Cage Card Request Form

Delivered by:

] Hand Delivery ] Fax #4-4338 ] Campus Mail
Use an Opaque Envelope — L110

Required information:

Requested by: Date of Request:

Investigator: Contact Number:

Protocol Number:
o Number on card current
o New Number:

Department:

Species:

Lab Contact Person: Contact Number:

Number of Cards Needed (200 max/order):

Bldg/Room animals will be housed in:

Please attach a sample cage card below and/or check additional categories you
would like included on cage cards:

L] Strain [IVendor
L] sex [IReceived Date
L] Age/Wt [] Animal ID #

[ Other (please list)




