Saint Louis University Department of Comparative Medicine 

ANIMAL SHIPMENT INFORMATION

Phone: 314-977-8345      Fax:  314-977-5444
To increase the efficiency of processing requests for receipt of animals obtained from non-commercial sources or for shipment of animals from SLU to other facilities, please complete this form. Be advised, it may take 2 weeks or more, especially for international shipments, before animals can be shipped/received after receipt of this form.  A health status report will be obtained from the source  institution for all INCOMING animal shipments. When receiving animals, an Animal Requisition form MUST accompany this form. Completed forms should be returned to Lisa Brooks, Department of Comparative Medicine, 5th floor Medical School building, Health Sciences Center, Brookslm@slu.edu

St. Louis University Information:

□Incoming Shipment     □Outgoing Shipment    e-Sirius Account # to be billed:__________

Principle Investigator: _________________________ Contact Name (if not PI):_________________________

Protocol Number: __________ Department:__________________ Shipping Cost Paid by:_________________

Phone #:_________________ Fax #: _______________________Email Address:________________________

*If outgoing, note rooms where all strains are housed:___________________________

Other Institution Information-Not St. Louis University: 

□Shipping Animals    □Receiving Animals 
Principle Investigator (PI):__________________________ Contact Name (if not PI):_____________________

Institution:___________________________________ Department:___________________________________

Mailing/Shipping Address: (for animals)_________________________________________________________

P.I. Phone #:____________________ Fax #:______________________Email Address:___________________

Veterinarian Name:_______________ Phone #:________________Email Address:_______________________

Veterinarian Fax:_________________________  Other Contacts:_____________________________________

__________________________________________________________________________________________

******************************************************************************************
Please complete the following for incoming and outgoing shipments:

Species:________ Strain:___________________________ 

*Housing location of animals to be shipped: ____________ Number to be shipped:________  

Male____ Female _____Breeding Pairs ______         Proposed Shipping/receiving date:___________

Special Housing Needs (i.e., immunodeficient; autoclaved cages/water/food; medicated food/water etc.):

Additional Information/Instructions:

Signature:___________________________________________ Date:_______________
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