The University of Mississippi Institutional Animal Care and Use Program


Request for Intra-University Transfer of Live Animals
INSTRUCTIONS: Fax animal transfer form to 915-5324 or hand deliver to UM Vivarium, B103 NCNPR. An approved copy of the transfer will be provided both PIs for their records.  
1. This form is to be submitted and approved prior to transfer of live animals.
2. Both PIs must have approved protocols. 
3. The receiving PI will begin paying per diem charges once an agreement is reached by receiving and donating PIs and the Animal Facility Supervisor is notified. 
4. Animals will be counted against the total number of animals approved for the receiving PI’s protocol. 
5. Animals that were never used in the donating PI’s protocol will not be counted against the total number of animals approved for that protocol. 
6. Transfers must be reported by both PIs on their next Protocol Annual Update forms.  

===============================================================================================
PART 1: DONATING INVESTIGATOR
PI Name:      

Department:      

Protocol #:      

Pain Category:      
Per Diem Account #:      
Number of Animals:      
Species/Strain:      

Sex/Age:      
Purchase Order #:      
Date of Arrival/Birth:      
Building and Room Where Housed:      
Animals used as/in:
 FORMCHECKBOX 
 Breeders only       FORMCHECKBOX 
 Surgical studies       FORMCHECKBOX 
 Non-surgical studies  


 FORMCHECKBOX 
 Infectious/biohazard studies        FORMCHECKBOX 
 Surplus not used      FORMCHECKBOX 
 Other [specify]:        

 FORMCHECKBOX 
 Control (observational, age match, vehicle) [define]:       
Does the animal transfer alter approved procedures in any way?
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES: Explain:      
Reason for Transfer of Live Animals [i.e. PI did not use animals ordered, both PIs will use animals, etc.]:      
__________________________________________________________


____________________________

Signature of Donating Investigator







Date
===============================================================================
PART 2: RECEIVING INVESTIGATOR
PI Name:      

Department:      

Protocol #:      

Pain Category:      
Per Diem Account #:      
Number of Animals:      
Number of Cages Needed:      
Building and Room Where Animals will be Housed:      
Animals used as/in:
 FORMCHECKBOX 
 Breeders
 FORMCHECKBOX 
 Surgical studies
 FORMCHECKBOX 
 Non-surgical studies      FORMCHECKBOX 
 Other [specify]:      
Does the animal transfer alter approved procedures in any way?     FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES: Explain:      
__________________________________________________________


____________________________

Signature of Receiving Investigator







Date
	Approved  FORMCHECKBOX 

	Reason for denial of animal transfer:      

	SIGNATURE

	Attending Veterinarian/Animal Facility Supervisor:


	Date:








Request for Transfer of Live Animals (Rev. 10/08)


