Metabolic Cage Request
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Please fill out this form completely. Incomplete forms will not be processed.

Submit this form to the ASC Business Office (W-707) at least three (3) business days in advance of your preferred start date.

ADMINISTRATIVE INFORMATION

Last Name (person submitting form) First Name (person submitting form) ~ Email E Pl Name
D Metabolic cages are '
Fax Phone approved on this IACUC ' IACUC Protocol Number

ANIMAL INFORMATION

BUILDING CODES
W: 700 Albany St, CABR

Species Building & Room Number Number of cages needed
R: 15 Stoughton St, Research
Building, Housman
Start Date End Date Building
Note: Cages will be left in the animal room by 9 a.m. on the Start Date. ASC will plan to remove the cages on the M: 5 E. Newton St, Fuller
morning after the end date. Mental Health

. Each animal must be identified with Pl name and protocol FEES
number. Metabolic Cage Set-Up Fees Set up fees will be charged to the
: . Mouse cages: $12.94 per cage per diem account for the animals in
. Cages must be marked with completed yellow Special Rat cages: $6.47 per cage metabolic cages.
Instructions cards. Animals will ALSO incur their usual

er diem charges.
. Investigator Care Log must be filled out for animals in P g

metabolic cages.

REQUEST RECEIVED

Request Received Date Request Received Time Received by

METABOLIC CAGES PLACED IN ROOM

Date Time ASC Tech
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