	WRAIR\NMRC

Animal Order Form

	TO:

   Division of Veterinary Medicine

   Department of Animal Husbandry (SSG Soranaka)

   Building 511; Forest Glen
	Date of Request:

	FROM:


	Voice Phone:
	FAX:

	Department of


	APC:

	Protocol Number:


	PI on Protocol:
	Date Animals Are Required:

	Species:


	Strain (If Applicable):
	Number of Animals Required:

	Sex:


	Age:
	Weight Range:



	Requested Vendor:

· Charles River

· Harlan

· Jackson

· Other:   _______________________________________________



	Special Requirements (e.g. timed pregnant, special feed): __________________________________ _______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


NOTES:  

· Completed form may be:

· Mailed: 
Dept of Animal Health





Division of Veterinary Medicine





Bldg 511





Forest Glen, MD  20910

· FAXED:
301.319.9980

· Questions may be addressed to SSG Soranaka at 301.319.9816
