INDENT/REQUEST FOR ISSUE OF LAB ANIMALS
To,

The Incharge


Central Animal House, 

University College of Medical Sciences, Delhi-95

Sir,


Healthy laboratory animals as per the details provided below are required for experimentation: 

Date of Issue (Requ’t):


_____/_____/20____ (Intimation in Advance Please)
Name of Deptt/ Institution:

Deptt of ______________________, UCMS, Delhi-95
Name of Advisor/ Chief Investigator: 
Dr./Mr./Ms……………………………..……….…
	Animal Specie/Strain Required:


	No. of Animals Needed:

	Gender:
	Age (week) / Body Weight (gm):

	Purpose / Project Title:

	Details of IAEC Approval

1. Date of IAEC Approval of Lab Animals:                …..…………………………………………      
2. Approval No. / Reference Document of Approval: .....................................................................
(Enclose a photocopy)

	Period of Experimentation                    From ___/___/20___           UpTo   ___/___/20____

	Activities During Experimentation
	(( or x as applicable)

	a. Fasting of Animals
	No   ( / Yes  (    ; Period:  __________________     

	b. Blood Collection required?
	No   ( / Yes  (    

	c. Route, Volume & Frequency of  

    collection
	Route /Method:  __________________________

Volume Reqd:    __________________________

Frequency:         __________________________

	d. Survival Surgery to be performed?
	No   ( / Yes  (    

	Describe in Short:

	e. Any Painful procedures
	No   ( / Yes  (    

	Describe in Short:
	

	f. Anesthesia to be used
	No   ( / Yes  (  ; Type of Anesth.: _______________  

	g. Terminal Sacrifice
	No   ( / Yes  (    


I/ we affirm that in order to avoid unnecessary suffering to the lab animals all possible welfare measures shall be taken into consideration during the experiments.
                 Approved By






     Requested By
(Signature of Principal Investigator/Advisor)        

                    (Signature)
Name: __________________________   


Name: __________________________
 ________________________________      


________________________________
Date: ___/___/20___





Date: ___/___/20___







































Signature of Incharge CAH: _________________________

(The animals may be issued as per above details)

