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LABORATORY ANIMAL ADOPTION PROGRAM

1. PURPOSE:  


To establish policies and procedures under which certain laboratory animals that are no longer needed for research purposes at the VA Salt Lake City Health Care System (VASLCHCS) may be adopted as pets. This policy only applies to research animals that belong to the VA. The VA has no authority to make adoption determinations for animals purchased with University of Utah funds.
2. POLICIES:
a. Rodents are not eligible for adoption at the VASLCHCS.

b. A laboratory animal may only be made available for adoption to an individual or rescue organization as a pet if it meets all of the following criteria:

(1) The purpose for which the animal was originally obtained has been completed or no longer exists, and the animal cannot be transferred for use in another research project. 

(2) The animal is found to be healthy after a complete physical examination by a veterinarian, a complete CBC and serum chemistry panel reveal no significant abnormalities, and a thorough exam for external and internal (fecal) parasites is negative.

(3) The animal does not exhibit aggressive or antisocial behavior that could represent a threat to children or adults. 

(4) The animal has no implanted external or internal devices, unless the devices will be removed prior to adoption without any recurrent health concerns.

(5) The animal has no apparent chronic health problems arising from natural causes or experimental manipulations.

(6) The animal is not intellectual property (IP) and has no IP characteristics or traits. 

c. Prior to adoption, the animal will be spayed or neutered, if appropriate for the species, and given appropriate vaccinations.

d. Animals may be released to a reputable rescue organization that will be responsible for finding a suitable home or adopted directly by an individual. A reasonable effort will be made to screen individuals who want to adopt an animal to determine that the candidate appears able to adequately care for the animal and provide a good home.  Individual candidates to adopt an animal must:

(1) Agree that the animal will not be sold, given away, used for breeding purposes, used for research, released into the wild, consumed, or otherwise released from the individual’s care, except in extreme circumstances. 

(2) Agree that the animal shall not be returned to the Veterinary Medical Unit (VMU) for any reason, either temporarily or permanently. 

(3) Accept the animal in its present condition. 

(4) Understand that there are no expressed or implied guarantees relative to the health or temperament of the animal. 

(5) Agree to care for the animal in a manner that is considered appropriate for a pet of this species and according to city ordinances and zoning regulations. 

(6) Agree to hold harmless from liability the VASLCHCS and its agents. 

(7) Sign an Animal Adoption Agreement (Attachment B).

3. RESPONSIBILITIES:

a. The Chief, VMU is responsible for determining if an animal is suitable for adoption and for administering the adoption program.

b. The Institutional Animal Care and Use Committee (IACUC) is responsible for overseeing the animal research program. The IACUC will develop procedures for the Principal Investigator to indicate in the Animal Component of Research Protocol (ACORP) whether the animals in a study are expected to become candidates for adoption.

4. PROCEDURES:

a. For non-rodent species, the Principal Investigator (PI) will indicate in the ACORP whether animals in the protocol are expected to become candidates for adoption. IACUC and Research and Development Committee (RDC) approval of the protocol will constitute approval for the adoption of animals from the protocol when all other requirements have been met.

b. If an animal is being considered for adoption that does not have advance IACUC and RDC approval based on approval of the ACORP, the approval of both committees will be obtained prior to notifying any potential adopter. 

c. The Principal Investigator or research team member will advise the VMU staff when a potential candidate for adoption is no longer needed for a research project. 

d. The VMU staff will use the Animal Adoption Checklist (Attachment A) to document the adoption process and ensure all requirements for adoption are met. The checklist is an internal working document that will not be given to or shown to the adopter. A copy of the completed checklist will be maintained in the VMU. 

e. The investigator and VMU staff will be offered first right of refusal to adopt a research animal that they have been in direct contact with and/or cared for. If an adopter is not found among this group, then an individual adopter from the community will be used if available. The last resort is a rescue program.

f. The VMU staff may develop a waiting list of potential individuals from the community to adopt animals. When such a list is used, the qualified individual who has been on the waiting list for a particular species the longest will be given the first opportunity to adopt an animal that becomes available

g. The Chief, VMU will conduct or arrange for the complete physical examination and medical tests. 

h. The Chief, VMU will conduct or arrange for the animal to be spayed or neutered, if appropriate for the animal species, prior to adoption. If this procedure is conducted at the VMU, it will be done in accordance with currently accepted veterinary medical practice standards as described in Textbook of Small Animal Surgery and following the applicable anesthesia Standard Operating Procedure (SOP) for the species.

i. The Animal Adoption Agreement (Attachment B) will be used to document all animal adoptions to individuals. The adoption will become final at the date and time indicated on the agreement. The original of the agreement will be given to the adopter and copies will be kept on file in the VMU and Research Administration Offices.

