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Department of Animal Facilities

Animal Transfer Form

Phone: 336-334-5277, Fax: 334-334-4372

Date:  _________________
	Transfer From


	Current PI:
	
	Department:
	

	Phone:
	
	Email:
	

	Transfer From Protocol #
	
	Protocol Title:
	


	Quantity Transferred
	


	Species:
	
	Strain:
	
	Sex:
	
	Age:
	


Have animals been used before?  If so, please list procedures:                     

	


	Transfer To


	New PI:
	
	Department:
	

	Phone:
	
	Email:
	

	Transfer To Protocol #
	
	Protocol Title:
	


	Purpose and Justification


What is the proposed use of the animal?
	


Justification:

	


Health Status of Animals:  (To be completed by Research Operations Manager)
	


________________________________________________       __________________________________

Validation by Research Operations Manager                                Date 
	Approval


________________________________________________       ___________________________________

Original PI





   Date



_______________________________________________        ___________________________________

New PI                                                                                            Date

________________________________________________       __________________________________
IACUC Chair                                                                                 Date
