LETTERHEAD


I. Assurance of Compliance with Public Health Service (PHS) Policy on Humane Care and Use of Laboratory Animals (Policy).

For activities under the project entitled _____ (Title), Grant No. _____ (Grant Number), on behalf of ____ (PI), _____ (Institution), hereinafter referred to as Institution, assures that it will comply with the PHS Policy.

A. Applicability


This Assurance is applicable to research, research training, and biological testing involving live vertebrate animals supported by the PHS and conducted at another assured Institution as a consequence of subgranting or subcontracting of the above referenced PHS-supported activity of this Institution.

B. Institutional Policy

1. This Institution will comply with all applicable provisions of the Animal Welfare Act and other Federal statutes and regulations relating to animals.

2. This Institution is guided by the U.S. Government Principles for the Utilization and Care of Vertebrate Animals Used in Testing, Research, and Training.

3. This Institution acknowledges and accepts responsibility for the care and use of animals involved in activities covered by this Assurance. As partial fulfillment of this responsibility this Institution will make a reasonable effort to ensure that all individuals involved in the care and use of laboratory animals understand their individual and collective responsibilities for compliance with this Assurance, as well as all other applicable laws and regulations pertaining to animal care and use.

4. This Institution does not have a program or facilities for activities involving animals but will rely upon the program and facilities of _____ (Institution), as identified in the attached Interinstitutional Agreement. Furthermore, this Institution acknowledges and accepts the authority of the Institutional Animal Care and Use Committee (IACUC) of _____ (Institution) where the animal research will be performed for this activity and will abide by all conditions and determinations as set forth by the IACUC.

II. Interinstitutional Agreement



The officials signing agree that the project entitled _____ (Title) under the direction of _____ (PI) will be conducted in accord with the PHS Policy, the Animal Welfare Assurance of the Participating Institution, and the attached Assurance of Compliance of which this agreement is a part.

III. Endorsement of Awardee Institution

Signature of Official:_____________________________________Date______________

(Authorized Institutional Official of Awardee Institution/Organization

Name:

Title:


Address:


Phone:



Fax:

IV. Endorsement of Participating Institution with Approved Assurance and Facility

A.
Name of Institution:

Signature of Official:_____________________________________Date______________

 (Authorized Official Signing Assurance of Participating Institution)
Name:

Title:


Address:


Phone:



Fax:


B. IACUC Chairperson or designee Verifying IACUC Review and Approval

Signature of Official:_____________________________________Date______________

Name:


Title:


Address:


Phone:



Date of IACUC Review:


V. PHS Approval – To Be Completed by the Office of Laboratory Animal Welfare

A.
Signature of Official:________________________________Date_________
Name:
Denis J Doyle

Title:
Director, Division of Assurances

Address:
Office of Laboratory Animal Welfare (OLAW)


National Institutes of Health


6705 Rockledge Drive


RKL1, Suite 360-MSC 7982


Bethesda, MD 20892-7982 (Express Mail Zip Code 20817)

Phone:

(301) 496-7163
Fax:
(301) 402-7065

B.
Grant/Contract #: 


____________________ 

C.
Assurance #:



____________________

D. 
Effective Date of Assurance: 
____________________

E. 
Expiration Date:


____________________



