				
ANIMAL TRANSFER FORM

Location: 
     


Number of animals:	     _______________________

Species:      ___________________________________________________

Animal Identification/Animal#:      _____________________________________________

Animal Room #:     ______________________________________________

LabTracks Cage Card #(s):      _______________________________________

[bookmark: _GoBack]Sex:		     __________________________________________________________	

Strain:  		     ________________________________________________________

Age/Type:		     ___________________________________________________

FROM  (Transferring):		TO  (Receiving):

P.I.		     ________________________	     ________________________

CMTT #	     ________________________	     ________________________

Department:	     ________________________	     _________________________


Signature:	_____________________________	______________________________
of PI 

Date PI Signed:_____________________________	______________________________


 NOTE:  Transfer requests must be verified by designee prior to animals being transferred and used.  Once all information is verified and correct, a signed form will be sent to the PI verifying that the transfer has been accepted and they may use the animals.  

Remarks:	____________________________________________________________

Entered into Database by designee: ______________________  Date _______________
All transfer paperwork must be filled out completely and verified by designee prior to animals being transferred and used by the other protocol.   If you have any questions, please contact the attending veterinarian. 

Send completed form to the IACUC chair. 
Regis IACUC- KB		10/2016
