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Principal Investigator:





Date:

Department:








e-mail:







IACUC Protocol #:
Primary Contact Person:





Budget #:
e-mail:

Phone:

1) Name of mouse line:

2) Background strain:       
3) Housing location:
4) Desired procedure date:
5) Comments:

Any request to import male donor mice from a non-approved vendor must be approved by Rodent Health Monitoring first.

Contact: Bob Hunter

206-685-3962


bhunter@uw.edu
