[image: image2.jpg]>
CHARLES RIVER

LABORATORIES





[image: image1.jpg]>
CHARLES RIVER

LABORATORIES





MODEL INFORMATION FORM
TRANSGENIC SERVICES
Form filled out by: _______________________________________________________________
Company/Institution:  NIEHS, Research Triangle Park, NC

Line name:














1. Goals of project: 

· colony maintenance, development or quarantine (proceed to 2A)

· quarantine only (proceed to 4)

(
embryo cryopreservation (proceed to 2B)

(
rederivation (proceed to 2C)

2. Specific services and activities desired (please check all that apply): Animals are housed in isolators that offer microbiologically safe environment and maintained using practices consistent with VAF/Plus( profile.
A.  Colony maintenance and/or development

(
development of homozygous colony

· backcrossing 

· conventional backcrossing

· accelerated backcrossing
(MAX-BAXSM)


· intercrossing of different lines (for example: in order to create two genetic constructs in a single model)   Please specify:








· production breeding for experiments or collaborative shipments

· Sex of animals to be produced:







· Age or acceptable age range of animals to be produced:




· Genotype of animals to be produced:






· Expected duration of the project (total time):





· Total quantity of animals to be produced during this time:



· Frequency of shipments:








· Quantity of animals in each shipment:






· Other breeding: Please specify









B.  Embryo Cryopreservation: (In order to initiate mouse embryo collections we require 8-10 proven breeder males, at least 8 weeks of age, and 3-4 week old females in batches of 20 females supplied to us biweekly for project duration.  For rat embryo collections we require 5 breeder males, at least 12 weeks of age, and 10-12 week old females in batches of 20 females supplied to us biweekly for project duration.)
· I do not have the desired number of transgenic/knockout animals available, please initiate expansion breeding program at CRL to supply project animals

(
I have the desired number of animals available and will supply: 

· Transgenic/knockout males as well as transgenic/knockout females

· Transgenic/knockout males only and I will use wild type/inbred/outbred/hybrid females instead

· Mating scheme for embryo collections:

· Homozygous male x homozygous female

· Homozygous male x wild type female

· Heterozygous male x heterozygous female

· Heterozygous male x wild type female

· Other: please specify



· Goal of cryopreservation (Number of embryos desired): __________

· Whatever Charles River recommends for this line.

(
Embryo storage:

· at CRL

· at Customer’s facility

· split between CRL/customer

(
Upon project completion:

· all remaining animals returned to client

· all remaining animals euthanized

C. Rederivation by embryo transfer (In order to initiate mouse embryo collections we require at least 4 proven breeder males, at least 8 weeks of age, and at least 15 females, 3-4 weeks of age.  For rat embryo collections we require at least 4 proven breeder males, at least 12 weeks of age, and 10-15 females, 10-12 weeks of age.)  Rederived animals are maintained in isolators under conditions consistent with VAF/Plus( profile.
· I do not have the desired number of transgenic/knockout animals available, please initiate expansion breeding program at CRL to supply project animals

(
I have the desired number of animals available and will supply: 

· Transgenic/knockout males as well as transgenic/knockout females

· Transgenic/knockout males only and I will use wild type/inbred/outbred/hybrid females instead 

· Mating scheme for embryo collections:

· Homozygous male x homozygous female

· Homozygous male x wild type female

· Heterozygous male x heterozygous female

· Heterozygous male x wild type female

· Other: Please Specify_______________________________________

3.   MATING MICE (inbred/outbred/hybrid strains to be used as mating partners for breeding, backcrossing, cryopreservation, and rederivation)

·             Strain:

· C57BL/6

· Other:











(
Source:

· Charles River Laboratories

· Other:











4. QUARANTINE 

· Please quarantine my animals upon arrival (Our standard quarantine procedure calls for the use of immunodeficient and immunocompetent sentinel animals.  Sentinel exposure time is a total of eight weeks, two weeks of direct contact followed by six weeks on dirty bedding.  Upon completion of quarantine, 4 sentinel mice (2 immunodeficient and 2 immunocompetent) are submitted for:

· Complete Health Monitoring (serology, bacteriology, pathology, and parasitology)

· Complete Health Monitoring (serology, bacteriology, pathology, and parasitology) and Helicobacter PCR

· Please breed my animals during quarantine (please complete 2A)

· I do not wish to have my animals quarantined upon arrival

5.   HEALTH MONITORING (health monitoring surveillance you wish to have your colony under upon completion of quarantine and while at Charles River)



Profile(s)




Frequency (monthly, quarterly, etc.)
· Complete HM (includes Serology Assessment Plus,





Bacteriology, Pathology, Parasitology)

· Serology Tracking Profile 



________________________

(Mouse:  SEND, PVM, MHV, MVM, TMEV, REO, MPUL, MPV, EDIM)


(Rat:  SEND, PVM, SDAV, KRV, H-1, REO, MPUL, RPV)

· Serology Assessment Plus



_________________________

(Mouse:  Tracking Profile plus LCMV, MAV, ECTRO, K, POLY, MTLV, MCMV, HTN, ECUN, CARB)

