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A: SPONSOR INFORMATION
	Primary Contact (PC):

	Name:      
	Title:      

	Full Address:      

	Email:      
	Phone:      
	Fax:      

	

	Secondary Contact (SC):
	 FORMCHECKBOX 
 Not Applicable

	Name:      
	Title:      

	Full Address:      

	Email:      
	Phone:      
	Fax: 

	

	Principal Investigator (PI):
	 FORMCHECKBOX 
 Check here if same as PC

	Name:      
	Title:      

	Full Address:      

	Email:      
	Phone:      
	Fax: 

	

	Health Contact (HC):
	

	Name:      
	Title:      

	Full Address:      

	Email:      
	Phone:      
	Fax: 


Who should health reports for this colony be sent to?

 FORMCHECKBOX 
 PC
 FORMCHECKBOX 
 SC
 FORMCHECKBOX 
 PI
 FORMCHECKBOX 
 HC

B: BILLING INFORMATION

	Billing Contact (BC):
	 FORMCHECKBOX 
 Check here if same as PC
	 FORMCHECKBOX 
 Check here if same as PI

	Name:      
	Title:      

	Email:      
	Phone:      
	Fax: 


Method of Payment:

 FORMCHECKBOX 
 Purchase Order
Number:      
 FORMCHECKBOX 
 Credit Card: 

 FORMCHECKBOX 
 Mastercard
 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 AMEX
	Name on Card:      
	Expiration Date:      

	Number:      
	AMEX Reference #:      


Bill-To Address:      
Ship-To Address:      
C: MODEL DESCRIPTION
Nomenclature/Lineage Description:      
Species: 
 FORMCHECKBOX 
 Mouse
 FORMCHECKBOX 
 Rat
 FORMCHECKBOX 
 Other – Please Specify:      
Model Type:
 FORMCHECKBOX 
 Inbred
 FORMCHECKBOX 
 Outbred
 FORMCHECKBOX 
 Chemical Mutant
 FORMCHECKBOX 
 Targeted Mutant/Knock-out


 FORMCHECKBOX 
 Targeted Mutant/Knock-in
 FORMCHECKBOX 
 Integrated Transgenic (Overexpressor)


 FORMCHECKBOX 
 Multiple Construct – Please Specify:      

 FORMCHECKBOX 
 Other – Please Specify:      
Genetic Background:
 FORMCHECKBOX 
 Known – Please Specify:      

 FORMCHECKBOX 
 Unknown

Average Litter Size: 
 FORMCHECKBOX 
 Known – Please Specify:      

 FORMCHECKBOX 
 Unknown

Therapeutic Area of Interest:
 FORMCHECKBOX 
 Anti-Arthritic
 FORMCHECKBOX 
 Anti-infective
 FORMCHECKBOX 
 Blood Disorder
 FORMCHECKBOX 
 Cancer




 FORMCHECKBOX 
 Cardiovascualr
 FORMCHECKBOX 
 Dermatology
 FORMCHECKBOX 
 Gastrointestinal
 FORMCHECKBOX 
 Diabetes

 FORMCHECKBOX 
 Psychotherapetucis
 FORMCHECKBOX 
 Respiratory
 FORMCHECKBOX 
 Analgesics



 FORMCHECKBOX 
 Alzheimer’s
 FORMCHECKBOX 
Obesity
 FORMCHECKBOX 
 Other:      
Phenotype Information: 
In the box below, please describe any relevant information about the phenotype of the animals being sent such as reproductive, health, or life span issues that may occur. Please be as specific as possible.
	     


Treatment Information:
Have the animals received any of the agents listed in the past 6 months?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Unknown
Check all that apply: 
 FORMCHECKBOX 
 Fenbendazole
 FORMCHECKBOX 
 Ivermectin
 FORMCHECKBOX 
 Atgard
 FORMCHECKBOX 
 Selamectin





 FORMCHECKBOX 
 Cydectin

 FORMCHECKBOX 
 Baytril
 FORMCHECKBOX 
 Sulfa-trim
Veterinary Information: 

In the event that an animal becomes sick and needs to be euthanized, we will inform your designated contact person(s). If we do not hear back within 24 hours, we will humanely euthanize the animal. If you know in advance that you will want tissues collected or the bodies saved, please indicate so below.

Contact Person(s) (check all that apply):
 FORMCHECKBOX 
 Primary Contact
 FORMCHECKBOX 
 Secondary Contact


 FORMCHECKBOX 
 Principal Investigator
 FORMCHECKBOX 
 Health Contact

Save the bodies of animals that need to be euthanized:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Save the bodies of animals that are found dead (condition permitting):
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Collect tissues from  FORMCHECKBOX 
 euthanized and/or  FORMCHECKBOX 
 found dead (condition permitting) animals.

