ANIMAL TRANSFER REQUEST FORM

Purpose: The animal transfer request form is to be completed when an investigator is requesting to move animals from one room to another. IACUC approval must be received and will be verified. Form must be completed at least one (1) week prior to the requested change. The transfer must be approved by either the CBR Manager or Veterinarian to ensure the Health status of the rooms are acceptable for the room. Approval is to assist in mitigating the transfer of viruses that may impact the health status of the room(s).

Transferring from:

Investigator: ____________________________       Department: _________________________

Species & Sex:     ________________________       Room Number: ______________________

Number of Animals: ______________________      From Protocol No. ___________________

Requested date of transfer: _________________     IACUC Approval: Yes     No

Signature: _______________________________     Date:  ______________________________


Transferring to:

Investigator: ____________________________       Department: _________________________

Species & Sex:     ________________________       Room Number: ______________________

Number of Animals: ______________________      To Protocol No: ___________________

IACUC Approval: Yes     No

Signature: _______________________________     Date:  ______________________________



Approval status:

		
Denial reason: _________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

CBR Manager or Veterinarian Signature: __________________________________________    

 Date:  ____________________
Animals will not be transferred until approved by manager or veterinarian.
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