If an IACUC Proposal is needed, click [l seveend continue toext section |
39. If an IACUC Proposal is not needed, you may call the IACUC Office at 852-6899 to let the IACUC know that an iRIS Proposal

was started but not needed. You may also email your first and last name with a statement regarding an IACUC Proposal was
started but not needed to iacuc@louisville.edu.

Account: Doug Emery
Department: U ofL - 42- Research Resources Center

l I-i 72N Home @ Logout Q;() Help

Short Study Tit
PI: Emery, Doug

Navigation: Home

[4]Back

Do stReusn o4y Application
[ Save and Continue to Next Section |

[l Save Section |

sy Print Friendly |

Entire view of the Application |

Section view of Application ‘ |

1.0 B General Information
6.0
20 B Setup Department(z) Welcome Page
Access
Welcome to

Grant Key Personnel
3.0 B et study

4.0 B 1ACUC Form Type

For best viewing of form materials, it is r

ecommended that you expand your window as much as pos:

sible.

IACUC

5.0 B Emergency Contacts Louisville
6.0 B welcome Page Replacement
Reduction
Refinement
Responsibility

Do I need an IACUC protocol?



mailto:iacuc@exchange.louisville.edu

40. The rest of the sections to be completed are specific to your experimental design.
If you need assistance filling out the different sections, please call the IACUC Office at 852-6899 or email a request to
iacuc@]ouisville.edu. Individual meetings are available to assist you in the Proposal process.

41. Once a section is completed, click ke sveanconineonextsectin| | the section is not saved and you move on to a different section,
the changes will not have been registered by the iRIS form and the section will need to be completed again.

50. If a section has required information needed to be entered, an error message will appear.
When you get to the section called “End of Form”, Click '[g! seveand continue to text section ,

i Account: Doug Emery o

UL Department: U ofL - 42- Research Resources Center 72N wome (L) Logout | Hew
i Navigation: Home > my studies > study mgmt.

Short Study TiH

PI: Emery, Doug

Do Not Review

Study Application [4]Back

. Print Friendly | Q Save Section | E Save and Continue to Next Section |

Section view of Application ‘ | Entire view of the Application

9.0 Bl Lay Project Summary

31.0 End of Form

e STOP
To Submit Proposal click "Save & Continue,” and complete the Initial Review Submission Packet
Otherwise - Log Out or return to the sections you wish to revise.

10.0 B Technical Summary

11.0 B Justification Animal Use

13.0 Bl Exparimental Groups

14.0 B Field Studies

15.0 B procedures
Anesthetics, Analgesics,

16.0 B and Other Therapeutic

Agents

17.0 B Anesthesia and Anesthet|
Monitoring

18.0 B Sursical Preparation and
Support

19.0 Bl privately-Owned Animal:

MNon Standard Housing,
2008 Food and Water

21.0 B collaborating Institution:
22.0 B Biclogical Agents Details

23.0 Bl Chemical Agents

Agent Administration an
25.0 B Return to RRF

26,0 [B Evthanasia or Other
Disposition

27.0 [ Nen-Pharmaceutical-Gra,
Agents
28.0 B Study site(s)

Consi
200 B Alters

Other Information
0B IACUC Rer

31.0 B end of Form



mailto:doug.emery@louisville.edu

51. Attach any study documents needed such as ALHIs, SHADs, Pain Score Sheets, and Body Condition Score Sheets.
52. Click [ asastewpommen:

iRIS Account: Doug Emery
o Integrated Department: U ofL - 42- Research Resources Center
Research

* InformationSyster Navigation: Home > study mgmt.

% /"\
A @ Logout | Help
Short Study Titla: Do Not Review - - S
M Initial Review Submission Packet
PI: Emery, Doug

[4]Back

s Print Friendly | [l Save Section | [ 5ave and Continue to Next Section | 4 Signoff and Submit |
Section view of the Form | ‘ Entire view of the Form

Initial Review Submission Packet

This is the Initial Review Submission Packet. If you need to go back and make changes to your proposal, you may do so by following these steps:

1. Click the 'Back’ link in the upper right corner of this form.
2. Click the "Study Application’ on the left side of the next page.

Application

“The study application you completed for this protocel should be attached below. If it is not, please attach it now.

& Click here to attach the application.

Remove Y Version Title
View
(] 10 IACUC Application (Version 1.0) - Attached

Other Study Documents

Attach additional Study Documents for this IACUC Proposal
Other documents you may need to attach might include:

SASPs, SHADs, Permits, Informed Consent Forms, Pathogen Tests, Pain Scoring Sheets, etc.