If tissue collections are requested, please indicate what tissues you would like collected, collection method to be used, and preservation method in the box below. Please be as specific as possible.

	     


Health Reports
Health reports are available for this model:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, health reports will be provided by:

 FORMCHECKBOX 
 Me (or my animal facility)
 FORMCHECKBOX 
 Collaborator
D: ANIMALS AVAILABLE TO SHIP TO CHARLES RIVER

Alternatively, please attach a spreadsheet with all relevant animal information to this form.

 FORMCHECKBOX 
 Spreadsheet attached
 FORMCHECKBOX 
 No animals will be shipped, embryos or sperm only

	QUANTITY
	SEX
	AGE
	ID NUMBER(S)
	ZYGOSITY 

(HO, HE, WT)
	OTHER INFO
line (if multiple), coat color, etc.

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Total # of Cages to Ship:      
Shipping Information

	 FORMCHECKBOX 
 I (or my animal facility) will ship animals to Charles River from my institution.

	 FORMCHECKBOX 
 Please contact my collaborator to arrange shipment on my behalf.

	Collaborator Information:

	Name:      
	Title:      

	Email:      
	Phone:      
	Fax:      


E: GENETIC TESTING
My animals require genotyping while at Charles River: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please complete the following section:
I would like Charles River to perform my genotyping:
 FORMCHECKBOX 
 Yes


Send all samples to me or other third party:

 FORMCHECKBOX 
 Yes




If samples are to be sent to you or other third party, complete contact information below:
	Name:      

	Address:      

	Address:      

	City:      
	State:      
	Zip:      



Collect samples from:
 FORMCHECKBOX 
 Animals shipped to Charles River
 FORMCHECKBOX 
 Offspring born at Charles River


Samples to collect for genotyping:  FORMCHECKBOX 
 Tail
 FORMCHECKBOX 
 Ear
 FORMCHECKBOX 
 Other:      

Collection method (select method and press F1 for more information):


 FORMCHECKBOX 
 Standard
 FORMCHECKBOX 
 Flash Frozen
 FORMCHECKBOX 
 Ethanol
 FORMCHECKBOX 
 Other:      
F: SERVICES REQUESTED (Check All that Apply)
 FORMCHECKBOX 
 Quarantine Only (Complete F1)

 FORMCHECKBOX 
 Breeding Services (Complete F2)

 FORMCHECKBOX 
 Rederivation, Reconstitution, Rapid Expansion, Cryopreservation & Frozen Cell Storage (Complete F3)

 FORMCHECKBOX 
 Rescue Services (Complete F4)

 FORMCHECKBOX 
 Phenotyping (Complete F5)
1. Quarantine Only

 FORMCHECKBOX 
 Transgenic Services Standard Quarantine Protocol 
The standard protocol includes the use of immunodeficient and immunocompetent sentinel animals. Sentinel exposure time is a total of eight weeks, two weeks of direct contact followed by six weeks of dirty bedding exposure. Upon completion of quarantine, 4 sentinels (2 immunodeficient and 2 immunocompetent) are submitted for comprehensive health monitoring (serology, bacteriology, pathology, and parasitology) as well as Helicobacter PCR screening.

 FORMCHECKBOX 
 Customized Protocol – Please describe in the box below or attach protocol
	     


 FORMCHECKBOX 
 Please breed my animals during quarantine (complete F2)

2. Breeding Services
Please describe the breeding paradigm in the box below. Information such as breeding scheme (i.e. het x het, ho x ho, het x wt, etc.), number of matings, number of females per male and any other relevant breeding information should be provided.
	     


Sex of animals to be shipped:
 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
Both

Zygosity of animals to be shipped:
 FORMCHECKBOX 
 Homozygous
 FORMCHECKBOX 
 Heterozygous
 FORMCHECKBOX 
Wildtype






 FORMCHECKBOX 
 Other:      
Age of animals to be shipped:      
Frequency of shipments:
 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 One-time
 FORMCHECKBOX 
 Other:      
Number of animals (include sex and zygosity if multiple) in each shipment:      
Will commercially available wildtype mating mice be required?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If Yes, please provide strain       and source       

Expected duration of project:       

Health monitoring tests to be performed (check all that apply). Select test and press F1 for description:

 FORMCHECKBOX 
 Standard Transgenic Services Health Monitoring (TGSHM)


 FORMCHECKBOX 
 Comprehensive Health Monitoring
 FORMCHECKBOX 
 Helicobacter PCR Testing

 FORMCHECKBOX 
 Serology Assessment Plus

 FORMCHECKBOX 
 Serology Assessment


 FORMCHECKBOX 
 Serology Tracking Profile

 FORMCHECKBOX 
 Parvovirus Profile


 FORMCHECKBOX 
 Other:      

Frequency of testing (TGSHM is quarterly):
 FORMCHECKBOX 
 Quarterly
 FORMCHECKBOX 
 Semi-Annually








