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MAHIDOL UNIVERSITY

Since 1888

Department / Affiliation: ________________________
Tel.: __________________ Fax: __________________
Reference letter No: 
__________________

Date / Month / Year: 
__________________
Subject:
Submission of Animal care and use Protocol for consideration by the Faculty of Tropical Medicine Animal Care and Use Committee, Mahidol University

Dear  Animal Care and Use Committee of the Faculty of Tropical Medicine,

My name is __________________, [Dept. / Affiliation] __________________. I would like to submit the Animal care and use Protocol entitled  “_________________________” for consideration by the Animal Care and Use Committee of the Faculty of Tropical Medicine. [For staff]
My name is __________________, my student ID number is __________________, my program is __________________, [Dept. / Affiliation] __________________. I passed the Proposal Examination on __________________. I would like to submit the research proposal entitled “________________________________________________” for consideration by the Animal Care and Use Committee of the Faculty of Tropical Medicine. [For students]
[If this research is part of a sub-study project, please complete the following]
This research is a sub-study of research entitled “____________________________________”. The Principal Investigator is ____________________, [Dept. / Affiliation] ____________________. The Certificate of  Ethical Approval number is FTM-ACUC_______________, which received ethical clearance from [Faculty of Tropical Medicine Animal Care and Use Committee] __________________. [Please attach a copy of the Certificate of Animal Ethical Approval]
For your consideration, please find enclosed the following:
(1) ANIMAL CARE AND USE PROTOCOL   


 _______ copies.

(2) Animal use license, only PI (copy)

 
 _______ copy

(3) The Certificate of  Ethical Approval (copy)

 _______ copy  [If applicable]
(4) Other documents [Please specify]………………….
Yours sincerely, 

Signature: ____________________________________
(Principal Investigator)
Signature: ____________________________________
(Thesis / Thematic Advisor)

[In the case of TropMed student projects]
Signature: ____________________________________
(Affiliation / Department Head)

