
	NTHU Life Science and Medicine Mouse Core Facility 
Animal Breeding Record

	Principal investigator (PI)
	
	Date of application
	YYYY / MM / DD

	Signature of PI
	
	IACUC Animal Protocol Number
	

	Title of the research
	
	IACUC Approval Period
	From YYYY / MM / DD
To  YYYY / MM / DD

	1. Please explain why animal breeding is required for this research project: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________________________

	2. List all animal species and strains that require breeding, along with their quantities: 

	Total Number of Breeding Animals:
	Number of Offspring Used in Experiments:

	Species/Strain:

	Number of Breeding Stock:
	Number of Offspring:
	Number of Breeding Stock:

	Species/Strain:

	Number of Breeding Stock:
	Number of Offspring:
	Number of Breeding Stock:

	Species/Strain:

	Number of Breeding Stock:
	Number of Offspring:
	Number of Breeding Stock:

	3. Please describe the breeding duration and breeding strategy: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________________________

	4. Responsible Unit for Animal Breeding: 
□Handled by designated staff of the Animal Facility
□Handled by laboratory personnel — please describe their background and training in animal care: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________________________

	5. Please describe the culling strategy for breeding stock and offspring: 
_____________________________________________________________________________________
_____________________________________________________________________________________
______________________________________________________________________________________________________

	6. Disposition of animals not used for experiments:
□Breeding Stock: 
□Offspring: 

	7. Are these genetically modified animals? 
□No
□Yes, please answer the following questions:
(1) Please describe whether the animals exhibit any special phenotypes or congenital abnormalities.
□No
□Yes, please describe: 
______________________________________________________________________                                                     
(2)  Is special care required for the animals?
□No
□Yes, please describe:
______________________________________________________________________                                                     

(3) Please describe the methods and timing of sampling used for genotyping: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

	

	Internal Facility Record
申請編號：

	核定結果
   □通過      □不通過
	收信日：             承辦人：          核定日期：         
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