Euthanasia Request Form

· MUST BE SIGNED by the PI or an Authorized Representative

· Designated cages must be marked with a large "X"

· Return this form to the box outside of :

· Building 40:  Room 4020

· Building 511:
Room 109

DATE:


INVESTIGATOR:

Room:


Species:
# of Cages:
# of Animals
Animal Request #



















Were animals used in a protocol?    YES     NO

      If yes ….. are any special precautions required in carcass handling?        YES     NO

Is the PI euthanizing the animals?     YES   NO

_____________________________________________________________________________________

Investigator Signature / Authorized representative                                           Phone Number   /  POC

COMMENTS:  _______________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



**** FOR DEPT OF ANIMAL MEDICINE USE ONLY ****

Disposition:


Technician:

Investigator:


Protocol #

