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ANIMAL IMPORT, EXPORT & HEALTH DATA REQUEST
UNIVERSITYOF CALIFORNIA, DAVIS

For imports upload this completed from with the appropriate Health Data into the Animal Tracking System
For exports fill out the first page and upload into the animal tracking system with a description of the Health Data Requested










       Date Submitted        :____/ __/____











       Request type:

	Import
	

	Export
	











      Please Check One
Animal Information

	Species/Common Name
	UC Davis Animal Protocol Number


	Expiration Date(s)
	Number of animals for import/export

	
	
	
	


UC DAVIS INVESTIGATOR INFORMATION tc \l1 "NIH REQUESTER 
	Name:


	DEPARTMENT AND  RECHARGE ACCOUNT/COST CENTER:




	Telephone #


	FAX#


	E-mail address




UCD Contact (Lab contact, facility manager or other)
	Name:


	Department:




	Telephone #


	FAX#


	E-mail address




OTHER FACILITY tc \l1 "ORIGINATING FACILITY 
	Institution or Company Name:

 


	Investigator’s name:   


	Telephone #


	FAX #


	E-mail address



	Veterinarian’s name: 


	Telephone #


	FAX #


	E-mail address



	Contact (Lab/Project/Vivarium/Co-investigator etc):   


	Telephone #


	FAX #


	E-mail address




	Mailing Address Originating Facility:
	Mailing Address Destination Facility:


SPECIFIC ROOM/BARN/PEN DESCRIPTION
	Facility, Building and Room animals are now located:

	How are these animals identified on the health report:

	Approximate number of animals in :

(           )Room,  (            )Barn, (            )Pen
             
	Breeding in room, barn or pen 
(   )   yes  (    ) no

	Immune status:  (  ) Competent  (  ) Deficient   (    )  Unknown
Transgenic, Inbred, Mutant, Knockout, Specialty Strain or Breed? 

(  )Yes  or  (  ) No  
List Strain or Breed:
	1) Describe Phenotype and any abnormal or unusual characteristics that may be noted in the animal: 

2) Please describe any special Husbandry Conditions Required for this Strain or Breed:



	Room status:   (     ) Open         (   ) Closed         (    ) Open with quarantine

	
	


	Do incoming animals come from multiple sources?   (  )  Yes   (   )  No  List Source(s):  

	Are the animals wild-caught?(  ) Yes  (  )  No
For Wild-Caught Animals list CDF&G permit number:



	Do all animals in the facility/building participate in routine health monitoring (  ) Yes (  )  No.

If Yes, please provide a list of organisms tested for and current results (test from within the last three months).  Also provide a brief history of the colony or herd and a brief description of current husbandry practices.  Please attach as a separate document

	What is the health status of animals in this room?                   Facility?                .

 (1=germfree, 2 =gnotobiotic, 3 =specific pathogen free, 4 =conventional 5= quarantined or infectious) for #5 list pathogens or reason for quarantine, for #3 list organisms excluded, for #2 list organisms allowed/excluded:



	Are there any current or recent infections in this or other rooms in this facility? (  ) Yes  (  ) No 

If yes, list organisms and last positive & negative test date:  



HUSBANDRY
	Does husbandry staff also work in rooms/facilities that potentially contain pathogens?   (  )Yes  (  ) No     
Does the Facility/Room have a dedicated staff? (  ) Yes  (  ) No

	Caging/Housing system Check all that apply

(  ) Open air/Outdoor                                     (  )  Changed in laminar flow hood/Cage change station
(  ) Conventional (indoor)                               (  )  Autoclaved Caging/Bedding

(  ) HEPA tent                                                 (  )  Autoclaved Water or  (   )   Acidified Water or   (   )  Chemically Treated Water

(  ) Filter topped cages/Microisolator cages    (  ) Autoclave or Irradiated Food

(  ) Individually ventilated cages
               (  ) other (please describe):

	Protective clothing/procedures:  Check all that apply:
 (  ) Gloves  (  )  Lab Coats   (  ) Surgical Mask   (  )  Shoe Covers/Booties   (  ) Dedicated Clothing (Scrubs)

 (  )  Shower In    (  ) Sterile clothing or gloves  (  ) No protective clothing required  (  ) Other_________________


tc \l1 "Health Monitoring Program

	For rodents and other small animals:  Number of Sentinels Per Colony Animals.  Please, fill in the numbers for your facility:  (#    ) Sentinels  per (#    ) Cages or animals. OR   (#   ) Sentinels per box and (#   ) of boxes per rack.  (#   ) Cages per rack


	Type of exposure for dedicated sentinels:
(  ) Open Air  (  )  Dirty Bedding  (  ) Direct Contact 
	Dedicated Sentinel Submission Frequency or Preventative Exam Frequency: 
(  ) Monthly  (  ) Quarterly (  ) Semi-Annual  (  ) Annually  

(  ) Other________


	Animals being tested and their ages:
(   ) Retired Breeders_______   (   )  Colony Culls__________   (  ) Dedicated Sentinels_________  (  )  Clinical Cases___________

	For Dedicated Sentinels Indicate Strain:_________              For Colony/Contact Sentinels Indicate Strain:_______________

	For all species: 

Please Attach a description of the  health monitoring or preventative medicine program and provide the name and contact information for the Veterinarian or other contact responsible for performing the medical care of these specific animals if different from institutional or attending veterinarian:



TESTING BIOLOGICALStc \l1 "TESTING BIOLOGICALS
	 Are biological materials for use in animals routinely MAP, RAP or HAP tested in this facility?  (  ) Yes      (  ) No      (  ) Unknown
Are these animals involved in any infectious disease studies or do you have knowledge that they have been exposed to or are carrying any pathogens, human or animal:  (  ) Yes  (  )  No. 
If Yes, List Organism(s):





UC Davis Office of the Attending Veterinarians Use Only:

Health Monitoring Coordinator/Veterinary Review of Request
	Front Office Notified (   )
	Vivarium Notification 
	Special Conditions for Approval:
	Approved

	Request Reviewed By:
	  Housing Assignment:
	(  )  None. Ok to Any Vivaria   

(  ) Quarantine        (  ) Test On Arrival  

(  ) Containment     (  ) Use Only, No Breeding         

(  ) Rederivation      (  ) Other_______________      
(  ) Terminate or  Rederive if Positive
	(   )   Yes    (   ) No

See left box for Conditions
Date:


Signature of Attending Veterinarian or Designee Approving Transfer____________________________________________________
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