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Animal request form
Training/Preliminary/Pilot study

1- Principal Investigator
Name: ………………………………………
College/Department: ……………………………………………………
Mobile phone number………….……………. Email: ………………...

2- Purpose of the study: ……………………………………………………………….……………
     ………………………………………………………………….…………
3- Animals Requested (=< 10 animals)
Species/Strain …………………………….. Age/sex/weight……………………..

4- Procedure of animal handling after release (brief description of the animal experiment)
      …………………………………………………………………………….
      …………………………………………………………………………
5- Safety and ethical measures (Severity of intervention, Pain alleviation, use of toxic substances, Sacrifice methods, etc.) 
………………………………………………………………………………………….….
      ……………………………………………………………………………………………..

6- Personnel responsible for animal handling: Name………………………….
Animal handling certification number……………
PI Declaration
I hereby confirm that the animals requested will be used solely for the preliminary study described above, and that appropriate ethical approval will be obtained before any official extended research project is initiated. 
I acknowledge that animals will be allocated based on availability. 
I agree to comply with all animal care and welfare standards during the study period.
Name and Signature:…………………………………….. Date:………………..
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