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Checklist for Fish Lab Clearance and Training Verification Form

Please return the completed form, along with your Medical Questionnaire to the Office of the
Campus Veterinarian:
University Office Building, Room 216
Phone: 909-787-6332
Date:

Applicant Name:

Print Name Signature
Employee ID or Student ID#: Email:

Complete the following tasks prior to submission:

. Read the “Introduction to Training Program”

. Review water quality handout

. Review fish disease key

. Review fish anatomy handout

. Review the AUP

. Review the Animal Care and Use Guidelines

. Complete the Evaluation (Submit to the Lab Supervisor)
. Complete the Key Sheet (Submit to the Lab Supervisor)

. Complete Volunteer/Employee Work Sheets (See Linda Pingrey)
10. Enroll in the UC Riverside Animal Occupation Health and Safety Program
(Fill out the Animal Handler Medical Questionnaire and attach)
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To be filled out by the Principal Investigator:

Check one: U This person is currently listed on my Animal Use Protocol

U | authorize the addition of this person to my Animal Use Protocol*

Principal Investigator:

Print Name Signature

UC Riverside Animal Use Protocol (AUP) Number:

Office of the Campus Veterinarian Approval

By: Date:

* Changes in personnel must include both an updated Project Roster and Listing of Training and Experience
(http://www.ora.ucr.edu/vet/Training.htm). Federal regulations require that all UC Riverside personnel participating in animal
research, teaching and care complete the UC Riverside Animal Care and Use Training, Health and Education program before
initiating animal research activities (http://www.ora.ucr.edu/vet/Training.htm). Enrolling in the UCR Animal Occupational Health
Program is a component of the training program. Amendment applications cannot be approved without completion of the UC
Riverside Training, Health and Education program.
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