
        Animal Transfer Form 
hŶŝǀĞƌƐŝƚǇ ŽĨ tŝƐĐŽŶƐŝŶͲDĂĚŝƐŽŶ Phone: 608-220-7254 

Fax: 608-265-2698    
transfers@lar.wisc.edu 

 Requested by: ZĞƋƵĞƐƚ �ĂƚĞ͗

Email: ________________________________________  Phone: ________________________________ 
Desired transfer date or range ;ŝŶĐůƵĚĞ ƚŝŵĞ;ƐͿ ĂŶĚ ƌĞƚƵƌŶ ƚƌŝƉ ƌĞƋƵĞƐƚ͕ ŝĨ ŶĞĞĚĞĚͿ:   ________________________________________________________ 

Are these animals going to a lab for a terminal procedure?   ____ Yes   ____ No 
If yes, put lab room #͗ 

Sending Receiving 
Outside Institution (If applicable) Outside Institution (If applicable) 
_____________________________________________________________________________________ 
PrincipĂů Investigator ________________________ PrincipĂů Investigator _____________________ 
Protocol # (If UW) _________________________ Protocol # (If UW) ________________________ 
Billing String (If UW) _________________________ Billing String (If UW) ______________________ 
Animal Location _______________________________ Animal Location _________________________ 
Room #   _____________________________________ Room #   _______________________________ 
Shipping Contact     Shipping Contact 
Name: ______________________________________ Name: ________________________________ 
Phone: ______________________________________ Phone: _________________________________ 
Email: ______________________________________ Email: _________________________________ 

Veterinary Contact     Veterinary Contact 
Name: ______________________________________ Name: ________________________________ 
Phone: ______________________________________ Phone: _________________________________ 
Email: ______________________________________ Email: _________________________________ 

Final Shipping address will be given upon approval. 
Animal Information 
Species _____________________    # of animals (M,F) __________________# cages ____________ 
Strain     ______________________ Age (range) _____________________   Coat Color__________ 

For USDA covered species, give animal ID Number(s):  
____________________________________________________________________________________ 

Save the file as a pdf to your desktop, complete the form from there using Adobe Acrobat (i.e. do not complete in web browser) then:

1) e-mail to transfers@lar.wisc.edu      OR     2) print and fax to 608-265-2698

FOR IMPORTS AND EXPORTS FROM/TO ANOTHER INSTITUTION:

Have you completed a Material Transfer Agreement (MTA)?: <es______________B 1o_______________B

,I \oX haYe 127 FoPSOeWeG a 0aWeULaO 7UanVIeU $JUeePenW� SOeaVe FonWaFW Whe 8: 2IILFe oI ,nGXVWULaO
PaUWeneUVhLSV �hWWSV:��UeVeaUFh�ZLVF�eGX�SUoMeFWaJUeePenWVLS�oLS�� IoU aVVLVWanFe ZLWh ILnaOL]LnJ \oXU 07$ SULoU
Wo VXEPLWWLnJ WhLV WUanVIeU UeTXeVW�
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Required/Current Husbandry Practices: 

Housing Requirement (select one):   _____ Aseptic (sterilized)   OR 
 Water Source (current practice):   _____ Automatic  OR         

Feed Type*(select one):   _____Maintenance Diet     OR

Are these animals of BSL-2 status?:     

_____ Conventional 
_____  Bottle 
_____  Breeder Diet  

* The appropriate corresponding diet will be fed dependent on the housing type chosen.*

* If you have special husbandry requirements, you m ust speak  to the Superv isor f or the fa cilit y your animals are moving to.*

ĂƵƚŽŵĂƚŝĐĂůůǇ ƐĞŶĚ ƚƌĂŶƐĨĞƌ ĂƉƉƌŽǀĂů ĂŶĚ Ă ƚƌĂŶƐƉŽƌƚ ƌĞƋƵĞƐƚ ƚŽ ƚŚĞ ƚƌĂŶƐƉŽƌƚĂƚŝŽŶ ƐƚĂĨĨ ŽŶ ƐŝƚĞ Ăƚ ƚŚĞ ĨĂĐŝůŝƚŝĞƐ ŝŶǀŽůǀĞĚ ŝŶ ƚŚĞ
ƚƌĂŶƐĨĞƌ ŝĨ͗ 

Does the UW Protocol that the animals are being added to allow for animals coming from this source (N/A if being sent to an
outside institution)?:

WĂƉĞƌ WƌŽƚŽĐŽů͗ YƵĞƐƚŝŽŶ ϵĂ͕ OR �ZZKt͗ Η^ƉĞĐŝĞƐ �ĞƚĂŝůΗ ͲͲх Η�ŝŽ ^ƉĞĐŝĞƐ ^ŽƵƌĐĞΗ ͲͲх �ŚĞĐŬ ƚŚĞ Η/ŶǀĞƐƚŝŐĂƚŽƌ Ăƚ htͲ
DĂĚŝƐŽŶͬ/ŶĐůƵĚŝŶŐ ĂŶŽƚŚĞƌ ƉƌŽƚŽĐŽů ŚĞůĚ ďǇ W/Η ďŽǆ

