	
	City College of New York

Animal Care Facility – ACF
Animal Purchase Requisition
	


Date: __________




Protocol #: __________

Principal Investigator: __________
        


  Telephone # / Pager: __________ Fax: __________

Assigned Personnel: ____________



   Telephone # / Pager: __________ Fax: __________

ANIMAL DESCRIPTION

Desired Vendor: _______________

Desired Date: _______________

# To Order: _______ Sex: ____ Species: __________ Strain: __________ Age/Weight: ________

# To Order: _______ Sex: ____ Species: __________ Strain: __________ Age/Weight: ________

Comment: (Special Handling Instructions, Additional Animal Information) 

Hazardous Agents to be Used:
_____ YES

_____ NO

If yes, list agents

Chemical Carcinogen: ___________________
Infectious Agent: ____________________

Radioisotope: ___________________________       Other: _____________________________

Radioactive Animals to be housed in ACF

_____Yes
_____ No

IACUC Animal Protocol Category Information

Number of animals involving:

Category

(B) _____

(C) _____

(D) _____

(E) _____

Signature: ______________________________________________________________________

=================================================================================

For ACF Use Only

Room Assigned: ____________

Vendor: __________


Purchase Order #: __________

Cost:

Price Animal:

$__________X__________ Animal(s)



Price Animal:

$__________X__________ Animal(s)



Box Charge:

$__________X__________ Animal(s)



Shipping Charge:
$__________X__________ Animal(s)

Total Cost: $__________

Confirmation #: __________


Delivery Date: __________