Add a New Document | <, Add Multiple Documents |

Detach Version Title

category Expiration Date

Document Qutcome Checked Out View Document
No Decument(s) have been attached to this form.




53. Name the Document.
54. Select the document to upload by clicking [eresse.. |,

Study Document Add:

*Documant Title:  Pain Score Sheet

*Select the document to
T [

*Version Number: 1 -0

e |




55. Navigate to the location on your computer where the file is found.
56. Select the document to upload and click “Open” or other command by your browser.

Organize »

0 Favorites
M Desktop
4 Downloads

L
= Recent Places

& OneDrive

o Libraries
@ Decuments
é% Music
(&5 Pictures
B videos

L] Computer
& osc
&# Data (L)
& Apps (K:)

“j Metwork

Mew folder

Mame

iRIS Legacy Worksheet
Legacy Protocol Working
@ Legacy Stip Response
Letter Template
ModTest

ModTestl
Mouse Monitoring Score Sheet
MNIH Guidelines
nonpharm
PI Medification Instruction Sheet - First Legacy Modification
@ PI Medification Instruction Sheet - Subsequent Legacy Modifications
@ Proposal Entry Instruction Sheet 2016-10-06
[@). Proposals - Shortcut
RBLetter
Request for Time Off Form
Reviewer Consultant Instruction Sheet - iRIS Proposals
Reviewer Instruction Sheet - Legacy Modifications
Satellite Housing Locations - Shortcut

37 KB
48 KB
104 KB
10 KB
148 KB
1,810 KB
1,871 KB
148 KB
14 KB
270 KB
48 KB
1,627 KB
2,946 KB
2,936 KB
1KB
612 KB
8 KB

42 KB
52 KB
2KB

Item type

Microsoft Excel W...
Microsoft Excel W...
Microsoft PowerP...
Microsoft Word D...
Microsoft Weord D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word D...
Microsoft Word 9...
Microsoft PowerP...
Microsoft PowerP...

Microsoft PowerP...

Shortcut
Rich Text Format

Microsoft Word D...
Microsoft Word D...
Microsoft Word D...

Shortcut

Date modified
6/3/2015 7:58 AM
9/28/2015 418 PM
3/11/2016 1:57 PM
2/2/2016 9:24 AM
9/15/2016 2:06 PM
9/15/2016 216 PM
9/15/2016 2:21 PM
9/15/2016 212 PM
9/21/2016 8:58 AM
5/6/2015 9:34 AM
6/17/2016 8:59 AM
9/27/2016 1:29 PM
9,/28/2016 10:50 AM
10/6/2016 1:19 PM
7/19/2016 8:52 AM
5/12/2016 2:58 PM
10/3/2016 12:06 PM
3/25/2016 10:28 AM
3/25/2016 10:11 AM
8/3/2016 1:45 PM

| @5 Test

12 KB

Microsoft Word D...

9/27/2016 11:49 AM

"L The Guide
The Guide's Must Statements

5 Trial

File name: Test

1,178 KB
18 KB
8 KB

Adobe Acrobat D...
Microsoft Word D...
Microsoft Excel M...

5/21/2015 1:02 PM
5/19/2015 3:43 PM
2/4/2016 9:27 AM

~ [ AllFiles

)

Cowen [ |

Cancel

|




57. Add a description or comment if desired.

58. Click lswvepocmes|

: 10/11/2016

: —none—




59. The document is now added.
60. Repeat Steps through to add another document.
61. Once all documents are added, click . Senoffendsubmi |

iRIS Account: Doug Emery
o Integrated Department: U ofL - 42- Research Resources Center

£ Boma (O Logeut () Hoin
Navigation: Home > my studies > study mgmt.
Short Study Titla: Do Not R, - 5 S
ort Study e ° et RS Initial Review Submission Packet [4]Back
PI: Emery, Doug
,-'PrintFr'lendlvl QSaveSectionl - SaveandContinuetoua:tSecﬁunl & FlgnoﬂandSMbm'lt|
Section view of the Form | ‘ Entire view of the Form

Initial Review Submission Packet

This is the Initial Review Submission Packet. If you need to go back and make changes to your proposal, you may do so by following these steps:

1. Click the 'Back’ link in the upper right corner of this form.
2. Click the "Study Application’ on the left side of the next page.

Application

“The study application you completed for this protocel should be attached below. If it is not, please attach it now.

(& Click here ko attach the application.

Remove Y Version Title
View
Q 10 IACUC Application (Version 1.0) - Attached

Other Study Documents

Attach additional Study Documents for this IACUC Proposal
Other documents you may need to attach might include:
SASPs, SHADs, Permits, Informed Consent Forms, Pathogen Tests, Pain Scoring Sheets, etc.