WĂƉĞƌ WƌŽƚŽĐŽů͗ YƵĞƐƚŝŽŶ ϵĐ͕ OR �ZZKt͗ Η^ƉĞĐŝĞƐ �ĞƚĂŝůΗ ͲͲх ΗWƌŝŽƌ hƐĞΗ ͲͲх �ŚĞĐŬ ΖzĞƐΖ ŝŶ ƚŚĞ ΗWƌŝŽƌ hƐĞΗ ďŽǆ

WĂƉĞƌ ƉƌŽƚŽĐŽů͗ YƵĞƐƚŝŽŶ ϮϮ͕ OR �ZZKt͗ Η^ƉĞĐŝĞƐ �ĞƚĂŝůΗ ͲͲх Η�ŝƐƉŽƐŝƚŝŽŶΗ ͲͲх �ŚĞĐŬ ƚŚĞ ĨŝƌƐƚ ďŽǆ ƚŝƚůĞĚ ΗDĂĚĞ ĂǀĂŝůĂďůĞ ƚŽ
ŽƚŚĞƌ ŝŶǀĞƐƚŝŐĂƚŽƌƐΗ

z�^ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ     EKͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

 

Please check any supplies needed by your lab to complete the shipment of this transfer 

Gel Packs       How many? _________        
Shipping Containers       How many?  _________ 
Other__________________________________________________________________________ 

FOR INTERNAL TRANSFERS ONLY:
Do you want assistance from ĐĂŵƉƵƐ transportation in moving or shipping these animals if approval is received?   
_____ Yes      _____ No  

/Ĩ ǇĞƐ͕ ŚŽǁ ǁŝůů ĐĂŐĞƐ ďĞ ŵĂƌŬĞĚ ƐŽ ƚƌĂŶƐƉŽƌƚĂƚŝŽŶ ƐƚĂĨĨ ĐĂŶ ƌĞĐŽŐŶŝǌĞ ƚŚĞŵ͍  

Ύ EKd�͗ �ĂŵƉƵƐ ƚƌĂŶƐƉŽƌƚĂƚŝŽŶ ƐĞƌǀŝĐĞƐ ĂƌĞ EKd ĂǀĂŝůĂďůĞ ĨŽƌ Ăůů ĨĂĐŝůƚŝĞƐ͘  dŚĞ ĐĂŵƉƵƐ �ŶŝŵĂů dƌĂŶƐĨĞƌ �ŽŽƌĚŝŶĂƚŽƌ ǁŝůů

ϭͿ ǇŽƵΖǀĞ ĐŚĞĐŬĞĚ ƚŚĞ ďŽǆ ĂďŽǀĞ ŝŶĚŝĐĂƚŝŶŐ ƚŚĂƚ ǇŽƵ ǁŽƵůĚ ůŝŬĞ ƚƌĂŶƐƉŽƌƚĂƚŝŽŶ ĂƐƐŝƐƚĂŶĐĞ Θ

ϮͿ ƚƌĂŶƐƉŽƌƚĂƚŝŽŶ ƐĞƌǀŝĐĞƐ ĂƌĞ ĂǀĂŝůĂďůĞ ĨŽƌ ƚŚĞ ďƵŝůĚŝŶŐ;ƐͿ ŝŶǀŽůǀĞĚ͘

�ůƚĞƌŶĂƚŝǀĞůǇ͕ ǇŽƵ ŵĂǇ ŵŽǀĞ ĂŶŝŵĂůƐ ǇŽƵƌƐĞůĨ ŝŶ ĂĐĐŽƌĚĂŶĐĞ ǁŝƚŚ ���W�� WŽůŝĐǇ EŽ͘ ϮϬϭϭͲϬϰϯ ;ĨŽƵŶĚ Ăƚ͗ ŚƚƚƉƐ͗ͬͬƌĂƌĐ͘ǁŝƐĐ͘ĞĚƵͬ
ƉŽůŝĐŝĞƐ͘ŚƚŵůͿ͘ WĞƌŵŝƐƐŝŽŶ ƚŽ ƚƌĂŶƐƉŽƌƚ ƵƐŝŶŐ Ă ƉĞƌƐŽŶ ǀĞŚŝĐůĞ Dh^d ďĞ ŽďƚĂŝŶĞĚ͘  zŽƵ ŵĂǇ ĚŽ ƚŚŝƐ ďǇ ĐŽŶƚĂĐƚŝŶŐ ƚŚĞ Z�Z� 
ƉƌŽƚŽĐŽů ŽĨĨŝĐĞ Ăƚ ϲϬϴͲϮϲϮͲϭϮϯϴ ĂŶĚ ŽďƚĂŝŶŝŶŐ͕ ĐŽŵƉůĞƚŝŶŐ ĂŶĚ ƐƵďŵŝƚƚŝŶŐ Ă ΗWĞƌŵŝƐƐŝŽŶ ƚŽ dƌĂŶƐƉŽƌƚ �ŶŝŵĂůƐ hƐŝŶŐ Ă WƌŝǀĂƚĞůǇ 
KǁŶĞĚ Žƌ EŽŶͲ�ĞĚŝĐĂƚĞĚ &ůĞĞƚ sĞŚŝĐůĞΗ ĨŽƌŵ ĨŽƵŶĚ ŚĞƌĞ͗  ŚƚƚƉƐ͗ͬͬǁǁǁ͘ƌĂƌĐ͘ǁŝƐĐ͘ĞĚƵͬĚŽĐƵŵĞŶƚƐͬ
WĞƌŵŝƐƐŝŽŶͺƚŽͺdƌĂŶƐƉŽƌƚͺ�ŶŝŵĂůƐͺŝŶͺĂͺE�s͘ƉĚĨ͘

