UWM Receiving Form for Fish/Frogs

NOTE: to check a box, highlight the box and then right click and click “Properties” then under “Default Value” click the option as “Checked” then click “OK”

UWM Information

Investigator:      
Department:      
IACUC Approved Protocol Number:      
Phone:      
Email:      
Receiving Coordinator (check if same as Investigator information):  FORMCHECKBOX 
      
Phone:      
Email:      
Sending Facility Information

Facility Name:      
Address:      
Fish Farm Registration Number if Applicable:      
Investigator or Party Responsible:      
Phone:      
Email:      
Sending Coordinator (check if same as Facility information):  FORMCHECKBOX 
      
Phone:      
Email:      
Receiving Animal Information

Receiving Date:      
Species:      
Number Shipping:      
Strain:      
Size/Age/DOB: (must denote size)      
Facility:      
Room Number:      
Import permit or health certificate information and date (please provide a copy):      
Provide quarantine information/room number if applicable:      
If the animal(s) has been inoculated and/or exposed to infectious agents, recombinant DNA, carcinogens, toxic chemicals and /or radionucleotides, please identify:      