& Select or Revise Existing | Add a New Document | L) Add Multiple Documents
Detach Version Title Category Expiration Date Document Gutcome Checked Out View Document
0 1.0 Pain Score Sheet @
11.39 KB




62. This screen is very important. In this example, the Pl is automatically chosen for sign-off. As others are listed, the PI or
designee may assign others for sign-off by checking the check box next to the name(s) of others with sign-off responsibilities.
However, all personnel who have been added for sign-off must approve the submission before iRIS submits the Proposal to the
IACUC office for review. The IACUC does not require any other personnel, including Department Chairs, to sign off on

Proposals submitted for IACUC review.

63. When all personnel are checked for additional sign-off responsibility, click

64. Once all documents are added, click ud seveemd conme]|

Account: Doug Emery

Department: U ofL - 42- Research Resources Center
Navigation: Home > my studies > study mgmt. > track submission

UL

Short Study Tit Do Not Raview . - -
PI:  Emery, Doug Setup Signoff Submission Routing

Select the Key Personnel required for routing and signoff

Chack the boxas next to the names of tha parsonnel raquirad for routing and signoff.

Include in signoff Approved Name Role
2
v i e
& 25 Doug Emery Principal Investigator
-

B = Ass:
& Angela G Bryant Research Associate

7N Home @ Logout | - Help

[4]Back

[d Save and Continue

Screen Instructions:

This screen enables the selection of key study personnel required to review this form.

Check the boxes next to the names of the personnel required for routing and signoff.




65. This screen is very similar to the previous screen. However, this allows you to add sign-off responsibility to others not listed
on the Proposal, such as Department Chairs. Again, the IACUC does not require Department Chair sign-off for IACUC
submissions. Please check with your Department Chair for Department policy on sign-off responsibility.

66. If additional sign-off responsibility is not needed, click E====mms| and continue to Step .

67. If additional sign-off responsibility is needed, click & assissor,

Account: Doug Emery
Department: U ofL - 42- Research Resources Center

0
UL Navigation: Home > my studies > study mgmt. > track submission

/"\
/2N Home @ Logout [ Help
Short Study Tit Do Not Raview . . X
PI:  Emery, Doug Setup Signoff Submission Routing

[4]Back

) Return to Previous Screen Add signoff | [d Save and Continue |
Select the additional personnel required for routing and signoff

Chack the boxas next to the names of tha parsonnel raquirad for routing and signoff.

Include Screen Instructions:
in Order Approved Name/Role
signoff

This screen enables the selection of personnel required to review this form and the routing
No additional personnel have been selected for signoff.

order before submission.

s Department reviewers on your application are listed on the 'Select
section to the left of these instructions.

1. Click on the Add signoff link on the iRIS control panel.
E |

2. On the nt search information and click find.

3. Select th iewers by checking the box to the left of the reviewer name.

4. When all e selected dlick the Ssve and Continue button te go signaff
complets

The Role Column:




68. This is the same process as before when adding personnel to the Proposal. Enter the last name and first name.

69. Click &2,

iRIS
0 imsgrasd
Research
b etoamation System

Short Study Title: Do Not Raview qQ
v Search User Directory

PI: Emery, Doug
n (You may enter a partial name to search)

Last Name: cantrel
First Name: stacy

ﬁ Directory Browse/Find: by Department: All Departments
Search From: @ RIS Database
© LDAP Directory




70. Click + under “Select User”.

iRIS
0 imsgrasd
Research
b etoamation System

Short Study Title: Do Not Raview .
PI: Emery, Doug el (I 0] ory

Last Name: cantrel (You may enter a partial name to search)
First Name: stacy

by Department: Al Departments - ﬁﬁn
® RIS Database

Search From:
© LDAP Directory

B Directory Browse/Find:

Salect User Training User Nama |nq,=mm |E.n=a

¢ 2 e Cantrell, Stacy R, B.S. ‘Reseﬁfch Resources Center (primary) srwarr01@Iouisville.edu




71. Click -—nene- - to choose a role for sign-off.

iRIS
0 Imegated
tesearch
b etoamation System
Short Study Titla: Do Not Reviaw
v Setup
PI: Emery, Doug

[4]Back

Include Screen Instructions:
. i"n" Order Approved Name/Role This screen enables the selection of personnel required to review this form and the routing
=ign & order before submission.
] Stacy R Cantrell, B.5. - (s) as D T Sralltadion thelEalact
required personnel’ section to the left of these instructions.
none = Adding Reviewers:
Combined_Chair-Scientific_Reviewer 1. Click on the Add signoff link on the iRIS control panel.
Department Chair
IRB-Dept Chair
IRB-SSMR

2. On the search screen enter relevant search information and click find.
3. Select the desired reviewers by checking the box to the left of the reviewer name.

