University of South Carolina
Animal Resource Facilities

Rodent Import Request
	For completion by USC Animal Resources

	Date:       

	
	

	To:        
	Email:        

	
	Phone:       

	
	Fax:         

	
	

	From: Peg Rentz
	Email:  pr@gwm.sc.edu

	          Facility Manager
	Phone: (803) 777-6704 or (803) 777-8106

	         Animal Resource Facilities
	Fax: (803) 777-2849

	
	

	USC Investigator:       
	Email:       

	
	Phone:       

	
	Fax:       


The USC investigator listed above has requested approval to import rodents from your institution.  To complete the transfer, we request that you provide us with the last two health surveillance test results from the room housing the requested animals and complete the following information:  
1.  Source of the Animals  
	Institution: 
	Investigator:      

	Address:     

	Department:      

	
	Lab Contact:      

	
	Phone:      
	Fax:       

	
	Email:      

	Veterinarian:      
	Export Coordinator:      

	Phone:      
	Phone:      

	Fax:      
	Email:      

	Email:      
	


2.  Importing Animal Information
	Species:      
	

	Strain Designation       
	

	Number to be shipped
	Male:                  Female:      

	Age/DoB       
	

	Immune status of the animals      
	 FORMCHECKBOX 
 Normal      FORMCHECKBOX 
 Deficient     
 FORMCHECKBOX 
 Undetermined

	Have the animal been inoculated and/or exposed to infectious agents, recombinant DNA, carcinogens, toxic chemicals, and/or radionucleotides?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If ‘Yes’ please identify:       
	

	Have the animals had surgery or other experimental procedures performed on them?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If ‘Yes’ please identify      
	

	Type of genetic modification: 
	 FORMCHECKBOX 
 Tg     FORMCHECKBOX 
 KO    FORMCHECKBOX 
 KI    FORMCHECKBOX 
 Other   
 FORMCHECKBOX 
 N/A

	Do these animals have any special housing or husbandry needs?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	If ‘Yes’ please explain ((Special diet, medicated water for gene expression, autoclaved cage set-ups, etc.)        


3.  Have you had any positive viral, bacterial or parasitological results on health testing in this colony/room in the last 12 months?  

       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, add comments in the field below.



a) What agent(s) were found?  

                        b) When did the positive results first occur and when was the last positive test reported?

            c) Was the infection found in the source investigator’s animals?

                       d) What type of clean-up and follow-up monitoring practices have been implemented?

Comment:      
4.  Have you had any positive results in this facility in the last 12 months?

       FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, add comments in the field below.



a) What agent(s) were found?  


                        b) When did the positive results first occur and when was the last positive test reported?

            c) Was the infection found in the source investigator’s animals?

                       d) What type of clean-up and follow-up monitoring practices have been implemented?
     
Comment:  
5.  Please provide a brief summary or a copy of your health monitoring program (frequency of testing, sentinel, retired breeder, or colony animals, exposed to dirty bedding, number of animals tested).           

6.  Are there any other issues regarding special care or housing of these animals of which we should be aware?

     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

    If yes, please add comments in the space below.

   Comments:       
If you have questions about this request or need further information, please Email me at pr@gwm.sc.edu 
When this shipment has been approved, we will provide you written confirmation of approval and contact

you directly to coordinate shipping.

Thank you for your assistance.    

Margaret (Peg) Rentz

    Facility Manager

    Animal Resource Facilities

    University of South Carolina

    Columbia, SC 29208















