BIOLOGICAL RESOURCES FACILITY

ANIMAL REQUEST FORM
DELIVER COMPLETED FORM TO BRF OFFICE, ROOM 208 or email smpaynte@ncsu.edu

Date _________________________

IACUC Protocol #__________________Investigator/Faculty Name______________________________ Department ___________

Requester’s name______________________ E-mail address____________________________ Phone ____________________

Research Technician _____________________________________________Lab Phone #  ________________________________

Emergency Contact Person _______________________________________ Cell phone # _________________________________

PO # (This number must be provided prior to placing animal rders.)___________________________________________________

Per diem billing:  Please provide name, box #, phone # and e-mail for bookkeeper responsible for paying per diem charges:

_________________________________________________________________________________________________________
ANIMAL ORDER INFORMATION

Species__________________________ Strain________________________ Delivery Date: ______________________________

Animal/Project start date: ____________________________     Animal/Project end date: ________________________________ 

Quantity __________ Weight and / or Age ____________ (Male __________ Female__________)


Category Level      B
C 
D
E
Housing Requirements __________________________________ Number per cage _______________________  (ie: single, group)

Light Cycle/ Animal Rm# _______________________________________  Diet___________________________________

Specify vendor if there is a preference __________________________________________________________________________

Specify any special animal procurement requirements such as pregnant or free of specific agents or antibodies or any other special animal care requirements. ___________________________________________________________________________________

________________________________________________________________________________________________________

Will radioactive, carcinogenic, or toxic substances be given to animal?
YES_______
NO_______

Will the animals be given viable biologic agents?



YES_______
NO_______

Will the animals be given any tumor cells, tissues, sera or other biologics?
YES_______
NO_______

For all YES responses, list agents given and state necessary precautions for animals and humans.

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Federal law and NCSU policy require that prior to initiating any work with vertebrate animals, an application must be filed with the Institutional Animal Care and Use Committee (IACUC).  Before animals can be ordered and housed in the facility, the project must be within the authorized animal limit and an approval must be active on file in the BRF or LAR office.  I agree not to perform any procedure on these animals that is not specifically approved in this protocol.

________________________________________________
_______________________

Investigator Signature




Date

FOR BRF USE ONLY

Date of Order_________________ Vendor______________________________ Vendor Account #__________________________

Contact person__________________________________________   Time Order Placed __________________________________

Delivery Date___________________________________ Confirmation # ______________________________________________ 
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