REQUEST TO GENERATE TRANSGENIC OR KNOCKOUT MICE

Note: Before knockouts or transgenics can be provided, the principal investigator and lab chief must acknowledge that the resources (personnel, equipment, supply funds, animal space, and budget) necessary for the studies using this knockout or transgenic mouse are available from existing resources.

Project Title:      
Principal Investigator:      
Signature: ______________________________
Laboratory Chief:      
Signature: ______________________________
Program Director:      
Signature: ______________________________
Approved NIEHS Animal Study Proposal

Title:      
Proposal Number:      
Date Approved:     
Target Gene:

Transgenics:  
Provide a) a map of the plasmid for pronuclei injection; b) a restriction enzyme to release the insert and its size; c) a photograph of an Agarose gel showing the insert released from its vector.


Name:      

Function:      

GenBank accession number:      
Knockouts:
Provide a) a map of the target gene showing exon-intron structure; b) a map of the knockout vector showing the size and location of the homologous arms; c) Southern probes and their Southern results using wild type DNA.


Name:      

Function:      

GenBank accession number:      
Indicate why this transgenic or gene knockout should be produced, including the hypothesis to be tested and the specific aims of the study.  State how this will support and extend your current research program.  Define the significance of expected findings and their relationship to the NIEHS mission.

Justification: 

     
Do you wish to have the work done in the NIEHS Core Facility for Knockout Mice?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No.

If other source, please identify the proposed source.

	 FORMCHECKBOX 
Univ. of Rochester
	 FORMCHECKBOX 
Other:      


Projected costs to generate transgenics or knockouts:

	
	Costs
	Notes

	Core Facility (knockout mice only):
	     
	To be determined by Dr. Mishina

	Outside source:
	     
	Estimate provided by PI

	Is rederivation required to bring the animals into NIEHS Facility once generated?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
	To be determined by CMB

	If yes, the cost will be:
	     
	To be determined by CMB


NIEHS animal housing request once transgenic/knockout mice have been generated:

	Will animals be housed within current assigned animal housing space?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No



	Will animals need additional housing space?
	 FORMCHECKBOX 
Yes, Indicate maximum number of cages to be maintained at any given time. 

Number of Cages:      
(If assistance is needed determining the number for studies involved in rodent breeding, contact Jesse DeGraff at 541-1316) 

 FORMCHECKBOX 
No




Duration of Study:

From:       To:      
	Is technical/breeding support required in addition to lab/branch personnel?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, please describe:

     
Pathology Support:

	Is pathology support (necropsy, histology, immunochemistry, etc.) required in the generation or subsequent use of transgenic/knockout mice?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, please describe:

     
TG/KO Review Committee Recommendations:
Scientific Director:

 FORMCHECKBOX 
Approved

 FORMCHECKBOX 
Disapproved

Signature: ______________________________ Date: _______________

NOTE:  If generation of a genetically altered animal is approved, a recombinant DNA registration document (available at http://dir.niehs.nih.gov/FORMS/) must be submitted to the NIEHS Safety Officer (MD F0-07) at the time that the construct is provided to the NIEHS Core Facility or to the contractor.
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