LOYOLA UNIVERSITY

Comparative Medicine Facility

Separation of Animals Form

Investigator Name:  


Bldg:




Room#: 

Justification for separation of animals (i.e. overcrowded cage, multiple to single house for experimental procedures, etc.):

Please complete the information below for production of cage cards:

(Please complete a separate form for any differences in cage card information.) 
Investigator:


Date Received:


Vendor:

IACUC#:   


   




Species:  


      


Strain: 

(Please be specific, this must match the strain listed in the approved IACUC protocol.)

Category:
B
C
D
E

(This must match the category, corresponding with the strain above, listed in the approved IACUC protocol.)

Sex: 

DOB:


Description:


Number of Cage Cards Needed:

Completed By:



Contact #:

        
    Date:



PLEASE PRINT

Questions – Please contact Barbara Isdale ext. 69178 or e-mail bisdale@luc.edu
