IACUC USE: Please initial

Received by:_______

Recorded:


Contact called:_______

Health Form:______

Checklist:_________

Packing List:________
Daily log:_________




Transport log:______





USDA:__________





Vertebrate Order Form

Please fill out this order form completely and email to 

cfrancis@rwu.edu , or to IACUC@rwu.edu , at least one week prior to the date vertebrates are required.

Date of order:_____________

Date of arrival:________________

Primary Investigator:__________

Department:_______________

Phone Number:____________

GL #:________________

Project Title and IACUC #:_______________________________________________





_____________________________.   #:_______________

Species:___________     Strain:_______________     Total # Ordered:__________
Sex:_________
Weight Range:______________      Age:_____________
Preferred Vendor:_____________________________

Contact Name:______________________    Contact #:_______________________

Are animals to be quarantined?  
Yes:_____      No:_____

Who is to put animal in tanks:________________________     

What Bldg & room # are animals to go in: Wetlab:____  or  Lab Room#:_____     

**Any SPECIAL INSTRUCTIONS: (food, water, breeding pairs, enrichment)_____
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
