
Embryo Cryo Initiation Form 

Construct Number: ________ (Core will assign) 

Date of Initiation: _____________________________ 

PI: __________________________________________ 

Contact Person: _______________________________ 

Department: __________________________________ 

Phone: _______________________________________ 

e-mail: _______________________________________ 

Budget Number: ______________________________ 

Lab name for construct: ________________________ 

Embryo Strain:________________________________ 

To initiate Embryo Cryopresservation you will need 5-10 males all of 
which are 8 wks-4 months old. 

If you are using your own females, all females work best at
 3-4wks old. 
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