PROCUREMENT FORM

Animal Resources Center

UW-School of Veterinary Medicine

You MUST have an “approved ACUC Protocol” BEFORE animals will be ordered
	PI                             
	Phone #      
	Funding      

	Contact Person       
	Phone #                  
	Date Needed      

	Protocol #                


	                                          Housed: CIF  FORMCHECKBOX 
   SVM   FORMCHECKBOX 
   HANSON  FORMCHECKBOX 
    IRI  FORMCHECKBOX 


	Vendor Name      
PI/Protocol (if receiving from colleague)
	Activity Type: Research  FORMCHECKBOX 

   Teaching  FORMCHECKBOX 



	Quantity


 Quantity                
	Species
	Strain
	Sex
	Age
	Weight
	Housed
	Isolation
	To Lab

	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     
	     
	
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Special Handling/Feed/Water/Housing Requirements
Animals per cage:       
Preferred room:       
Additional Instructions:

     
Will a hazardous agent be administered while animals are housed in ARC facilities:
 FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Yes

        FORMCHECKBOX 
  Biological


             Specify agent:        
        FORMCHECKBOX 
  Chemical


             Specify agent:      
        FORMCHECKBOX 
  Other


             Specify agent:      
Required Use Information (MUST complete)

Animals to be held or used for breeding

Category B                          FORMCHECKBOX 


Animals to be used not involving pain & distress Category C
 FORMCHECKBOX 

        

Animals to be used with appropriate anesthetic, analgesic or tranquilizer administered to avoid pain & distress        

Category D                          FORMCHECKBOX 
        
  

Animals to be used involving pain & distress without administering anesthetics, analgesic or tranquilizer
       
Category E                          FORMCHECKBOX 


ORDERING USE ONLY

BILLING USE ONLY

Projected Arrival Date  


Invoice number






       Date charged




Confirmation Number
 


Vet Approval/Date  


Ordered By  

  PO # 

                    
Date Ordered 
  Source 

Date Animals Received 

              












TOTAL CHARGED
Email completed form to:  arm@vetmed.wisc.edu

6-2012