 FORMCHECKBOX 
 Annually
 FORMCHECKBOX 
 Other:      
3. Rederivation, Reconstitution, Rapid Expansion, Cryopreservation & Frozen Cell Storage
Please select service(s). For more information, select the service and press F1.
 FORMCHECKBOX 
 Standard Rederivation

 FORMCHECKBOX 
 Rapid Rederivation

 FORMCHECKBOX 
 Embryo Reconstitution

 FORMCHECKBOX 
 Embryo Cryopreservation
 FORMCHECKBOX 
 Sperm Cryopreservation
 FORMCHECKBOX 
 Sperm Reconstitution

 FORMCHECKBOX 
 Rapid Expansion
 FORMCHECKBOX 
 Cryoreserve 
 FORMCHECKBOX 
 Frozen Cell Storage
Mating scheme for embryo collections: 
 FORMCHECKBOX 
 HO/HET male x WT female
 FORMCHECKBOX 
 HO male x HO female
 FORMCHECKBOX 
 Other:      
Please indicate the strain      

 and source      
 of wildtype females (if applicable).

If requesting Rapid Expansion, number of animals to be produced:      
Number of embryos to be collected (if applicable):  FORMCHECKBOX 
 Charles River recommendation
 FORMCHECKBOX 
 Other:     
Number of embryos or quantity of sperm being sent (if applicable):      
If there is any additional information you wish to provide, please enter it in the box below

	     


4. Rescue Services
For more information about a service, select the service and press F1.

Please choose a service:
 FORMCHECKBOX 
 Sperm Analysis
 FORMCHECKBOX 
 Ovarian Transplantation




 FORMCHECKBOX 
 Laser-Assisted IVF
 FORMCHECKBOX 
 Intracytoplasmic Sperm Injection (ICSI)

Please describe the breeding difficulties you are experiencing in the box below

	     


5. Phenotyping Services
Select Service(s)
  FORMCHECKBOX 
 PhenoFirstSM
Disease Panels:


 FORMCHECKBOX 
 Atherosclerosis
 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 Embryonic Lethality
 FORMCHECKBOX 
 Huntington’s Disease

 FORMCHECKBOX 
 Hypertension
 FORMCHECKBOX 
 Metabolism
 FORMCHECKBOX 
 Metabolic Syndrome
 FORMCHECKBOX 
 Neurodegeneration

 FORMCHECKBOX 
 Obesity
 FORMCHECKBOX 
 Oncology
 FORMCHECKBOX 
 Osteoporosis
 FORMCHECKBOX 
 Reproduction
 FORMCHECKBOX 
 Respiratory Function

Model Characterization Screens (for more information, select a service and press F1):

 FORMCHECKBOX 
 Acoustic Startle Reflex
 FORMCHECKBOX 
 Activity Level
 FORMCHECKBOX 
 Aerosol Challenge
 FORMCHECKBOX 
 Analgesic Analysis

 FORMCHECKBOX 
 Barnes Maze w/Video Capture
 FORMCHECKBOX 
 Biospecimen Collection
 FORMCHECKBOX 
 Body Temperature


 FORMCHECKBOX 
 Clinical Observation
 FORMCHECKBOX 
 Compound Admin.
 FORMCHECKBOX 
 DEXA Scan
 FORMCHECKBOX 
 Electrocardiogram

 FORMCHECKBOX 
 Embryonic or Neonatal Lethality
 FORMCHECKBOX 
 Food/Water Consumption
 FORMCHECKBOX 
 Gait Analysis

 FORMCHECKBOX 
 Glucose Toler. Test
 FORMCHECKBOX 
 Grip Strength
 FORMCHECKBOX 
 Growth Curve
 FORMCHECKBOX 
 Holeboard System

 FORMCHECKBOX 
 Indirect Blood Pressure
 FORMCHECKBOX 
 Insulin Toler. Test
 FORMCHECKBOX 
 Meal Tolerance Test
 FORMCHECKBOX 
 Metabolic Analysis
 FORMCHECKBOX 
 Porsolt Forced Swim Test

 FORMCHECKBOX 
 Primary Neurobehavioral Observation
 FORMCHECKBOX 
 Radial Arm Maze
 FORMCHECKBOX 
 Radiography
 FORMCHECKBOX 
 Rota-Rod

 FORMCHECKBOX 
 Reproductive Perf.
 FORMCHECKBOX 
 Respiratory Func.
 FORMCHECKBOX 
 Ultrasound Imaging
 FORMCHECKBOX 
 Urine/Fecal Production

Pathology:


 FORMCHECKBOX 
 Clinical Pathology
 FORMCHECKBOX 
 Histopathology
 FORMCHECKBOX 
 Necropsy
 FORMCHECKBOX 
 Specialty Pathology


Customized Protocol – Please Describe Below or Attach Protocol
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