University of Iowa

Animal Transfer Questionnaire

FISH Transfers TO the University of Iowa (Form 1 of 1)

UNIVERSITY OF IOWA RECEIVING FORM

Information provided by the University of Iowa Investigator receiving animals from another Institution/Investigator
	Date:
	     

	UI investigator name:
	     

	OAR Investigator #:
	     

	OAR account #:
	     

	UI investigator e-mail:
	     

	UI ACURF#:
	     

	UI contact person’s name:
	     

	UI contact person e-mail:
	     

	UI contact person phone #:
	     

	UI contact Emergency phone #
	

	Housing requested
	 FORMCHECKBOX 
 Biology

 FORMCHECKBOX 
 BSB 

	What is the species/strain?
	     

	What strain name should be used on the cage card?
	     

	Quantity to be shipped:
	     

	Will the investigator at the U of Iowa be paying for the shipping?1
	 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES 


	Name of originating institution :
	     

	City, State
	     

	Name of Investigator at originating institution:
	     

	Individual handling the shipment of the animals:

 (at originating Institution)
	Name:
	     

	
	Phone #:
	     

	
	E-mail:
	     

	
	Fax #:
	     


No health reports will be required.  All incoming fish are to be isolated from the main colony systems; adults are not to be introduced into the main colony systems; embryos derived from bleached eggs can be introduced into the main colony.  

Note: All questions should be answered; failure to fully complete this questionnaire will substantially delay transfer of the animals.
1Consistent with NIH Animal Transportation Guidelines, temperatures below 45° F or above 85°F may jeopardize the welfare of the animals and are to be avoided.  Temperature-controlled couriers are available and will be used as needed.  