4. When all reviewers are selected dlick the Save and Continue butten to ge signoff
complete screen.

IRB_DEFTCHR-SSMR.
Scientific Reviewer

The Role Column:




72. Repeat Steps through for each additional person.
73. Once all are added, click [ swesmdcominue|

iRIS
0 imsgrasd
Research
b etoamation System

Short Study Title: Do Not Raview S L o

PI:  Emery, Doug Setup

[4]Back

«each reviewer.

Include
i Order Approved ‘Name/Role
sianoff 4 The Order Column:
The Order column allows far the configuration of the routing process when sending the form t
the reviewsrs. It allows for sequential or parallel distribution of the form.

— 3 Stacy R Cantrell, B.S.

« Example 1 If you have selected three reviewers and want the first reviewer to
complete the review befare the second reviewer attains a copy and want the second
reviewer to complete their review befors the last reviewar obtains their copy, then you
‘would place the number 1 in the order column in the row of the first reviewer to get the
form. Place the number 2 in the the last reviewer to get the form.

Department Chair -

* Example 2: If you have selected thee reviewers and want all to obtain the form at the
‘same time then you would place the number 1 in the order column of all three
reviewers,




74. This screen gives you one last opportunity to add or remove personnel with sign-off responsibility. Please review this screen

for accuracy.

75. Make certain that “Yes” is selected under “Have you completed your selection of required signatures?”.
76. Once verified, click ks conme|,

U =
0 i integrated
Resear

* ieton

Short Study Title:

ot Raview - o -
PI: Emery. Dous Setup Signoff Submission Routing
Routing Confirmation
Click here o y Study Name
IONE OGSt Doug Emery
Click here o select Additional Personnel for Order Approved

Signoff

Stacy R Cantrell, B.5.

Role
Principal Investigator

Department Chair

Have you completed your selection of required signatures?
@ Yes
(5] No

Screen Instructions:
This screen enables the verification of persannel required to review and signoff.

Click on Yes to indicate selection of reviewers is complete.

Click the Save and Continue button to start the routing process.




77. Review the “IACUC Principal Investigator Assurances” and once reviewed, click “*= to verify you agree with the Assurances.
If not, the Proposal will not be submitted for IACUC

78. Click *© #rprove pext to the statement “[PI Name] as Principal Investigator do you Approve or Deny this submission?”.

79. Add your ULink UserID and Password.

80. Click udsevessmatt]

Account: Doug Emery
Department: U of L - 42- Research Resources Center /;\ Home @ Logout

Navigation: Home > my studies > study mgmt. > track submission

Submission Routing Signoff Sheet [4)Back

Study Title: Proposal Example - Do Not Review

Submission Reference Number: 631088

g

Create PDF
Packet

Include
Submission Component Name - Version

i
i (2] ety

Submission Form(s)

Initial Review Submission Packet - (Version 1.0)

Application

IACUC Application - (Version 1.0)

IACUC Principal Investigator Assurances
I certify that:

1. The statements herein are true.

Only the procedures and treatments described in this protocol will be performed. If new experiments, procedures, treatments are deemed necessary during the course of this project, I will submit a modification per IACUC policy.

1 will conduct the proposed research according to the principles of the “Guide for the Care and Use of Laboratory Animals” and will conform to federal, state, and institutional laws or guidelines concerning the care and use of animals in research, teaching, or testing. I understand

that the IACUC has concern for the ethical aspects and implications of all studies involving animals and I will coop. th the C its consi ion of these issues.

I have ensured that all Project Participants listed herein are familiar with this Proposal, will comply with all IACUC-required training, and will obtain appropriate training suitable for the procedures they are expected to perform.

risks involved when working with research animals and procedures that must be followed to minimize any such risks and will ensure their enrollment in the occupational health and safety program.

I have listed all Biological Agents, will obtain registration and approval by the Biosafety Office and/or Insti fety C (1BC), and will ensure that all required Special Animal Safety Protocols (SASPs) are followed.

I have listed all sources of radiation or radicactivity, will obtain registration and approval by the Radiation Safety Office and/or Radiation Safety Committee (RSC), and will ensure that all required Special Animal Safety Protocols (SASPs) are followed.

