Animal Request Form

Animal Resources Center

Montana State University

Date: _______________________
Investigator: ____________________________

Department: __________________
Phone: ________________________________

Protocol #____________________
Billing Number: _________________________

Animal orders must be linked to an approved IACUC protocol
Species/Strain___________________________________________ Sex______________

Age/Weight_________________________________ Number Needed_______________

Date Needed_________________________________ Length of Housing_____________

                           Month/Date/Year

Special Services___________________________________________________________

Animal Source______________________________________________________

Rodent suppliers exclude for standard rodent pathogens:

· Viruses - Sendai, PVM, MHV, MVM, MPV, MNV, TMEV, REO, EDIM, LCMV, ECTRO, MAV, MCMV, K virus, Polyomavirus, Hantavirus, MTLV, LDV

· Bacteria - Bordatella, Helicobacter, Corynebacterium, S. moniliformis, Strep pneumoniae, Tyzzer’s disease, CAR Bacillus, M. pulmonis

· Parasites - Ectoparasites, Helminths, Giardia sp., Spironucleus sp., and E. cuniculi)
*Rodent suppliers do NOT exclude Beta Hemolytic Streptococcus, Klebsiella, Pasteurella or Staph aureus. If you prefer negative mice, every effort will be made to obtain them from a barrier with a history (18 months) of negative sentinels.  However, this is not a 100% guarantee. If you require negative mice, you must order isolator reared. This may affect availability and cost. Please mark your specific requirements below:
*Special request:


Sentinel negative barrier
Known negative (Isolator reared)
· Beta Hemolytic Streptococcus 
___________                            ______________ 
· Klebsiella 



___________                
  ______________
· Pasteurella           


___________              
  ______________
· Staph aureus



___________


  ______________
Authorized by_______________________________________________________

