Comparative Medicine Animal 

Transportation Request Form
Requestor: ______________________________________________
Principle Investigator:  
PI Name (Dept): _________________________________________ 
IACUC Protocol #/ Account #:  ______________________________
Delivery:  

Date/Time (if applicable): __________________________________
Contact at Receiving Institution (Name/Phone):__________________
Delivery location: 
Institution (SLU, VA, Wash U): ​​​​​​​​​​​​​​​​​​​​​​​_____________________________

Building:  _______________________________________________
Room #​_________________________________________________

	Cage Card Numbers 
	Number of Animals

	
	

	
	

	
	

	
	

	
	

	
	


Complete form and return to Dr. Cheri West at cherilw@slu.edu
NO charge will be incurred for on-campus transportation.  
Applicable charges for off- campus transportation will be discussed and confirmed with the Principal Investigator (or designee) prior to shipping.

CM Approval Signature/Date________________________________
