
	NTHU Life Science and Medicine Mouse Core Facility 
Statement of Responsibility for Self-Management of Animal Husbandry

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

	Signature of PI
	
	IACUC Animal protocol number
	

	Title of the research
	
	IACUC Animal protocol period
	From YYYY / MM / DD
To  YYYY / MM / DD

	Institute/affiliation:                    Contact person:                  Contact phone:                  email:                        

	Species
	mouse
	strain
	
	number
	
	age
	     wk

	
	
	
	
	sex
	
	body weight
	     g

	Destination
	□ SPF1   □ SPF2   □ CC conventional room

	Cage Location
	

	Self-managed care period
	  From YYYY / MM / DD     To  YYYY / MM / DD

	Self-managed
	□ Special experimental needs requiring self-performed tasks such as adding water, adding feed, and changing bedding.
□ Special experimental needs requiring reduced frequencies of water refilling, feeding, and bedding changes to ______ times per week.
□ Animal mating and weaning.

	

	Internal Facility Record
編號：

	開始時間：   年    月    日    時
	 結束時間：   年    月    日    時

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


 
Feb. 2021

