City College of New York

Department Of Animal Care – ACF

SERVICE REQUISITION

Date Requested: ____________  Date Needed: ___________   Room: ________
Protocol #: ___________

Investigator: ___________   Phone: _________  Species/Strain: ____________USDA#/ I.D. # _____________

Person Requesting Service: ____________________ Signature: _______________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Service Requested

Special Diet:

Start Date: _________   End Date: __________   # of Cage(s) __________

Special Instruction: _________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________


Euthanasia:

# of Cage(s): ________________ 

(Cages card needs to be marked “Euthanasia” with a red marker.)

Other Services:

Other: ____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________

Special Instruction:__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________


Supplies: __________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX




Caging Supplies:

______ Autoclaved 

_____
Regular (Not Autoclaved)

_____  Cages with wire tops 

 _____ Micro-isolator tops 

_____Water with sipper tube

Date needed: _________

How many?_________________________________________________

Date needed: _________ 

How many?_________________________________________________

Date needed: _________ 

How many?_________________________________________________

Place in Room? _____ YES _____ NO

Room #: ___________

