CFAH ASSURANCE STATEMENT
(CFAH FORM 4)

Check appropriate statements, supplying additional information when necessary. The PI agrees to assume
primary responsibility for obtaining the required approvals and for complying with all policies and
procedures of the University of California governing the procurement, care and handling of animals used
for research and the safe use of infectious biological agents, recombinant DNA/RNA, and the release of
recombinant organisms as part of research at UC Davis. All required approvals and certifications must be in
place before project will receive funding.

PI:

TITLE:

Animal Use and Care
Project does not involve use of vertebrate animals.

] Project involves use of vertebrate animals.

Protocol number: Approval Date:
Safety
[]Yes[]No Carcinogens? If Yes, CUA #
[ ] Yes[ ] No Ionizing Radiation? If Yes, RUA #
[ 1Yes[]No Pathogenic Agents? If Yes, BUA #
[]Yes[ INo Recombinant DNA? If Yes, GUA #
[ 1Yes[ No Federally Regulated Drugs or Controlled Substances?

Principal Investigator Date
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