

Florida Atlantic University

Institutional Animal Care and Use Committee

Visitors (Including Minors) in Animal Facilities and Research Areas

Request Form
Date of Request: ________________
Visitor Name (Indicate if a minor): _________________________________________________________
FAU Faculty Member / Dept: _____________________________________________________________
Visitor guide (If different than FAU Faculty Member): _________________________________________
Reason for visit: _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Facility Location: _________________________
__    Visit Date / Time: ___________________________

Will the visitor handle animals or participate (“hands-on”) in a laboratory procedure?     Yes   /   No

If yes, the visitor in question must be added to an active FAU IACUC protocol.
Will the visitor enter an animal housing or procedure room?     Yes   /   No

If yes, the visitor must meet Occupational Health requirements for exposure to animals. Indicate where the visitor’s Occupational Health screening occurred:

a)  FAU Occ Health Program  (include date of forms completed) ___________________
b) Visitor’s home institution (include copy of relevant documentation) _____________
FAU Faculty Member Signature / Date: _____________________________________________________

Signature of Attending Veterinarian or Designee / Date of approval: _____________________________
IACUC Signature / Date of approval: _______________________________________________________
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