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  Intra-Institutional Animal Transfer Form
	                             Updated: February 2022

Date: ____________________________________      

Species:  ______________ Strain: _____________ 

No. Males: ______   DOB: ____________   No. Females: ______   DOB: _____________	

FROM Protocol # ___________________   Note:  only USDA category ‘C’ animals that have not undergone any procedures, or have been subjected to procedures that cause minimum pain or distress (USDA AWIC on pain and distress) can be transferred for further research, teaching or testing activities.
	 
Name of Principal Investigator: _____________________	PI Signature: _________________________

Department: _____________________ 		Contact Telephone No: ___________________________
	
Location of animals: _______________ 		Original source of animals: ________________________

These animals have been used in the following procedures:

_____________________________________________________________________________________

_____________________________________________________________________________________
	
TO Protocol # _________________ 	Pain Category     ______________________________________   

Name of Principal Investigator: _____________________	PI Signature: _________________________
	
No. of Animals Approved: _____________________  		

Department: ________________________ 	Contact Telephone No: ___________________________
	
Building and room where animals are to be transferred to: _______________________________________  
        
These animals will be used in the following procedures:

_____________________________________________________________________________________

_____________________________________________________________________________________

Approved by:  _____________________________________________   Date: ______________________
          IACUC Chair or Attending Veterinarian                

Please forward this completed form to IACUC@umb.edu and Elizabeth.Boates@umb.edu for processing.
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