


WRAIR\NMRC


Animal Disposition Form�
�
Species:


�
Quantity:�
Date of Request:�
�
Identification Numbers (ANID or ANREQ):








�
�
Sex:�
Age:�
Weight:


�
�
Investigator:�
Phone:�
Department or Division:


�
�
Animals are being (Check the appropriate blank):


____ Euthanized on ___________ (date)


____ Returned to the Div Vet Med _____________________(Anticipated date)


____ Transferred to Protocol Number ___________________


____ Died on _____________ (Date)   Cause of death if known: ___________________


____ Removed from Per Diem _____________ (Effective Date)   By:  ______________


____ Animal data-base updated ____________ (Update date)  By: _________________


____ Copy furnished to PI _________ (PI Name)    Date:  ________________________


____ Other:  ____________________________________________________________


�
�
Reason these animals could NOT be used by the protocol:  ________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________�
�



NOTES:  


This application MUST BE completed BEFORE animals will be transferred.  Failure to complete and submit this form will result in continued per diem charges.


The animals WILL NOT be used by the new PI until after the Div Vet Med Supply Management Officer (Ms. Linda Davis) has approved the transfer and has contacted the new investigator.


Completed form may be:


Mailed: 	Ms. Linda Davis; Div Vet Med; Bldg 511; Forest Glen


FAXED:	301.319.9980


Questions may be addressed to Ms. Davis at 301.319.9257


