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APPLICATION FOR A DECISION ON ETHICAL ACCEPTABILITY FOR RESEARCH NOT DEEMED TO BE EXPERIMENTS PURSUANT TO THE ANIMAL PROTECTION ACT
(Non-experimental clinical veterinary practice; practices which probably do not cause pain, suffering, difficulties or permanent damage, which is equal to or greater than that caused by the prick of a needle, in line with good veterinary practice; practices which are conducted for the purpose of recognized animal breeding and practices which are conducted primarily for the purpose of identification of animals )
	1.
 Name and address of the legal person filing the application

	Applicant

	Name and address of the legal person: 
	

	Name, surname and address of the physical person: 
	

	Telephone:
	

	e-mail:
	

	Mentor: 

	Name, surname and address of the physical person:
	

	Telephone:
	

	e-mail:
	


	2. Name and address of the legal or physical person conducting the research

	Name and address of the legal person:
	

	Name, surname and address of the physical person:
	

	Telephone:
	

	e-mail:
	

	Location where materials are to be taken: 
	

	Location where materials are to be processed:
	


	3. Title and address of location of animals (farm, business/residence of owner, breeding ground...) 


	Name and surname of owner: 
	

	Address:
	

	Unique registration number of business (JRBG) if applicable: 
	



	4.
 Title of planned research

	

	Describe the research plan (hypothesis, goals, implementation, number of animals/size of sample)

	

	Type of research (circle)

	A. Dissertation

	B. Professional Master's paper 

	C. Graduate paper

	D. Student's scientific  paper

	E. Scientific/professional paper

	F. Proposed research project 

	G. Proposed research programme

	H. Other (explain):  


	Duration of the research, or the period for which approval is requested

	Expected beginning (date): 
	

	Expected end (date):
	

	Duration of research: 
	


	6. The type of research which is not deemed to be experiments pursuant to the Animal Protection Act

	A. Non-experimental clinical veterinary practice
 

	B. Practices which will probably not cause pain, suffering, difficulties or permanent injury which is equal or greater than that caused by the prick of a needle according to good veterinary practice

	C. Practices conducted for the purpose of recognized animal breeding and practised primarily conducted for the needs of animal identification 


	7. Do you have the approval of the Ethics Committee of some other institution for conducting the research?

	A. YES  
Title of institution


	B. NO

	C. Approval pending
Title of institution



	8. Is the research part of an approved research programme (circle)

	YES (if yes, state which)     
	NO

	Source of Financing: 
	

	Programme title: 
	

	Head of research: 
	

	Year of approval:
	

	Programme duration: 
	


	9. Data on the owner and/or keeper of the animals 

	Name and surname of owner:
	

	Address:
	

	Name and surname of keeper: 
	

	Address:
	


Statement by the applicant, mentor and other responsible persons: 
As the applicant, mentor, head of research and other responsible person, with moral responsibility I guarantee by my signature that all the procedures  conducted in the course of the research will be conducted according to: 
1. the Animal Protection Act (OG 135/2006, 037/2013, with all the appending subordinate legislation,  
2. the Act on Veterinary Medicine (OG 041/2007, 082/2013, with all the appending subordinate legislation,
3. The Code of Ethics of the University of Zagreb
4. The Civil Obligations Act (OG 035/2005, 041/2008). 
For any change in the previously approved procedures and dates, including the intention of the research, supplementation or a new Decision by the Veterinary Faculty of the University of Zagreb will be requested. 
Place and date:
	Name, surname and signature of the applicant:  

	Name, surname and signature of the head of the research programme (if necessary) 


	Name, surname and signature of the mentor:

	Name, surname and signature of the head of the research project (if necessary) 


	Name, surname and signature of the head of research:

	Name, surname and signature of the head of the Department/Clinic of the Veterinary Faculty of the University of Zagreb where the research will be conducted/ signature of the authorized person of the institution where the research will be conducted





Enclosures (copies) with Form NPZ-1: 
1. Statement by the licensed veterinarian who conducts non-experimental clinical veterinary practice
2. Approval of the Ethics Committee of another authorized institution (if applicable)
3. Decision by the Faculty Council approving the subject and mentor for conducting the  master's professional study, specialist paper or dissertation, and the revised title of the paper. 
� Enclose a statement by a licensed veterinarian (name and surname of veterinarian and licence no.) who conducts the practice and the title of the veterinary organization, veterinary practice or veterinary service.  	
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