(Rat:  Tracking Profile plus TMEV, LCMV, MAV, HTN, ECUN, CARB)

· Helicobacter testing
(Fecal PCR)


__________________________

6. GENOTYPING

· I do not wish to have any genetic monitoring done at this point

· Please collect tail biopsies 

· Perform genetic monitoring at Charles River







































· Send all samples to the following address: 




























· Other_____________________________________________________________

· Collection method for samples sent to a client:

· Standard (tail samples collected and put in –70 oC freezer and shipped overnight on dry ice via UPS)

· Flash Frozen (tail samples are flash frozen in liquid nitrogen, stored in –70 oC freezer, and shipped overnight on dry ice UPS)

· Ethanol (tail samples are collected, placed in 70% ethanol, stored in +4 oC refrigerator, and shipped overnight on wet ice via UPS)

· Other ________________________________________________________________

8. Model Description

A.  Nomenclature/Lineage description: 








B.  Species: 












C. Model type (check all that apply):

	· Inbred

	· Outbred 






	· Knock-out
	· Knock-in

	· Transgenic




	· Immunosuppressed



	· Congenic





	· Other




D. Reproductive Characteristics (please describe...)


1. Average litter size 










2. Fertility status (both sexes) 







3. Phenotype or life span issues that may affect reproduction____________



E.  For transgenic/knockout models only:

1. Background strain(s): 









2. Non-transgenic mating strain:








3. What is the product/function of this transgene?






4. Expression of phenotype:



Sex: 













Age: 













Expression differences in homozygote versus hemizygote: 




Describe the phenotype, including relevant pathology and any special animal

care issues (for example, reproductive difficulties, shortened life span, etc.):
9. Animals available for shipment to CRL:

	Strain/Line
	Zygosity

(homozygous, heterozygous, wildtype)
	Sex
	DOB
	Qty

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10.  Current Health Status: _____________________________________________

· Please provide CRL with a copy of the most recent health report for this colony.

· If health reports will be sent by third party please include contact information

Institution Address: ____________________________________________________________
Name: 






Title:






Telephone:



Fax:



E-mail:



11. TRANSPORTATION:

· I will arrange the shipment of  my animals to Charles River myself

· Please contact my collaborator and arrange the shipment on my behalf

Collaborator information:

Institution Address:












Name: _________________________________________Title:





Telephone:______________________Fax:



E-mail:




12. 
VETERINARY INFORMATION (In the event that an animal becomes sick and needs to be euthanized, we will contact your designated contact person.  In the event that we do not hear from your primary or your secondary contact within 24 hours, we will humanely euthanize the animal.  If you know in advance that you will want tissues collected from euthanized animals, please indicate on this form which tissues you want to have collected and how you want them collected.)

Primary Contact:

Name: 
Dr. Terry Blankenship   


Title:    Veterinarian 
Telephone     919-541-3175         Fax  919-541-4636          E-mail:  blanken1@niehs.nih.gov 

Secondary Contact:

Name:  
 Dr. Mary Grant                       

Title:  Veterinarian

Telephone 
 919-541-1100

Fax  919-541-4636
E-mail
:   Grant2@niehs.nih.gov
Please indicate which tissues, if any, you would like collected from animals that are euthanized.  Please be as specific as possible with regard to how the tissues should be collected (e.g., spleen, liver, and kidneys to be stored in 10% neutral buffered formalin.)

To whom these tissues should be shipped:

Name:






Title:







Address:


























Telephone



E-mail



Fax





13.    BILLING INFORMATION

Bill to Address:   Mary Myers, NIEHS, 111 Alexander Drive, Mail Drop: C1-05, Research Triangle Park, NC  27709

Ship to Address:      (same as Bill to Address, unless indicated differently on this form)         













Purchase Order Number or Credit Card Information:   Contract N02-OR-9-3791.   The Purchase Order Number (ROC Number)  will be given to Aimee by Mary Myers/NIEHS  (NXR-Number)

















COMPANY CONTACT INFORMATION

Scientific Contact:

Name: _________________________________________Title:





Telephone_______________________Fax



E-mail




Investigator:

Name: _________________________________________Title:





Telephone_______________________Fax



E-mail




Health Contact/Veterinarian:

Name:      Dr. Terry Blankenship      Title:  Veterinarian
Telephone        919-541-3175 
Fax   919-541-4636   E-mail:  blanken1@niehs.nih.gov

Business Contact:

Name: 
Mary Myers  


Title:   Program Support Specialist

Telephone:     919-541-3263

Fax:  919-541-4636
E-mail:  Myers@niehs.nih.gov

Thank you for helping Charles River Laboratories better understand and serve your needs by completing this information form.  Following review of the completed form, you will be contacted to discuss the preparation of a project work plan.  

Please send the completed form to: Iva Smockova, Sr. Product Manager, Transgenic Services, Charles River Laboratories, 251 Ballardvale Street, Wilmington, MA 01887; Tel: (978) 658-6000, Fax: (978) 658-7132, e-mail: ismockova@criver.com.  

INFORMATION CONTAINED IN THIS FORM WILL REMAIN CONFIDENTIAL 

PAGE  
6

[image: image1.jpg][image: image2.jpg]