Request for Animal Facilities and Care

Department of Animal and Avian Sciences
University of Maryland, College Park
Required Information for all Requests

1. Date of Request _______________________________________________________

2. Name of requester_____________________________________________________

3. Request for   _____Facilities
______Animal Care
_______ Both

4. Protocol Number (s) that will apply to the facilities and/or animals indicated below.

_________________________

5. Protocol Approval Date.__________________

Request for Facilities


1. Request for:  ______________Animal housing,   ________________Procedure or surgery 

room, or ____________ Incubator.

2. Animal Species __________________________

3. Number of animals to be housed ____________
4. Number of rooms required __________________

5. Type of primary enclosure:


A) Floor pens_______ 
cage racks_____________
other _____________

B) If cage racks, what type and how many? __________________________________

6. Specific room number(s) preferred (if any) _______________________________

7. Date room(s) required_______________________________

8. Estimated date when room will no longer be needed__________________

A). Indicate if this is for a continuous occupation _________________

9. Room requirements


Temperature _____________


Humidity _______________


Lighting schedule ____________________________________________________

Animal Care
A completed and signed Animal Care Request form must be submitted and received by the Animal Care Coordinator before any animal care activities can be performed.
All costs associated with any of the below-mentioned actions by the ANSC Animal Care Staff (except labor costs for ANSC faculty), will be directly billed to the investigator’s FRS account.

Species/Strain ____________________

Number of  animals  ____________________

Sex ____________________

Housing type ____________________

Room(s) where housed ____________________

Dates when requested animal care duties will BEGIN____________ and END ___________

Specific Action Requested: Circle all that apply.

1. Basic Husbandry (cage changing/room cleaning as per approved SOP for the species, daily feeding, watering and health checks).   All animals will automatically be entered into the animal facility database.

A. Feeding:  




Standard feed provided by animal wing _______________




PI will provide diet. ____________________


Please indicate any special feeding instructions:



B. Water:




Water bottles/buckets/bowls (Circle one)




Automatic water system ____________________



C. Health Checks:

Are there any special considerations that need to be taken into account when performing daily observations on your animals?  If so, please describe.

2) Breeding. Describe in detail what you want done (setting up breeding pairs, etc.).  Tell us the number of breeding pairs that you want set up, which strains, and exactly what you want done with the offspring.  If there is a desired number of offspring of a specific strain that you will need for an experiment, be sure to indicate this, as well as how old they need to be, which sex and when you need them.  If this is a change to a previous request, please indicate. If there is more than one strain in the room, indicate exactly which mice this request applies to.  Please indicate if there are any special considerations to be taken into account when managing the breeding of these animals.
3) Wean pups, sex and separate.  Indicate any special requests such as keeping only one sex or a specific phenotype/genotype.  Please indicate any special considerations or requirements of this species/strain when weaned.
4) Animal Identification: (All animals must be identified)

Indicate method of identification and whether the PI will do this or if you want the Animals Care Staff to do it.  
5) Procedures:

Please describe what procedure(s) you are requesting, such as, tail snips for genotyping, minor surgical procedures, injections, etc.  Our staff may or may not be able to accommodate your request, so please make your request for this type of service early in case we are not able to do it.
Note: We STRONGLY recommend that you genotype your mice to be certain that they are the strain or cross that you need.  Please be certain to provide us with the results of genotyping so that we can enter this information in the animal facility database.

Please describe any other requests for equipment or animal care that are not described above.   
___________________________________________



____________________

Faculty Signature






Date

When complete, please submit either a paper or electronic version of this form to:

Dr. Angela Black, Coordinator for Animal Care 

Building 142, Room 1401

Department of Animal and Avian Sciences

UMD, College Park, 20742

Office: (301) 405-8970

Cell: (301)-875-8683

Email: ablack1@umd.edu
