


LAR USE: Please initial

	Received by: _______	Recorded:	Contact called: _______
	Health Form: ______	Checklist: _________
	Packing List: ________	Daily log: _________
	Transport log: ______
	USDA: __________

					Animal Order Form

Please fill out this order form completely and email to: 
Kelly Carrick, kelly.carrick@mso.umt.edu and the
IACUC Manager, IACUC@mso.umt.edu


[bookmark: Text1][bookmark: Text2]Date of order:      	Date of arrival:      

[bookmark: Text3][bookmark: Text4]Primary Investigator:      	Department:      

[bookmark: Text5][bookmark: Text6]Phone Number:      	Index #:      

[bookmark: Text7]IACUC AUP #:      

[bookmark: Text8]Project Title:      

[bookmark: Text9][bookmark: Text10][bookmark: Text11]Species:          	Strain:                  	Total # Ordered:      

[bookmark: Text12][bookmark: Text13][bookmark: Text14]Sex:      	Weight Range:              	Age:      

[bookmark: Text15][bookmark: Text16]Contact Name:                      	Contact Phone #:      

[bookmark: Check1][bookmark: Check2]Are animals to be quarantined?  	Yes: |_|    No: |_|

[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Text17]Bldg & room where animals will be housed: HS |_|, SB |_|, or South SB |_| ,  Rm#      

[bookmark: Text18]Any SPECIAL INSTRUCTIONS: (food, water, breeding pairs, enrichment)       


For LAR Use Only
	Tracking checked:	      
[bookmark: Text19]	Vendor:	      
[bookmark: Text20]	Vendor Phone #:	      
[bookmark: Text21]	Production Area:	      
[bookmark: Text22]	Confirmation #:	      
Rev: 2/9/2023



