Request to Ship Animals from Charles River to Collaborators

Please complete this form and submit to Mary Myers, CMB, MD: C1-05, for approval and shipment coordination with Charles River.

NIEHS P.I.______________________________________

Phone #:___________________

P.I’s Contact Person:_____________________________

Phone #:___________________

Attach the Signed, Animal Transfer Agreement (ATA) and/or Material Transfer Agreement (MTA).



Original, signed ATA (attached)   http://dir.niehs.nih.gov/FORMS/home.htm#animals

Copy of approved, signed, MTA, if applicable (attached)  (If questions, please contact John Penta.)  John Penta will approve the MTA and return it to the P.I. http://www.niehs.nih.gov/techxfer/download.htm
Destination of animals:

Exact Shipping Address (Must include the street name):

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Shipment Coordinator at Destination:

Name:


________________________________________________________________

Phone:


________________________________________________________________

FAX:


________________________________________________________________

E-Mail Address:
________________________________________________________________

Principal Investigator at Destination:

Name:


________________________________________________________________

Phone:


________________________________________________________________

FAX:


________________________________________________________________

E-Mail Address:
________________________________________________________________

Veterinarian at Destination:  (The person who will be approving the receipt of the animals/animals’ health report.

Name:
________________________________________________________________

Phone:
________________________________________________________________

FAX:
________________________________________________________________

E-Mail Address:
________________________________________________________________

List of Animals to be shipped:  

Strain:
________________________________________________________________

Quantity:
________________________________________________________________

Sex:
________________________________________________________________

Age/DOB:
________________________________________________________________

Genotype
________________________________________________________________

Any Other Shipping Instructions:

