[bookmark: _GoBack]Name of Radionuclide(s) ______________________________________
Date(s) Administered____/___/___; ___/___/___/___; ___/____/____
[image: ]Route Administered______________________
Radioactivity Administered (in µCi)________________
Date Cleared From Animal_________________ (If Agent Clears)	                   Check Here if animal will be used before agent decays 
PI________________   ACU Protocol______________ RUA___________
Note: The hazard information on this card must match Section 8 of your ACU protocol
UC Davis Animal Care Program Hazard Communication Card
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