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Office of the Institutional Animal Care and Use Committee

Contact: IACUC@csi.cuny.edu, 718-982-3867


Holding Protocol Request Form for 
Principal Investigators using Animals as Subjects


Please NOTE:

· No experimental procedures are allowed on animals maintained on the Holding Protocol.

· The Vivarium Director and vivarium staff must be notified of any pre-existing conditions of note prior to transfer of animals onto the Holding protocol. Examples include but are not limited to:

· Existing surgical implants

· Zoonotic disease

· Special dietary needs

· Past surgical history

· Animals will be transferred from the Animal Holding Protocol only when an IACUC approved investigator protocol can be identified or the animals are transferred to another institution.



PLEASE COMPLETE ALL OF THE INFORMATION BELOW
1. Date: 




2. Principal Investigator:









3. Protocol Number (transferring from):






4. Person submitting request:

a. Name -




b. Title -





c. Phone-




d. Email -



e. Fax -




5. Anticipated length of time on temporary Holding Protocol: ________

6. Reason for request:
 FORMCHECKBOX 

Expired/lapsed protocol


 FORMCHECKBOX 

IACUC requirement
 FORMCHECKBOX 

PI leaving CSI or study ending 

 FORMCHECKBOX 

Newly arriving PI 
 FORMCHECKBOX 

Other, explain:









7a. Animal Species:____________ 
7b. Strain or Breed:_______________
8. Building/Room location of current housing:______________________

9. Total # of animals (not cages) to be transferred:
________

10. Are there any pre-existing conditions of note (e.g. cranial implant, on a special diet, zoonotic disease potential, past survival surgery etc...), explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Signature of person submitting request: 


Date:


Please call 718-982-3867 with questions relating to this transfer. Submit form to 6S-137.


This Section to be completed by IACUC Authorized Individual
Approval Signature:






Print Name:







Print Title:
___________________


Approval Date: 





Comments:
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