Laboratory Animal Resources Request Date
114 Doughty St. STB 648

MSC 777

Charleston, SC 29425-7770 Number
DLAR Fax #: 876-5210

Animal Transfer Request
(Housing Transfer (1 / Protocol Transfer [J / Budget Transfer (1)
Please check which type(s) of transfer you are requesting

Animals Transferred from Information (Current Assignment)

Investigator Last Name First Name AR # UDAK Number

Requested by: Last Name First Name Email address Phone Number

Previous research manipulations/history:
Helicobacter status:

(+) or ()
Animals Transferred to Information (New Assignment)
Investigator Last Name First Name AR # UDAK Number
Requested by: Last/ First Name Department Email address Phone Number

Reason for transfer:
Helicobacter status:

(+) or ()
Animal Information — Mark all cages with teal transfer card
# Cages Species Strain(s) / Animal # if rabbit Vendor Qty Sex
or larger M
To include large F
animals
| Total Animals Transferred:
Current and Future Animal Location
Where are these animals located now? Where are these animals to be relocated?
Building : Room: Building: Room:

*Mark all cages with teal transfer cards

Quarantine is REQUIRED for rodents transferred from a modified SPF area to a SPF barrier facility. Immune competent animals
are quarantined for 2 weeks and are tested for rodent pathogens directly via mandibular sinus or lateral saphenous vein. Immune
deficient animals or animals that cannot be sampled directly for environmental reasons will be quarantined for 4 weeks and sentinel
rodents will be used. PLEASE INDICATE BELOW THE IMMUNE STATUS OF THESE ANIMALS AND IF THESE
TRANSFERRED ANIMALS MAY BE DIRECTLY TESTED FOR RODENT PATHOGENS BY MANDIBULAR OR
LATERAL SAPHENOUS VEIN.

Comparative Medicine Use Only

Veterinarian Approval Supervisor Space
Approval
1 House as Requested Room #: Date Order Completed:
| House in Quarantine Room #: Approved By: Comments:
Approved by Comments: Protocol Database updated
Signature (date, initials)




