UNIVERSITY OF NEBRASKA AT OMAHA Request for Photography/Video of Research

INSTITUTIONAL ANIMAL CARE Animals and/or Animal Use Areas
AND USE COMMITTEE Rev 01/2021

UNO IACUC: Request for Photography/Video of Research Animals and/or Animal
Use Areas

See Policy for Photography/Video of Research Animals and/or Animal Use Areas for specific instructions.
A form must be completed and reviewed prior to photography or video recording of Research Animals
and/or Animal Use Areas.

This form must be completed in its entirety. Failure to complete this form and submit prior to
photography/video recording may result in delay of approval or IACUC action/suspension.

| have read the Policy listed above. (please initial)

Protocol number:
Principle Investigator:
Species:

Date of photo/video, if ongoing please specify expected date range:

Procedures and/or activities to be photographed/video-recorded:

Type of recording and photo/video device (e.g. photograph taken with cell phone):

Reason for production and/or distribution of photo/video (e.g. training, data
collection, publication):

If intended for publication list the name. (e.g. Journal, magazine, website, etc.):

Research personnel to be included in photo/video:



UNIVERSITY OF NEBRASKA AT OMAHA Request for Photography/Video of Research

INSTITUTIONAL ANIMAL CARE Animals and/or Animal Use Areas
AND USE COMMITTEE Rev 01/2021

O

Person that will photograph/video the activities:

Physical location of photo/video (Building, Room Number). Note: If not in the
centralized facility this room must be approved to perform the requested procedures:

Method of storing and securing the photo/video:

Length of time the photo/video will be stored and/or utilized:

Pl Signed Assurance Statement:

| understand that | am responsible for the security and use of all photographs/
videotapes obtained of research animals/animal use areas, and | ensure that all
research personnel have read and understand the requirements stated in this policy.

Date signed

Pl Signature Pl Printed Name

Completed forms should be emailed to iacuc@unomaha.edu prior to photography or video
recordings.
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