	REQUEST TO TRANSFER TISSUE FROM ANOTHER UNIVERSITY


The University of Mississippi Institutional Animal Care and Use Committee

General Instructions: This form is for transfers of animal tissue from an investigator from another institution and with an active protocol to a UM investigator. A copy of the form will be returned to the receiving investigator as soon as it is approved.
	PART 1: DONATING INVESTIGATOR

	Instructions: The UM investigator sends the form to the Donating Investigator. The Donating Investigator completes Part 1, signs in the space provided and faxes or mails the completed form to the Receiving Investigator.

 

	PI Name:     
	Name of Institution:      

	Protocol #:      
	Approval Date:      

	CONDITIONS FOR APPROVAL OF TISSUE TRANSFERS

	The following conditions must be met in order for a transfer of tissues to be approved:

The Donating PI should notify the Receiving PI if the tissue may contain any pathogens and hazardous agents (carcinogenic agents, suspected carcinogen agents, cytotoxic agents, antineoplastic agents, hazardous chemicals or organism, or radioactive materials). 

1. Tissue is:    FORMCHECKBOX 
 Fixed    FORMCHECKBOX 
  Fresh    FORMCHECKBOX 
  Frozen

2. Please mark the following to verify that each statement is true: 

 FORMCHECKBOX 
 Tissue is not from an endangered species.

 FORMCHECKBOX 
 Tissue does not violate the Migratory Bird Act.

 FORMCHECKBOX 
 Shipment of tissue does not violate The Convention on International Trade of Endangered Species (CITES).



	SIGNATURE OF DONATING INVESTIGATOR 

	I agree that the information provided is true and correct, and that no International, Federal, state law is broken in the use and transfer of this tissue.
___________________________________________________________                                        _____________________________

Signature                                                                                                                                              Date


	PART 2: RECEIVING INVESTIGATOR

	Instructions: The Receiving Investigator completes Part 2, signs in the space provided and faxes (662-915-7577) or sends it by campus mail to the IACUC Office, 100 Barr Hall. 



	PI Name:      


	

	INFORMATION REGARDING TISSUE TRANSFERS

	· Tissues containing microorganisms, toxins, viruses, or other pathogenic agents require IBC approval.
· Tissues containing carcinogenic agents, cytotoxic agents, antineoplastic agents, or hazardous chemicals require Health & Safety Department approval. 
· Tissues containing radioactive materials require approval of the Radiation Safety Officer (RSO).



	TISSUES THAT ARE TO BE INTRODUCED INTO ANOTHER ANIMAL

	1. The tissues must be tested for pathogens OR

2. The animals must be quarantined after receiving tissues.



	METHOD OF DISPOSAL OF TISSUE AFTER USE

	Please describe:      



	SIGNATURE OF RECEIVING INVESTIGATOR

	___________________________________________________________                                        _____________________________

Signature                                                                                                                                              Date


	APPROVAL SIGNATURE 

	___________________________________________________________                                        _____________________________

Attending Veterinarian or IACUC Chair                                                                                                Date
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