	NTHU Life Science and Medicine Mouse Facility
 Animal Transfer out / Transfer back Application Form

	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:           

	Source of animal
	□NLAC/NCB  □BioLASCO  □Other:                          

	Species
	mouse
	Strain
	   
	Number
	
	Age
	     wk

	
	
	
	
	Sex
	
	Cages
	

	Transfer Out Area
	· SPF1   □ SPF2   □ CC Area

	Transfer Out Date
	YYYY / MM / DD
hh : mm
	 Number of Cages to Transfer Out: ___ (Cages)

	Transfer Back Area
	· CC Animal Temporary Holding Area      □ No Transfer Back

	Transfer Back Date
	YYYY / MM / DD
hh : mm
	Notes :

	Internal Facility Record
核定結果
   □通過      □不通過
	收件日：             承辦人：          核定日期：         



※ Applications without the IACUC approval number and validity period will not be approved for facility entry.
※ Applications not submitted at least three days in advance will not be approved.
※ For animal transport (carry-out/carry-in), please use the transport bags provided by the facility to cover the cages in order to reduce animal stress.
※ If animals are transported off-campus, please complete the form below and submit a printed copy.
Oct. 2024

                                                                                     


	日期
Date
	單位名稱
Institute/affiliation
	簽名處
Signature

	
	
	


	※校外實驗單位確認簽名處※
Signature Field for Off-Campus Experimental Unit


