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 Space available in ACU facility
 Protocol approved and active



Office of Research Services
Michael Williams Building, B202
PO Box 3025 STN CSC
Victoria BC V8W 3P2


Commercial Supplier Animal Order Form
This form may be typed or handwritten. We do not accept phone orders. Animal orders must have a current approved protocol by the Animal Care Committee. Email the completed form to animalorders@uvic.ca. If ordering rats or mice – orders must be received at least 72 hours prior to the shipping date for commercial vendors. The authorizing signatory is responsible for all shipping costs.

	Date:
	
	
	For ACU use:

	Principal Investigator (PI):
	
	
	Expected Animal Arrival date:


	Protocol Number:
	
	
	

	Contact Name:
	
	
	Animals Received date:

	Contact’s Phone #:
	
	
	

	Contact’s Email:
	
	
	Completed:    ☐

	Preferred Vendor:
	
	

	Arrival Date Requested:
	
	

	FAST Acct. (10 digit)
	
	

	I authorize payment of this animal order.

	Physical signature only
	


ATTN: authorizer: Please DO NOT sign this form electronically.  Submit by email and please write “I approve” in the body of the email or physical signatures will be accepted authorizations.
Animal Information:
	# Animals
	Stock # (JAX) or Strain code (CR)
	
Full Species/Strain name

	Sex
	Age Range in weeks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Room location of Animals after Quarantine:
	

	Researcher to be listed on Cage:
	

	Do these animals have a compromised immune system?
		Yes ☐	No ☐	Don’t Know ☐

	Type of Housing (i.e. individual/group):
	


	Special Housing Requirements
(e.g. alternative enrichment, autoclaved water):
	





	FOR ACU USE ONLY

	DATE:

	RECEIVED BY:

	REVIEWED HEALTH RECORD ATTACHED TO SHIPMENT: 	YES ☐	NO ☐ IF NOT, WHY?



	RECORD STRAIN RECEIVED AS WRITTEN ON THE SHIPPING INFORMATION SENT:




	# AND SEX OF ANIMALS RECEIVED:



	CHOOSE ONE:
FULL ORDER RECEIVED:	☐	PARTIAL ORDER RECEIVED:	☐


	EMAILED ARRIVAL OF ANIMALS:
Principle Investigator	☐
Researcher	☐
Veterinarian	☐
AHT Coordinator	☐

	ATTACH FOLLOWING DOCUMENTS:
· HEALTH RECORDS FROM VENDOR
· STRAIN INFORMATION FROM VENDOR

	DOCUMENTS VERIFIED BY:	DATE:



	
INCOMPLETE FORMS WILL BE RETURNED TO THE PI	Last updated: July 2023
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