Request For Animal Resources

(Space, Technical Assistance, Special Projects)
Project Title:

     
Principal Investigator: 

Name:      

(Signature)______________________________

Lab Chief: 

Name:      

(Signature)______________________________

Program Director: 

Name:      
(Signature)______________________________

Approved NIEHS Animal Study Proposal


Title:     

Proposal Number:     

Date Approved:     
Proposed Study

(Provide a synopsis of the work to be conducted and the scientific rationale and value of model.  In addition, attach a copy of the proposed protocol detailing all aspects of the study including breeding)

     
Justification

(Indicate why these resources  should be provided.  State how this will support and extend your current research program.  Define the significance of the expected findings and their relationship to the NIEHS mission.)

     
Services/Space Requested

 FORMCHECKBOX 
Rederivation (Performed Offsite)
Line(s):     

Please submit animal order to CMB/Mary Myers indicating ASP number.

 FORMCHECKBOX 
Cryopreservation (Performed Offsite)
Line(s):     
 FORMCHECKBOX 
Breeding/Colony Maintenance.
Line(s):     
 FORMCHECKBOX 
In-house
 FORMCHECKBOX 
Offsite close to NIEHS
 FORMCHECKBOX 
Offsite location not important
 FORMCHECKBOX 
No preference

 FORMCHECKBOX 
Special Project

Line(s):     
 FORMCHECKBOX 
In-house
 FORMCHECKBOX 
Offsite close to NIEHS
 FORMCHECKBOX 
Offsite location not important
 FORMCHECKBOX 
No preference

Animal Information
Stock/Strain of Animal:

     
Number of Animals to be Obtained Initially:

     
Animal Cost:

     
Source of Animals:

     

Contact name and phone number at source:


     
Health Status: (To be determined by CMB from above contact information). 

     
Duration of Study: From:      To:     
Technical Assistance

Is CMB technical/breeding support required in addition to lab/personnel?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No.

If yes, please describe:

     
Space Required for Study:
(If assistance is needed in determining this number for studies involving rodent breeding, contact Jesse deGraff (541-1316)).

Maximum number of cages to be maintained at any given time:

     
INFORMATION TO BE PROVIDED BY DIR/CMB

Projected Costs:

Estimated cost if animals are housed at NIEHS (To be determined by CMB): 

     
Estimated cost if animals are contracted-out (To be determined by DIR):

     
Is rederivation required to bring the animals into NIEHS (To be determined by CMB)?

 FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No.

If yes, at what cost?

     
Space Assigned to Study: (To be provided by DIR).

     
Scientific Director:

Name:       (Signature)______________________________ Date: _______________

 FORMCHECKBOX 
Approved,  FORMCHECKBOX 
Disapproved
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