	Animal Transfer Form

Graduate School
	Submit completed form to:
Jason Pinnow   pinnow@waisman.wisc.edu
608-890-1895

	Use for ALL animal transfers within the University and outside Institutions

	Requested by: ____________________________________  Phone: _______________________________

Email: _____________________________________

Request Date: _______________________________

	Coming from:

Principal Investigator: 

Protocol # (if UW): 

Billing String (if UW): 

Location: (Building and room in UW, or Institution outside UW): Waisman Center

Veterinary Contact:

Name: 

Phone: 
Email: 

Address: 

Shipping Contact:

Name: 

Phone: 

Email: 

Address: 


	Going to:

Principal Investigator:

Protocol # (if UW):

Billing String (if UW):

Location: (Building and room in UW, or Institution outside UW):

Veterinary Contact:

Name:  
Phone:  
Email:  
Address:  

Shipping Contact:

Name:  

Phone:  
Email:  
Address:  


	Species: __________________    Number of Animals: _________________   Number of cages: ______________

For USDA covered species give animal ID numbers: _________________________________________________
Does the UW protocol that the animals are being added to allow for animals coming from this source (not applicable if being sent to an outside institution)?   (Question 9a in the protocol) ____________________________________

Is Question 9c appropriately addressed? _________________________________

If not, you must amend questions 9a and 9c of your protocol before the transfer can be made.  To do this, contact Nelen Noeldner at 265-2696 or noeldner@rarc.wisc.edu and request a vet/chair amendment.

	Desired Transfer Date or Date Range: 



	Do you want assistance from animal care staff in moving or shipping the animals when approval is received?:

How will the cages be marked (if applicable) so that animal care staff recognizes them?: 




