University of Nevada, Reno, Department of Laboratory Animal Medicine

REQUEST FOR IMPORTATION OF RODENTS

Please complete and return this form, with a current Protocol Approval Number to the DLAM office at 208 Nellor Building, or fax the form to
775-784-4201. If you have any questions, please contact the DLAM.

Date:

Principal Investigator & Department: UNR Protocol #:
Title: Lab. Contact Person:
Telephone: Fax: Email:

Sending Institutional Information:

Investigator Transferring Animals: Institution:

Telephone: Fax: Email:

Contact Person at Transferring Institution (Must be facility Veterinarian or Manager):

Telephone: Fax: Email:
Species Strain/Breed Sex Number
Acute Use (Animals to be sacrificed upon arrival): |:| Room Where Work Done:
Signature of Principal Investigator: Date:
Signature of DLAM Veterinarian/Director: Date:
Signature of DLACS Director: Date:

All incoming animals will undergo a minimum quarantine period of at least four to six weeks. Viral antibody titers

and parasitology testing will be performed during this time and will be charged to the investigator.

No procedures (including tail clips or surgical procedures) are allowed to take place while animals are in
guarantine.

A health report is required from the exporting institution along with a completed Importation Form are required to initiate
shipments. The health report must include the following.

e Results for the mouse pathogens (no more than 3 months old): Sendai, PVM, MHV, MPV, Mycoplasma, EDIM,
GDVII, LCMV, Ectromelia. Rat: Sendai, Mycoplasma, RPV, SDAV



masters
Note
Accepted set by masters

masters
Note
None set by masters
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