PROGRAM FOR ANIMAL RESOURCES

ANIMAL TRANSFER REQUEST

Please complete the Animal Transfer Request below if you are importing/exporting animals to/from the PAR facility.  Once the form is completed, please submit it through the PAR-Request site (http://www.ibt.tamhsc.edu/par/helpdesk.html).  ALL SECTIONS MUST BE COMPLETED WITH THE REQUIRED INFORMATION!

· Many institutions have a shipping contact or coordinator other than the veterinarian.  Please include the shipping contact or coordinator’s information under the shipping contact or coordinator’s name if this person serves as the primary contact.  If you are unsure, include the veterinarian’s name and information.

· Importing animals from other institutions:  We will have the source institution provide PAR with the previous quarter [(4) months] of sentinel information at the time you submit the Animal Transfer Request.  Animals imported into the US may require an import permit.
· Exporting animals from PAR: Once PAR has received the Animal Transfer Request we will provide the receiving institution with the previous year’s sentinel information from the room(s) where the animals have been housed.  If the animals have been housed on more than one rack, please include all rack numbers.  Please place a Green 3”X5” Transfer card in the cardholder on front of each cage to identify the animal(s) that you are requesting to ship.  International exports will require an international health certificate, and may require an import permit.  The PAR Staff and the Veterinarian will make and handle all shipping arrangements for you. PLEASE LABEL ALL CAGES TO BE EXPORTED WITH TRANSFER CARDS PRIOR TO SUBMITTING THE TRANSFER REQUEST!
SECTION 1:

Date:_______________________  Date requesting animals to be shipped:________________

Are the animals to be Imported? ______  Or Exported?_______ 

Is this a Domestic Shipment? ______ Or an International Shipment?______

Who will be paying for the shipment?:  IBT Investigator ______  Other Investigator______  

Provide the World Courier account# (or alternative courier/account#) to charge: ________________________ 

Or is the PAR to pay and charge back on the IBT Investigator’s per diem invoices? Yes______ No______

IBT Investigators, does an MTA need to be completed?  Yes______ (Attach the completed MTA)  No ______ 

Do the animals have any special housing/husbandry needs? Yes______ No______

If ‘YES’ please explain on a separate sheet of paper

SECTION 2:  PAR Information


SECTION 3: Other Institution’s Information

	Institution:
	Texas A&M HSC IBT Program for Animal Res.
	Institution:
	

	Investigator:
	
	Investigator:
	

	Department:
	
	Department::
	

	Contact Person:
	
	Contact Person:
	

	Phone #:
	
	Phone #:
	

	Fax #:
	
	Fax #:
	

	E-Mail:
	
	E-Mail:
	

	Veterinarian:
	Dr. David Brammer
	Veterinarian:
	

	Shipping Contact:
	Jonathian Few
	Shipping Contact:
	

	Phone #:
	(713)  677-7720
	Phone #:
	

	Fax #:
	(713)  677-7407
	Fax #:
	

	E-Mail:
	jfew@ibt.tamhsc.edu
	E-Mail:
	


SECTION 4: Exported Animal Information
SECTION 5: Imported Animal Information

	Species:
	 
	Species:
	 

	Number Shipping:
	 
	Number Shipping:
	 

	#Male/#Female:
	/
	#Male/#Female:
	/

	Strain:
	 
	Strain:
	 

	Room/Rack(s) #:
	 
	Room #:
	 

	PAR Protocol #:
	 
	Destination Rack#:
	

	 # Cages:
	 
	PAR Protocol #:
	 


