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ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986

Application for Designation of an Establishment



PART 1  To be completed by the applicant for a Certificate

	Please use BLOCK CAPITALS, PRINTING OR TYPESCRIPT

	1
ESTABLISHMENT TO BE DESIGNATED

	
a.
NAME OF ESTABLISHMENT: 



b. 
ADDRESS  









	2
APPLICANT FOR CERTIFICATE

	
a.
TITLE (e.g. Mr, Dr)                                                        DATE OF BIRTH



b.
SURNAME 



c.
FORENAMES 



d.
QUALIFICATIONS OR HONOURS (e.g. BSc, MBE) 



e.
POSITION HELD 



f.
ADDRESS FOR CORRESPONDENCE 



POST CODE 



g.
TEL No                                           FAX No                                        Email




h.
 How does your position or experience enable you to keep to the certificate conditions? 








	3
Is the establishment to be:
	YES
	
	NO
	

	
a. 
a Scientific Procedure Establishment
	
	
	
	

	
	
	
	
	

	
b.
a Breeding Establishment
	
	
	
	

	
	
	
	
	

	
c.
a Supplying Establishment
	
	
	
	

	
	
	
	
	

	4
Declaration by the Applicant:

I understand the terms and conditions under which I may hold a certificate of designation under the Animals (Scientific Procedures) Act 1986 for the establishment described in the attached schedule. I have received, read and hold a copy of the Home Office Guidance on the operation of the legislation. 

SIGNATURE  
                                                                                  DATE:  

    



ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986 
Designated Establishment Certificate Part 2 Form D (Please complete a separate sheet for each person)  
	NAMED VETERINARY SURGEON (NVS)



	
a.
TITLE (e.g. Mr, Dr) 



b.
SURNAME 



c.
FORENAMES 



d. 
PROFESSIONAL ADDRESS 



e. 
TELEPHONE No AND EXTENSION 



     E-mail address  



f.
Qualifications 



              If NVS training completed please give course and year:


.





g.
Facilities (units or rooms) of designated establishment or type of work for which responsible:

.





.





.





.





.





.





.





.




h. Signature:                                                                                    Date:                




ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986 
Designated Establishment Certificate Part 2 Form D (Please complete a separate sheet for each person)  
	NAMED PERSON RESPONSIBLE FOR DAY TO DAY CARE OF ANIMALS (NACWO)

	
a.
TITLE (e.g. Mr, Dr) 



b.
SURNAME 



c.
FORENAMES 



d. 
PROFESSIONAL ADDRESS 



e. 
TELEPHONE No AND EXTENSION 



     E-mail address  



f.
Qualifications 



              If Named Care Person (NACWO) training completed please give course and year:


.





g.
Facilities (units or rooms) of designated establishment (or species) for which responsible:

.





.





.





.





.





.





.





.




i. Signature:                                                                                    Date:                




ANIMALS (SCIENTIFIC PROCEDURES) ACT 1986 
PART 2  FORM A:  Designated Establishment Schedule of Premises
To insert additional rows click in the last cell & press the tab key
	Location or Building


	                         Area

[provide unique identifier (see note)]
(The area must comply with the provisions of Code of Practice relevant for the holding and use of the animals being held there.)
	Suitability Codes 

[Animals for which area can be made suitable - see list]
	Holding Codes

[see list and note]


	Any notes about the area

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTES SECTION

Area

This should be a building, floor, set of rooms or specific room, as appropriate, and should be defined by a description, code or number. Alternatively reference can be made to areas defined clearly on a plan appended to this schedule.

Suitability coding list:

Areas should be classified according to their potential to hold particular species. This should reflect realistically the narrowest range of species likely to be maintained. A narrower definition than that specified below may be chosen e.g. SA (rodent only) if this is appropriate. 

Where the area could be made suitable for several groups of species use of combinations of codes is acceptable. 

Small animals (all species not included in the groups specified below) SA

Large animals (agricultural species excluding poultry) LA

Aquatic species (including amphibia) AQ

Birds  AV

Dog (DOG), 

Cat (CAT), 

Equidae (EQU), 

Non-human primates 

Notes:  

A room listed as suitable for several types must be made to conform to the Code of Practice for holding of animals of particular type before the animals are moved there. 

See Certificate of Designation Conditions  as follows; 

‘The areas within the establishments approved by the secretary of State for the housing of protected animals or the performance of regulated procedures shall be maintained to at least the standards set out in the Home Office Code of Practice for the Housing and Care of Animals used in Scientific Procedures, except where variations are authorised by the secretary of State’

‘Unless authorised by the Secretary of State there shall be no variation of the use of the approved areas of the designated establishment that may have adverse consequences for the welfare of the protected animals held’      

Your inspector will advise on suitability and should normally be consulted before changes of use.

Explanation of holding codes:

STH – Short term holding (i.e less than 48hr)

NOH – Not for overnight holding

SEP - sterile experimental procedures

 Note – all areas are considered to be for long term holding and non-sterile experimental procedures unless specified otherwise.













