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Animal Facility Access Form

Notice: Text that appears in red will not print!

Date:
     
To:
Project Officer, Security Contract      .

Through:
ACUC Office (MD C1-05), Comparative Medicine Branch ___________.

From:
Principal Investigator: Principle Investigator      ,  Laboratory Branch: Name of Branch     .

Subject:
Access Card to Animal Facility

     (Name of Person) is a member of the laboratory/branch:      (Name of Branch/Lab).

This person should be added to the list of persons who are authorized to access the NIEHS animal facility.

This person is a participant on Animal Study Proposal #     .

This person took the NIEHS course on “The Humane Care and Use of Animals in Research on (date)     .


______________________________


(Signature of Principal Investigator)
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