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                        Animal Order Request


	Principal Investigator (PI) Name:
	
	Date:
	

	Protocol Number: 
	

	Account (Speed type) Number:
	
	Requested Delivery Date:
	

	Vendor:
	
	Catalog Number (optional):
	

	Species: 
	
	Strain: 
	

	Number of Females:
	
	Number of Males:
	

	Weight or Age:
	
	Number of Animals per Cage: (per the Guide)
	

	[bookmark: _Hlk193961316]Person picking up the animals (if not the PI): 
	

	Additional information / requests: 
	


The PI is responsible for the accuracy of the information submitted above.


Email completed form to IACUC@UML.edu for processing.

PLEASE NOTE:

ANIMALS WILL BE DELIVERED TO:

University of Massachusetts Lowell
Olney Hall
Hazardous Receiving
Floor 101A
201 Riverside Street
Lowell MA 01854

IT IS THE RESPONSIBILTY OF THE PI’S LAB TO PICK UP THE ANIMAL(S) FROM UML HAZAROUS RECEIVING
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