University of Wisconsin – La Crosse	 	Internal Animal Transfer form

Animals Transfer From:
Principal Investigator Name ____________________________________ 
Principal Investigator Email   ____________________________________
Principal Investigator Phone Number _____________________________
From Protocol Number _______________________________________
Species ________________________________
Strain _____________________________
Sex		Male		Female		   Both
Number of Animals 
What procedures have these animals undergone? Please list/describe below.


	Principal Investigator (providing animals) signature and date

	



Animals Transferred To:
Principal Investigator Name ____________________________________ 
Principal Investigator Email ____________________________________
Principal Investigator Phone Number _______________________________
To Protocol Number (update cage card once approved) ____________________________________
What procedures will these animals undergo on the new protocol? Please list/describe below. 

	Principal Investigator (receiving animals) signature and date

	



IACUC Use Only Below This Line
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please submit form in WORD format to IACUC@uwlax.edu
	Approval Signature of IACUC Chair or designee
	



