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 ةروصنملا ةعماج

يملعلا ثحبلا يف ناویحلا مادختسا دعاوقو تایقلاخا ةنجل  

Mansoura University  

Animal Care and Use Committee (MU-ACUC) 
 

AUTHORS' AGREEMENT FORM FOR RESEARCH PROJECT 

We hereby confirm that we will be taking parts in the proposed study entitled: 

 

 

and that we are aware of all information and procedures of the study protocol. 

 سفنب نوكیس اقحلا ھنم ةجرختسملا ثاحبلأاو يثحبلا حرتقملاب نیكراشملا ءامسأ بیترت نأب هاندأ نیعقوملا نحن رقن
  .رارقلإا اذھ يف نیثحابلا ءامسأ بیترت

We also assure that we undertake the followings 

1. Animal will not be subjected to unjustifiable burden. 
2. Animals will be restrained and transported in a humane manner. 
3. We will take care of the animals during the peri-operative (if needed) time with no negligence. 
4. No mutilation will be incurred to the animal. 
5. Animals will not be euthanatized unless required. 
6. We are aware of the care for the animal's husbandry. 
7. We are aware of the social and behavioural needs of the animal. 
8. We are aware of the care for the infectious, enzootic, epizootic, zoonotic diseases and will inform for 

the notifiable diseases. 
9. we will dispose the animal's body off (if apply) in a proper manner. 

 
 
Date                        Principal Investigator Name                      Principal Investigator Signature 

………………    …………………………………..         ……………………………………………… 

Date                       Co-Principal Investigator Name                     Co-Principal Investigator Signature 

………………    …………………………………..         ……………………………………………… 

Date                        Co-Principal Investigator Name                      Co-Principal Investigator Signature 

………………    …………………………………..         ……………………………………………… 

Date                       Co-Principal Investigator Name                      Co-Principal Investigator Signature 

………………    …………………………………..         ……………………………………………… 

Date                        Co-Principal Investigator Name                      Co-Principal Investigator Signature 

………………    …………………………………..         ……………………………………………… 
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