
Florida State University Institutional Animal Care & Use Committee 
Review Of Proposed Animal Use At National High Magnetic Field Laboratory For Non-FSU Users 

This form must be completed for all projects requesting magnet time that use live vertebrate animals. 

Submit a copy of this form, the NHMFL User Proposal and, if applicable, a copy of the home institution’s 
IACUC approved animal use protocol to ACUCSecretary@mailer.fsu.edu.  Review and inter-institutional 

administrative collaboration approvals may require several months; plan your timeline accordingly. 

NHMFL User Proposal Number:  

Non-FSU 
Investigator: 

E-mail Address: 

Office Phone: Cell Phone: 

Home Institution:   

NHMFL: Collaborator      Sponsor   Name: 

Anticipated First Date Magnet Use For Animals: 

List All Individuals That Will Be Handling Animals Or Having Animal / Animal Tissue Contact at the 
NHMFL For This Project 

IACUC Approval For This Project 

Is this project being performed under an umbrella FSU IACUC approval: 

If no, institution providing IACUC 
approval: 

Protocol Title: 

Protocol Number: Protocol Approval Date: 

Home Institution IACUC contact E-mail Address Phone Number 

Funding Information - Animal Related Charges 

Funding Agency / Sponsor: 

FSU Internally Funded: 
Dept ID Fund Project 

Non-FSU Funded (Please make arrangements with FSU Laboratory Animal Resources): 
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