Johns Hopkins University 
Research Animal Resources
request to obtain rodents from other institutions

Johns Hopkins Investigators: 

1.  Complete this form and e-mail to Animal Resources at esyvers1@jhmi.edu or fax to 410-614-2199
2.  Send a copy to your collaborating investigator at the source institution
NOTE:  Johns Hopkins University will not accept animals shipped from other institutions unless the animal health information has been approved by the JHU veterinarian.  Once the shipment is approved, the JHU Animal Resources will contact the source institution for shipping. 

*****NOTE TO SOURCE INSTITUTION: Do not ship animals without JHU Animal Resources approval*****
	Johns Hopkins Investigator Receiving Animals

	Principal Investigator Name:      
Department:      

	Building:     
Room Number:      

	Phone Number:                                                                                       Fax Number:      


	Email:      

	Lab Contact for Shipping:                                           Phone #:                            Email:      

	Approved IACUC Protocol # for these Animals:                                **Pain Category (circle one):   B   C   D   E

	Hopkins One Acct # (for Animal Care/Shipping):                                                    

	10 Digit Fund #:                                                   Who will be paying for shipping costs?       

	 -- Animal Information --

	Species:                                         Background:       
Genotype (s):      


	Number of Males:                         Number of Females:                   Total Number of Animals to be Received:      

	Preferred Housing Location at Johns Hopkins after clearing quarantine: Facility/room      

	Services in Quarantine. Please Bold, Delete, or Circle where applicable

Breeding Required:  Y/N     Ear Tagging Required:  Y/N     Tattooing Required:  Y/N     Ear Notching Required:  Y/N

	Tail Snips Required for Genotyping:  Y/N               Helicobacter Sp. Negative Housing Needed:  Y/N

	Microchipping needed:  Y/N  Blood needed from the animals:  Y/N            Tail Vein Injections Needed:  Y/N

	Animals to be sacked upon arrival:  Y/N

	Are special care or other teehnical procedures required?   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No     If yes, please describe:      
Are these animals:  Immunocompromised  FORMCHECKBOX 
    Immunocompetent  FORMCHECKBOX 
    Unknown  FORMCHECKBOX 


	Are there any known or potential defects in the blood brain barrier (e.g. Mdr1a-/- )?   Y/N

NOTE: Mice are treated with Selamectin for fur mites upon arrival. (some mice with defective blood brain barriers, e.g. p-glycoprotein deficiency, have proven sensitive to a related avermectin).

	Source of Animals

	Investigator Name:      
Institution:      

	Phone Number:      
Fax Number:      


	Source Veterinarian Name:      
Phone Number:      

	E-Mail Address:                                                                                      Fax Number:

	

	Animal Transfer Coordinator at Source Institution

	Name:      
Phone Number:      

	Fax Number:      
E-Mail Address:      


	For Animal Resources Use Only – Do Not Write In This Box

	Helicobacter Status:_______________________________ 

Other Testing Required:  Serology:______________________________________PCR:____________________________________

Parasitological:____________________________________ Bacteriological:_____________________________________________

Shipment of Animals Approved: ( Yes  
( No  By Veterinarian: ​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________

Initial Housing:      ( Ross 4 Quarantine               ( Other ____________________


Animal Resources Use 


Request Number:  __________


Request Date:  _____________








