Poeuthaf, 02-18-5808F

POST-EUTHANASIA TRANSFER REQUEST FORM

IACUC Request for Use of Tissue(s) from Animal(s) Approved on Other IACUC Protocol(s)

Requestor         




Date 


Animal Species     




# Requested


Tissue Requested    


Procedures (donor):________________________________________________________

________________________________________________________________________

Will these cells be injected into an animal?   

Yes

No


If  yes, what is the IACUC# of the approved protocol which describes the injection 

of these cells?


Procedures (recipient):_______________________________________________________

Date of Procedure  




Location    


Requesting PI Signature  


Upon APPROVAL the form MUST BE DELIVERED to the CMF office for final disposition


Original PI  

IACUC#  

LU#  

    PD#


# Animals Transferred  

(Orig. Owner) PI Signature  

No animal tissues or other samples can be transferred without prior WRITTEN APPROVAL


LUC HSD CMF APPROVAL 




Date  

LUC HSD IACUC APPROVAL




Date  

