Loyola University Chicago
Comparative Medicine Facility
BREEDING COLONY MANAGEMENT REQUEST FORM
Required Information:
Principal Investigator:  




    
Date:
Phone: 



Fax: 



E-mail:
IACUC:



Species: 

Primary Contact:  


      

Phone:




Fax:



E-mail:

1)
Please list the name(s) of the strain(s) you would like us to breed. List the background 
strain. If more than one line per strain, please indicate their names and/or numbers:

2)
How many cages do you project you will require to maintain your colony (daily census)?


3)
Will CMF provide tail snips for genotyping?

Yes

No

4)
Are there any unusual characteristics or known problems with the strain(s) that would 
impact breeding, weaning, longevity, or health?


5)
Is the object of breeding to generate mice for experiments or to maintain the lines(s)?


Experimental Information:

Number of experimental animals needed on a monthly basis:

# of males

 
# of females


age range needed
Desired genotype of the breeders:

Desired genotype of the experimental animals:

Control requested (if any):

Breedpol, 02-18-5012F01



