	REQUEST TO TRANSFER TISSUE WITHIN THE UNIVERSITY 


The University of Mississippi Institutional Animal Care and Use Committee

General Instructions: This form is to be used for transfers of animal tissue from a UM PI with an active protocol to another UM investigator. A copy of the approved form will be sent to both the donating and receiving investigators for their records.
	PART 1: DONATING INVESTIGATOR

	Instructions: Complete Part 1, sign and send to Receiving Investigator. A copy of the approved form will be sent to you for your information and records. 



	PI Name:     
	Protocol #:      

	Description of tissue to be donated:      


	CONDITIONS FOR APPROVAL OF TISSUE TRANSFERS

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

1. Tissue collection does not alter the approved procedures in any way.

2. The live animals were used exclusively for the research of the original protocol (and not for the individual receiving
the tissue).

3. The additional procedures will be carried out or tissues will be collected after the animals have been euthanized.

NOTE: Tissues collected prior to euthanasia will require a protocol amendment.
4. 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 organisms, or radioactive materials). 

	SIGNATURE OF DONATING INVESTIGATOR 

	_______________________________________________                                        _____________________________

Signature                                                                                                                                              Date


	PART 2: RECEIVING INVESTIGATOR

	Instructions: Complete Part 2, sign and submit form via fax to x7577 or by campus mail to the IACUC Office, 100 Barr Hall. A copy of the approved form will be sent to you for your information and records. 



	Name of Receiving Investigator:      


	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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