5. REFERENCES:


Slatter, Douglas H. Textbook of Small Animal Surgery. 3rd ed. W. B. Saunders, 2003.

VHA Handbook 1200.7, “Use of Animals in Research”

Center Policy Memorandum 151.01, “Research and Development Committee”


Center Policy Memorandum 151.03, “Institutional Animal Care and Use Committee”
6. RESCISSION:  Center Policy Memorandum 151.11, "Laboratory Animal Adoption Program", dated August 4, 2010.

7. AUTOMATIC RESCISSION DATE:  February 19, 2017
8. FOLLOW-UP RESPONSIBILITY:  Director and ACOS/R&D (151).

/S/
STEVEN W. YOUNG, FACHE
Director
Attachments:

A.
Animal Adoption Checklist


B.
Animal Adoption Agreement


ATTACHMENT A

ANIMAL ADOPTION CHECKLIST

Animal Identification:  
Species: ________________
Breed: ___________________


Identifying marks/tattoos: ______________________________________________


Sex: _______ 
Age: ________
Weight: _________
Color: _________

Investigator: ___________________________
ACORP #: ________________

	Item
	Description
	Yes
	No
	N/A

	1
	IACUC and RDC have approved this adoption, either as part of the approved ACORP or as a separate agenda item? 
	
	
	

	2
	Animal is no longer needed for this study and cannot be transferred to another study?
	
	
	

	3
	Complete physical conducted by __________________________ on _____________(date).
	
	
	

	3a
	Animal found to be healthy, with no apparent chronic health problems from natural causes or experimental manipulation?
	
	
	

	3b
	Complete CBC and serum chemistry panel reveal no significant abnormalities?
	
	
	

	3c
	Thorough exam for external and internal (fecal) parasites is negative?
	
	
	

	4
	Animal does not exhibit aggressive or antisocial behavior that could represent a threat to children or adults?
	
	
	

	5
	Animal has no implanted external or internal devices?
	
	
	

	6
	Animal has been spayed or neutered, if appropriate for species?
	
	
	

	7
	Animal has been given all vaccinations appropriate for the species?
	
	
	

	8
	Qualified adopter candidate or rescue program available?
	
	
	

	9
	Animal Adoption Agreement signed, if adopted by an individual?
	
	
	


Note: All responses must be “yes” or “n/a” for the adoption process to continue. 

Adopter:


Name: _______________________________________

Address: _____________________________________

Telephone: ___________________________________


ATTACHMENT B
DEPARTMENT OF VETERANS AFFAIRS (VA)

SALT LAKE CITY HEALTH CARE SYSTEM

VETERINARY MEDICAL UNIT

ANIMAL ADOPTION AGREEMENT
1. The VA Salt Lake City Health Care System (VASLCHCS) Veterinary Medical Unit (VMU) hereby transfers possession of and conveys all of its right, title and interest in the animal described below to _______________________________________ (“Adopter”). 

2. The animal is being conveyed “AS IS” and the VASLCHCS makes no representations concerning the health, physical condition, mental condition, and/or behavior of this animal. The Adopter accepts the animal in its present condition and understands that there are no expressed or implied guarantees relative to the health or temperament of the animal.

3. The Adopter assumes all legal, financial, and medical responsibility and liability for the animal after transfer. The Adopter releases the VASLCHCS from all responsibility and liability for this animal and agrees to indemnify and defend the VASLCHCS against any claims that arise from or relate to the animal from and after the date and time of transfer.

4. The Adopter accepts responsibility for the care of the animal and agrees to make all reasonable attempts to care for this animal in a manner that is generally considered appropriate for a pet of this species.

5. The Adopter declares that he/she is adopting the animal as a pet for his/her immediate family, with the understanding that the Adopter will not sell, give away, release into the wild, use for breeding, use for experimentation or otherwise release the animal from his/her care unless extreme circumstances require the same. If the animal must be released from the Adopter’s care, he/she agrees to make every attempt to secure a satisfactory home environment for it.

6. The Adopter agrees that the animal will not be returned to the VMU for any reason, either temporarily or permanently. 

Animal Identification:  
Species: _____________________
Breed: _________________________


Identifying marks/tattoos: _______________________________________________________


Sex: _______ 
Age: ________
Weight: _________
Color: _________

Vaccination History (if available): _____________________________________________________

Date and Time of Transfer: ___________________________________________________________

Adopter:
VASLCHCS Authorized Representative:

___________________________________
___________________________________

NAME (Print)
NAME (Print)

___________________________________
___________________________________

ADDRESS
TITLE

___________________________________


TELEPHONE

________________________  __________
________________________  __________

SIGNATURE
DATE
SIGNATURE
DATE


