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Quality Improvement Report
The IACUC strongly encourages faculty, staff, students, and community members to report questionable practices/behaviors, accidents and unapproved actions.  Reports will be placed in the appropriate IACUC Protocol or Facility file and the supervisor/investigator notified.  Filing an Incident Report is also a tool that researchers can use to get help on particular issues, inform the Office of Research Integrity (ORI) of facility problems, and keep their protocols up to date.  Veterinary Services or the ORI will provide guidance on how the issue might be addressed or resolved.
Date of Incident:       




Date of Report:       
Principal Investigator:       



IACUC Assurance:       
Individuals Involved (please provide first and last names and UAF status, if known):       
Location of Incident (include facility name and room/pen number):       
Incident Description (describe the evenets and your concerns as clearly and concisely as possible):       
What corrective actions were taken by the person(s) involved in the incident?

 FORMCHECKBOX 

None






 FORMCHECKBOX 

Re-training

Describe:       





Training By:       

 FORMCHECKBOX 

Verbal Notification
Individual(s) Notified:        





By whom:       

 FORMCHECKBOX 

Written Notification
Individual(s) Notified:        





By whom:       

 FORMCHECKBOX 

Activity
Stopped

Stopped By:       

 FORMCHECKBOX 

Other


Explain:       

 FORMCHECKBOX 

None to the best of my knowledge


 FORMCHECKBOX 

Unknown
If personal injury resulted from the incident, was an UAF Accident/Incident Report Form filed?


 FORMCHECKBOX 

Yes



 FORMCHECKBOX 

No



 FORMCHECKBOX 

Not Applicable



 FORMCHECKBOX 

Unknown
Who is reporting this incident?
All UAF employees are fully protected against reprisal as required by the Animal Welfare Act (7 USC 2131-2159) and Regulations (9 CFR § 2.32(c)(4)), Public Health Service Regulations for the Protection of Research Misconduct Whistleblowers (42 CFR Part 93), and Alaska Whistleblower Act (AS 39.90.100-150).  Students are protected from reprisals arising from good faith reporting under Board of Regents Policy P09.01.09.  The information requested in this section is strictly optional; please provide only the information with which you are comfortable. You may choose to submit this report anonymously.

 FORMCHECKBOX 

Primary Person Involved (self-reported)

 FORMCHECKBOX 

Supervisor or Principal Investigator


 FORMCHECKBOX 

Coworker




 FORMCHECKBOX 

ORI Staff


 FORMCHECKBOX 

Vet Services or Animal Facility Staff

 FORMCHECKBOX 

Other Facility User


 FORMCHECKBOX 

Other (explain):       

Name (optional):         
Phone (optional):       
Email (optional):       
FOR OFFICE OF RESEARCH INTEGRITY USE ONLY

Follow-Up Activities:

     
Final Resolution:

     
Institutional Animal Care and Use Committee











Send the completed form to the Quality Improvement Program c/o Office of Research Integrity

Email:  fycomp@uaf.edu
Fax:  (907) 474-5638
Mail:  Suite 212 WRRB, P.O. Box 757270, University of Alaska Fairbanks, Fairbanks, AK  99775-7270

