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INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE (IACUC) 

Training/Workshop Report

IACUC Protocol #: _______________________________________________

Training Course/Workshop Title: _____________________________________________________

Principal Course Facilitator: ________________________________________

IACUC Approval Date: ____________________________________________

Training/Workshop Commencement Date: _____________________________

Training/Workshop End Date: _______________________________________

Report by Principal Course Facilitator


Date: _______________

The report should be submitted to SingHealth IACUC Secretariat (Email: iacuc@singhealth.com.sg) on completion of the Training Course/Workshop and should include information on the number of participants and the names of trainers.