. T have listed all chemical agents to be administered to animals, including anesthetics, analgesics, and other veterinary therapeutics. I have read and am familiar with the Chemical Hygiene Plan, applicable Material Safety Data Sheets, SOPs, SASPs, safety practices, containment

and y facilities rec for the chemicals used in this project. All personnel will complete annual Lab Safety Training per DEHS policy. T understand that all personnel listed on the IACUC protocol may be required to attend additional training upon

review of the chemicals being used, and will ensure that participants follow all safety recommendations as a condition of the DEHS approval of this project.

. I understand that funding agencies require that the institution “verify, before award, that the IACUC has and app those © of grant applications and contract proposals related to the care and use of animals” (PHS Policy). 1 acknowledge that it is my
responsibility to ensure that experiments, procedures, eic., described in grant applications are included in an approved IACUC Proposal, and, if necessary, ensure consistency between awarded grants and IACUC Propesals. I understand that all work involving animals must be
approved by the IACUC regardless of what may or may not be included in a grant application. Failure to ensure this consistency could be interpreted as a breach of the contract with the granting agency and could threaten future funding from that agency.

N

w

I have notified the participants of the possible health

El

n

N

®

[ Click here to add comments.

Doug Emery as Principal Investigator

@ Ce ts:
do you Approve or Deny this submission? Approve Deny ommen
u 1D: dwwe 01
This form requires your electronic signature. ser wemer!
Please enter your UserID & Passwors Password: sessssses

Q Save Signoff




81. Once submitted, you will see a screen similar to this example. The key statement you want to find is “Institutional Animal
Care and Use Committee received the submission” under the “Event Description”. If this screen does not appear or the
statement is not found, the submission was not successfully sent or there are sign-off responsibility by others still pending.

82. Once verified, click {Back,

ULE

Short Study Titla: Do Not Review
PI: Emery, Doug

Status

®

{\ {\ [t

<\\

Routing Assignment List

<\\ Q\ Q\

Q\ Q\

Q\

Account: Doug Emery
Department: U ofL - 42- Research Resources Center
Navigation: Home > my studies > study mgmt.

‘Workflow - Submission Tracking

View Details. Date Receivad / Date Complated Event Description

10/11/2016 12:57 PM EDT Institutional Animal Care and Use Committee received the submission

10/11/2016 12:57
10/11/2016 12:57 PM EDT

10/11/2016 12:57 PM EDT Send Email with Merge Code
10/11/2016 12:57 PM EDT

¥ 10/11/2016 12:56 PM EDT Doug Emery as Principal Investigator review and apply signaff
10/11/2016 12:57 PM EDT

: Assign Department P | for Signoff
\&‘) 10/11/2016 12:56 PM EDT ssign Department Personnel for Signol

10/11/2016 12:57 PM EDT

10/11/2016 12:55 PM EDT Initial Review Submission Packet has been retracted by Doug Emery
10/11/2016 12:55 PM EDT

10/11/2016 12:55 PM EDT Initial Review Submission Packet has been retracted by Doug Emery
10/11/2016 12:55 PM EDT

10/11/2016 12:45 PM EDT Initial Review Submission Packst has been retracted by Doug Emery
10/11/2016 12:45 PM EDT

10/11/2016 12:40 PM EDT Initial Review Submission Packet has been retracted by Doug Emery
10/11/2016 12:40 PM EDT

10/11/2016 12:07 PM EDT Initial Review Submission Packet has been retracted by Doug Emery
10/11/2016 12:07 PM EDT

10/11/2016 12:03 PM EDT Initial Review Submission Packet is waiting to be submitted
10/11/2016 12:56 PM EDT

PM EDT The fellowing Study Personnel are not registered with up to date training records:

72N Home @ Logout Q;() Help

[4]Back

sy Print Friendly




83. This screen will now show the Study Status of “Pending-Submitted for Initial Review”.

84. Your submission is fully verified that the IACUC office has received the Proposal and you are finished!
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0 i integra
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Short Study Title:
o1r Sy Dous Submissions [¥]Back
Puui-lg Submitted for Initial Review 1ACUC 16680 Study Title ;| Proposal Example - Do Not Review
Study Management |
Protocol Items
Protocol Items:
L] History
®  study application ®  Study Correspondence
®  Other Study Documents
® B
Contract Documents w4 Outstanding Submission(s)
Submission Forms Ref Process
Number RdUestType Submission
Click on the hyperlink to edit/view the submission. e
®  1nitial Review Submission Packet \ ract
Initial Review Submission Packet SLETIEE T

®  Click Here to Modify an Approved IACUC Protocol

®  Click here to add or remove personnel
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