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Laboratory Animal Units-The Tel Aviv University
292K 0 NWISIIOIN -NAT ON2

RODENT IMPORT REQUEST FORM--NY7 NY2° 820
(Importing from other institutions or unapproved vendors)

29827 2ODWWRR o AR RTND Y MR b
1 nanrn 1
19 0PN DR MWK
DR 10 2IRNMY APA X121
LR120 7R NROR
JONPWRR 37 DT 17 NINYI2 NTIWN
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PART I: REQUESTOR INFORMATION

Date:
Principal Investigator: Pl Phone No:
Department: Pl Fax No:
Pl E-Mail:
Contact Person: Contact Person Phone No:
Contact Person E-Mail:

Ethical Approval Number of Research:

(Please attach a copy of the approval letter)

Date of expiry:
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DESCRIPTION OF ANIMALS —

Complete for each strain. Attach a separate sheet if more than one strain is to be imported.

Species:

Strain:

Quantity to be obtained:

Sex of Animals I

No. of Males:

No. of Females:

Special conditions:

IMMUNE STATUS
(check one):

[1 Normal
[1 T cell deficient

[0 Other, please specify:

[1 Undetermined
[1 B-cell deficient

Can this strain/species be obtained from a commercial source?

If "YES", indicate below why animals must be obtained from this institution:

"] YES I NO

NITNIM NIYRAI NN
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Signature of Principal Investigator:

PART II: SENDING INSTITUTE INFORMATION

Name and address of Institution from which

animals are to be obtained ]

IACUC Number and Exp. Date:

Name of collaborating Principal Investigator Name:

from the exporting institution [
Phone:
E-Mail;
Fax:

Contact person from exporting institution [ Name:
Phone:
E-Mail:
Fax:

Institutional Veterinarian Name:
Phone:
E-Mail:
Fax:

Important_information in arranging the mice shipment:

- the date, the flight #, AWB # are to be faxed or e-mailed to the contact person in the Tel Aviv University at
least 48 hours prior to dispatching the shipment.

- the shipment should arrive between Sunday morning and Wednesday night.

- the number of mice and the number of boxes should be indicated.

- A proforma invoice for customs purpose including description, quantity and values is to be filled out.

- The shipment is to be accompanied by a government veterinary certificate. Please see

attached (at the end of this form) an example for the required form.

NOTE:

e NO ANIMALS ARE TO BE SHIPPED UNTIL AUTHORIZATION HAS BEEN GIVEN BY
THE ANIMAL FACILITY VET.
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e ANIMAL TRANSFER AUTHORIZATION IS GOOD FOR 30 DAYS AFTER DATE OF
APPROVAL. SHOULD TRANSFER BE DELAYED LONGER THAN 30 DAYS RE-
VERIFICATION OF HEALTH STATUS AND HOUSING AVAILABILITY IS MANDATORY.

PART Ill: ANIMAL HEALTH INFORMATION

(To be filled by the sending institute veterinarian)

Specific Animal Facility Description

Caging system: [_] Conventional [ ] Individually Ventilated [ ] Filter-top cages [ ]
Other:

Use of decontaminated: - Food
[ ]Yes [ ]No -Cages [ ] Yes [ ] No -Water [ ]
Yes [ ]No - Bedding [ ] Yes [ ]
No

Protective measures for staff: [ ] Mask [ ]Gloves [ ]Shoe Covers [ ]
Disposable Clothing  [_] Change Hoods [ ] Shower-In

Do incoming animals come from multiple sources? [ ] Yes [ ] No

Do you receive rodents from non commercial vendors? [ ] Yes [ ] No

Are non-vendor rodents introduced into the facility without prior screening?:

[] Yes [ ] No

Can rodents be returned to room after removal from the animal facility ?:

[] Yes [ ] No

To which Animal Biosafety Level (ABSL) belong the mice you will send ?
[ ]ABSL-1 [ ]ABSL-2 [ ]ABSL-3
Breeding in room? [ ] Yes [ ] No

Health monitoring program

Sentinel program at your facility? [ ] Yes [ ] No

Sentinels on dirty bedding? [ ] Yes [ ] No

(please give details) :

Diagnostic tests performed: [ ] Ectoparasites [ ] Endoparasites [ | Bacteriology
[ ] Viral Serology

Does your facility follow FELASA recommendations for animal monitoring ?:

[] Yes [ ] No

Frequency of monitoring?:
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Does the rodent health information submitted with the rodent transfer request
correspond to:

[] the entire facility [ ] the room where the animals are housed

[ ] Other:
Have any health problems or pathogens been found in your facility in the last 12
months: [ ] Yes [ ] No

Have any health problems or pathogens been found in the room that housed the
imported animals in the last 12 months: [ ] Yes [ ] No

Please list pathogens or health problems:

Please indicate if and what treatment(s) have been administered in the last 12 months
in your animal facility:

Please forward copies of your last 2 monitoring health reports, including one performed
within the last month and clearly mention the rooms from which animals will be
imported.

Please fax or e-mail this completed form and health reports to 972-3-6409919 to the attention
of Dr. Mickey Harlev or to mickey@post.tau.ac.il
Veterinarian:

(printed name) (signature) (Date)

10
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