LAR USE: Please initial


Received by: _______
Recorded:
Contact called: _______


Health Form: ______
Checklist: _________


Packing List: ________
Daily log: _________


Transport log: ______


USDA: __________





Animal Order Form

Orders must be received by noon on Thursdays for processing that week.

Please fill out this order form completely and email to: 

Kelly Carrick, kelly.carrick@mso.umt.edu, or to 

Kathy Mariucci, Kathryn.mariucci@umontana.edu
Date of order:      
Date of arrival:      
Primary Investigator:      
Department:      
Phone Number:      
Index #:      
IACUC #:      
Project Title:      
Species:          
Strain:                  
Total # Ordered:      
Sex:      
Weight Range:              
Age:      
Contact Name:                      
Contact Phone #:      
Are animals to be quarantined?  
Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 

Bldg & room where animals will be housed: HS  FORMCHECKBOX 
, SB  FORMCHECKBOX 
, or South SB  FORMCHECKBOX 
 ,  Rm#      
Any SPECIAL INSTRUCTIONS: (food, water, breeding pairs, enrichment)       
For LAR Use Only

Vendor:
      

Vendor Phone #:
      

Production Area:
      

Confirmation #:
      
