LAU 02

Request for assistance of lab animal scientist

Date ...,

[nvestigator's NAME ...........ccoocevvvvveneeeeeieeenaneeieneeneneeene DEPAtMENt/CONLET. .. ..ottt e e e e e ae e

Approval number FTM-ACUC ............... Lo,
Type of animal |:| Mice |:| Rat |:| Guinea pig I:l Other ....ccocevveveveeeennn.
Requested activity Animal 1estraint for ......cccvveevierieieieseeeeese e

Injection/Infusion (SC/ID/IP/1IV)

Blood/tissue/organ collection

Ooooon

Gavaging
Euthanasia
Other, please SPeCIfY ...oouiiii e
0 1Ty 174 1<) o 10 T P
ROINIaTK .. e
SNttt e (Investigator)
(cerrereeese et )
Date......cooviiiiieceee
Staff only
SNttt (Lab animal scientist)
(erereeeeeee et )
Date......ccooiriiiieceeeen
SNttt (Attending Veterinarian)
(evereererereee ettt )
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