The Translational Core Laboratory
 Shared Service Facility
University of Maryland School of Medicine

Phone 410-328-3914; Fax 410-328-6559; E-mail aburger@som.umaryland.edu

ANIMAL STUDY ORDER FORM
Principal investigator: _____________________________________       Date:_______________

Department and School: ___________________________________________________________

E-mail Address:_________________________________________________________________

Name of Requester: ( if other than P.I.)________________________________________________

Phone:____________________
Account to be charged:   ______________________

Signature of P.I. or authorized person: ________________________________________________

O UMGCC Member
O GCRC Funded Research

Instructions: Please provide you IACUC protocol#, MAP tested cell lines and a VR certificate for a negative MAP test. Please provide drug as a dry powder and solubility information. Animals must be ordered by Tuesday to arrive the following week by Thursday. Thus, we will need a two weeks notice prior to the planned start of an experiment.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Check Box As Appropriate:

O
Establishment of tumor from cell line
_______
$200/Mouse
O
Determination of MTD
_______
$125/Mouse
O
Drug in vivo efficacy testing 
_______
By Quote
O
Collection of tissues, organs, blood
_______
By Quote
O
Custom _______________________
_______
By Quote




TOTAL:
_______

All data will be provided as raw data.

