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Technical Services Request Form


6B Animal Facility
Please fax to 301-402-0953 or deliver to 6B/B2B-16 at least 2 business days prior to service.  
Sections 1-7 to be completed by requestor:
1.
Principal Investigator   ___________________________________________________                                                                                       


Protocol # & Institute _______________ Phone Extension ________FAX #  _________          
2.
Person Requesting Service ________________________________________ 
3.
Signature of Person Requesting Services____________________________ 

4.
Today’s Date ________________  Date Service is to be performed __________________                      
5.
Species_____________________  Cage Card/Identification # _______________________                                       
6.
Number/Sex of Animals _______ Room # _________ Rack # _________ Side A or B

7.
Technical Services Requested (Please be Specific):


Weaning           
Punch / Ear Tagging           
Tail Cutting         

Mating             


 
Remove pregnant females and return when litter is weaned


Bleeding          




     Pool Sample

     Sample Packaging




        Individual Sample          Wet Ice  Dry Ice  Room Temp. (Ambient)



Volume            


    Anticoagulant Type            


       Additives              



Animal Shipment               


Shipments outside of NIH are sent Monday - Wednesday.  Appropriate paperwork must be returned three days prior to shipment date for these shipments.  Please include receiving facility contact information below.  (SOP 3.011)


Shipments within the NIH- Technical Request or phone by noon for same day pick-up.  By 3pm for pick-up the following business day.  (SOP 3.010)   

Other   ______________________ __________________________________________________                                                                  

________________________________________________________________________________                                                                                                                                                              

Technicians Comments:  ____________________________________________________________

Date Request Completed:___________________   Technician  _____________________________                                               
Supervisor _____________________________                                                 
If faxing, please remember to fax reverse side if used.  To Confirm fax received call 301-402-0947. 

Form 4.005 7/03/01.