 &KR ALL RKD�ET IMPKRTS IETK UW AEIMAL &ACILITI�S &ZKD �yT�ZNA> IN^TITUTIKN^: dŚĞ ĨŽůůŽǁŝŶŐ ƉĂŐĞ ƌĞŐĂƌĚŝŶŐ ZŽĚĞŶƚ 
YƵĂƌĂŶƚŝŶĞ ŵƵƐƚ ďĞ Z��� ĂŶĚ �KDW>�d�� 

FOR ALL RODENT IMPORTS IETK SMPH &ACILITI�S - The following page regarding Rodent Quarantine 
must ďĞ Z��� ĂŶĚ �KDW>�d��

Revised by JC 7/15/13 

If not, you must amend your protocol (the questions referenced above) before the transfer can be made.  To do this, 
contact the IACUC office:

CA>^/'ZAD: (ũohnsonΛrarc.wisc.edu, ϲϬϴͲϮϲϱͲϯϵϴϵ)
>Θ^: (spilŬerΛrarc.wisc.edu, ϲϬϴͲϴϵϬͲϰϱϲϯ)
^DP,: (morrisΛrarc.wisc.edu, ϲϬϴͲϮϲϮͲϳϭϬϵ)
^sD: (spilŬerΛrarc.wisc.edu, ϲϬϴͲϴϵϬͲϰϱϲϯ)

YES NO



Rodent Quarantine Policy for LAR Managed Facilities 
**All rodent shipments from non-approved vendor sources require quarantine** 

The quarantine period will typically last 3-4 weeks and will include:  

• Testing of all incoming rodents for excluded pathogens (fecal/fur/oral swab PCR testing, +/- serologic testing). 

• Housing in aseptic cages; Fed irradiated rodent diet.
• Additional treatment may be indicated based on health history or testing results (e.g. fenbendazole

feed for pinworms; treated bedding and topical treatment for mites).

Other information about this policy: 

• All rodents in quarantine will be transferred to the Quarantine protocol until released to researchers.
• Only LAR and RARC personnel are allowed access to the quarantine area.
• Breeding, tissue collection (tail tip/ear punch) and/or embryo collection for rederivation may be

performed by quarantine veterinary staff upon request at no charge to researchers.

Cost of Quarantine: 

• Labs will be charged daily aseptic per diems and any required diagnostic testing (approx. $300/batch).

• Rodents from a single source will be treated as a batch (up to 10 animals).
• Additional services may be provided upon request; a fee may apply ($40.00/hr).

Please contact RARC Quarantine Veterinary staff at quarantine@lar.wisc.edu with any questions.

ප For Rodent Imports, please check the box confirming you have read and understood the above
SMPH Rodent Quarantine policy.

 Rodent Yuarantine Policy for Kther Ut-Madison &acilities

dŚĞ ƌŽĚĞŶƚ ƋƵĂƌĂŶƚŝŶĞ ƉŽůŝĐŝĞƐ ĨŽƌ ŽƚŚĞƌ htͲDĂĚŝƐŽŶ ĨĂĐŝůŝƚŝĞƐ ĂƌĞ ĞŶƚŝƌĞůǇ ĨĂĐŝůŝƚǇ ĚĞƉĞŶĚĞŶƚ͘  �ůǁĂǇƐ ĐŚĞĐŬ ǁŝƚŚ
ǇŽƵƌ ĨĂĐŝůŝƚŝǇ ǀĞƚĞƌŝŶĂƌŝĂŶͬĨĂĐŝůŝƚǇ ƐƵƉĞƌǀŝƐŽƌ ĨŽƌ ƚŚĞ ĐƵƌƌĞŶƚ ƋƵĂƌĂŶƚŝŶĞ ƌĞƋƵŝƌĞŵĞŶƚƐ ĂŶĚ ĂŶǇ ƐƵďƐĞƋƵĞŶƚ ĐŽƐƚƐ͘

        I understand that it is my responsibility to check with my facility veterinarian and/or facility supervisor 
to determine what the current rodent quarantine policy is and to determine if there are any associated costs 
that will be incurred by my individual laboratory. 

Revised 02.17.2016 rcg

mailto:quarantine@lar.wisc.edu
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