NTHU Life Science and Medicine Mouse Core Facility 
Application Form for Experimental Animal Transfer

	Form Number
	
	Transfer Date
	YYYY / MM / DD

	Original User
	
	Original Principal Investigator (PI)
	

	Affiliated Department / Unit
	
	Contact
Phone Number
	

	Original IACUC Protocol Number and Project Title
	

	Recipient
	
	Recipient Principal Investigator (PI)
	

	Affiliated Department / Unit
	
	Contact
Phone Number
	

	IACUC Protocol Number and Project Title for the Transfer
	

	Species
	
	Strain
	

	Number of Animals to be Transferred
	□ Number of Males _____    □ Number of Females _____   
□ Number of Unweaned Pups: _____

	Housing Area
	Mouse Core Facility：□ SPF1   □ SPF2   □ CC conventional room
On-campus Location：___________________________

	Notes
	




