Request # ________


RESEARCH ANIMAL RESOURCES REQUEST TO TRANSFER ANIMALS BETWEEN JHU FACILITIES
For transfer of animals between rooms or facilities at JHU and for transfer to new protocol.- Forms available at www.hopkinsmedicine.org/animalresources
GENERAL INFORMATION
	Contact Name _________(first)_________________(last).   Email__________________Phone_____________ Fax_______________

PI Name______________(first)_________________(last).  Email___________________Phone____________Dept_______________

SAP Account # __________________________Expiration Date___________________(needed for truck transfers only).


ANIMAL INFORMATION
	Current Location:
Building: 
Room:
Rack:

Species: 
Strain(s): 
# of Cages: 


Request transfer by __________________(date)    (please allow 1 week)

	Requested Location

 Building:
 Room:
Rack

Reason for transfer: 


Note if you are requesting Helicobacter negative facilities  FORMCHECKBOX 

Note if you are requesting to move the animals yourself (not allowed into BRB) FORMCHECKBOX 


	1. Submit transfer form by fax to 410 502 5068– please give at least one week notice
2. You will be notified by email when animals are scheduled for transfer                                              
3. Mark cages with teal transfer cards available from Ross 459.  (only marked cages will be moved)                                     Protocol #_________________________


PROTOCOL INFORMATION*
*IF TRANSFER INVOLVES NEW INVESTIGATOR OR PROTOCOL, PLEASE FILL IN THIS SECTION*
	Current PI Name _____________________(first)______________________(last)  Approved Protocol #____________________
Current PI Signature____________________________  Date____________________
New PI Name________________________(first)______________________(last)  Approved Protocol #____________________

New PI contact info:  Dept______________________ Phone:_________________Email_____________________
RAR: check validity of names and protocol #s and notify IACUC.  Lab: change cage card information
* This form if just transferring to new protocol without moving animals


OFFICE USE ONLY
	Transfer approved:       FORMCHECKBOX 
Y              FORMCHECKBOX 
 N  Veterinarian: 



_____________Scheduled Date of Transfer: 





_________***If Motor Transportation Used/ Date of Transfer (From Loading Dock Supervisor):
*Total Time: 

Date Performed:


Technician



______Supervisor: 


_____
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