East Tennessee State Univeristy
Division of Laboratory Animal Resources
Box 70418
Johnson City, TN 37614
(423) 439-8819

Laboratory Animal Order Form
Protocol/Account Info
[bookmark: Text1]Principal Investigator:        
[bookmark: Text2]Department:        
[bookmark: Text3]Protocol Number:        
[bookmark: Text4]Protocol Title:       
[bookmark: Text5]Account number for animal purchase:       
[bookmark: Text6]Account number for animal maintenance:       
Animal Order Info
[bookmark: Text7]Preferred Vendor:        
[bookmark: Text8]Preferred Delivery Date:        
[bookmark: Text9]Species:        
[bookmark: Text10][bookmark: _GoBack]Stock/Strain:       
[bookmark: Text11]Sex:       
[bookmark: Text12]Weight/Age:       
[bookmark: Text13]Quantity:       

Pain/Distress Classification (Multiple categories may apply to your protocol.  Please indicate the quantity to be ordered in each category.)
[bookmark: Text14]     B.  Experiments which involve no pain, distress, or use pain relieving drugs	
[bookmark: Text15]     C.  Experiments which involve momentary or slight pain or distress
[bookmark: Text16]     D.  Experiments which may potentially cause pain or distress to animals, for which appropriate anesthetics, analgesics, or sedatives are used. 
[bookmark: Text17]     E.  Experiments involving accompanying pain or distress to the animals, for which the use of appropriate anesthetic, analgesic, or sedative drugs would adversely affect the procedures, results, or interpretation of the experiments.

[bookmark: Text18]Special Instructions:       

[bookmark: Text19]Individual to be notified upon arrival:       

	NOTICE: All information in the above fields must be complete; incomplete orders may result in delays in receiving the animals.  The undersigned authorizes the DLAR to charge all costs for purchasing and maintenance of the animals against the above account(s).  The undersigned also agrees to accept responsibility that these animals will be used in accordance with Federal, State, and University regulations and policies.  He/she further agrees to house the animals in space provided by the DLAR unless other arrangements have been made and were approved by the UCAC.  Original signatures are required.  If funds are to be drawn from an ETSU departmental account, the signature of the department chair is required.  



	____________________________
	________
	/
	___________________________
	________

	Principal Investigator
	Date
	/
	Department Chair
	Date



	for DLAR use only
	Order date: 
	Comments:

	
	Ship/arrival date:
	

	
	Ordered by:
	



