ANIMAL TRANSFER FORM

University of North Texas Health Science Center

Fort Worth, Texas

ANIMAL SOURCE: (UNTHSC Investigator Protocol Information)  

	Current ACUC Protocol Number                        
INVESTIGATOR:                                                               DEPARTMENT:      
PHONE:                                                        DLAM         CBH      
IS THE ANIMAL RECIPIENT SAME AS ABOVE?  YES       (Go to Section 3)  NO       (Complete 2 & 3)



ANIMAL RECIPIENT: (UNTHSC Investigator Protocol Information)

	Current ACUC Protocol Number                        
INVESTIGATOR:                                                               DEPARTMENT:      
PHONE:                                                        DLAM         CBH      
Accepted by:                                                                                        
                             Signature from Recipient Investigative Laboratory:         Date:                   Email:

This is the responsibility of the investigator to ensure proper animal identification for billing purposes.

· Were these animals manipulated surgically                                      YES             NO       
· Were these animals treated pharmacologically?                                YES             NO       
· Were these animals inoculated with infectious agents?                     YES             NO       
· Were these animals used in any manner in a research protocol?       YES             NO      
If any boxes are checked “YES,” A Form must be submitted to Q & A  to justify the Animal Transfer and Detail the proposed animal use. 


