VA San Diego Healthcare System Veterinary Medical Unit

Request for Animal Transfer

Date submitted: ______________
Date of proposed transfer: _______________________

Transfer dates must be approved by the VMU prior to shipment or transfer of animals.

From

Principal Investigator  ______________
Protocol#  _________
Institution  ________________

Lab. Contact Person _______________
Phone #___________
E mail ___________________

Facility Veterinarian
_______________
Phone #___________
E mail ___________________

Animal Room # or facility name _________________________
Animal Order # (internal transfers only)_____


To

Principal Investigator  ______________
Protocol#  _________
Institution  ________________

Lab. Contact Person _______________
Phone #___________
E mail ___________________

Facility Veterinarian
_______________
Phone #___________
E mail ___________________

Animal Room # or facility name _________________________

PHS Assurance Number (if animals are being transferred from the VASDHS to another institution)
_______________________

Animal Information

Species______________
Strain (be specific and use correct nomenclature, including K( or Tg symbols) _________________

Number of animals to transfer ______ Males and ______ Females

Are the animals Immunodeficient?   Y  N  If yes, please describe the deficiency and any special housing required:  ___________________________________________________________________________

Use of animals (check one):  Breeding Colony Founders  ______
Experimental  _____ 

If experimental, how long will the animals be housed?  ___________________________________________

Have the animals received any drug, biological or hazardous agent or had any surgical procedure other than tail biopsy or ear notching? (if so, describe in detail)
______________________________________________

_______________________________________________________________________________________

Important Information:

· For animals brought in from other facilities, health information from the sending institution must be approved before the transfer can be approved.  See reverse for minimum requirements.

· An Animal Order Form must be completed for internal transfers and transfers from other facilities.
· There are fees associated with animal transfers. See the Veterinary Services Coordinator for details.

· Quarantine is required for most incoming animal transfers.  There may be a waiting list.

· The receiving Investigator is responsible for completing a Material Transfer Agreement if applicable.

For transfers to or from other institutions, who will pay for shipping costs?  ____________________________

Signature of Authorized Agent of Principal Investigator  ___________________________________________

VMU Approval

VMO or designee _______________________________
Date: ___________

Health status must be reported to the VMU by the supplier before animals are shipped.  The following test results are minimum requirements.  The receiving institution’s attending veterinarian may require more information.

Rats and Mice:  
1. The most recent serology test results, including MHV, Sendai, MVM, PVM, LCM, and M. pulmonis.

2. The most recent parasitology test results including pinworms (Syphacia species, etc.), other internal parasites, and external parasites.

3.
The most recent test results for pathogenic bacteria.

Hamsters:
1.
The most recent serology test results, including PVM, Sendai, and LCM.  

2. The most recent parasitology test results including pinworms (Syphacia species, etc.), other internal parasites, and external parasites.

3.
The most recent test results for pathogenic bacteria.

Guinea Pigs:  
1.
The most recent serology results, including PVM, Sendai, and LCM.

2. The most recent parasitology test results including internal parasites and external parasites.

3.
The most recent test results for pathogenic bacteria.

Rabbits and Swine:  Because these animals are usually conventional, specific health screening is not required, however, the supplier's attending veterinarian must prepare a health certificate stating that the animals are clinically healthy at the time of shipment.

All other animals:  Check with the VMO to find out which health screening tests are required for the species.

For VMU Use Only:

Health Info Received:  ________________
Comments:___________________________

Contact Info:  _____________________________________________________________________________

Animals Received/Sent:  ___________________
Quarantine?  Y   N   Room #______

Comments:_______________________________________________________________________
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