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LOYOLA UNIVERSITY

Comparative Medicine Facility

Incomplete forms will be returned

Request Date: 







Live Animal(s) Transferred FROM

Investigator Name:  


IACUC#  


LU#  


     P/D#   



Title: 


Approval Date:




Expiration Date:


Animal Species:  


      
Strain

Housing Location:  Loyola/Hines (circle one) 

Category B
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  

Category C
#of Animals:  

      
# of Cages:

     Bldg./Room#:



Bar Code #(s)  

Category D
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  

Category E
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  


Are these animals being transferred from a breeding protocol to an experimental protocol?
Have any experimental procedures been performed on these animals? 

Please describe:




PI Signature:  



Live Animal(s) Transferred TO

Investigator Name:  


IACUC#  


LU#  


    P/D#   

Title: 


Approval Date:




Expiration Date:


Animal Species:  


      
Strain

Housing Location:  Loyola/Hines (circle one) 

Category B
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  

Category C
#of Animals:  

      
# of Cages:

     Bldg./Room#:



Bar Code #(s)  

Category D
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  

Category E
#of Animals:  

      
# of Cages:

     Bldg./Room#:

Bar Code #(s)  


The PI certifies that there are no changes from the fully approved protocol on file.

PI Certification:

Justification for Transfer:  



  

Completed By:



Contact #


Date: 


        PLEASE PRINT

Signatures below certify that the PI(s) have an approved Animal Care and Use Protocol, and that the information on this form is correct.

LUC HSD CMF APPROVAL: 





Date: 

HINES VMU APPROVAL:






Date:


LUC HSD IACUC APPROVAL:





Date:


HINES SAS APPROVAL: 






Date:

