ANIMAL SHIPMENT FORM

Date: _____________

Investigator’s Name__________________     Protocol Number _________________   

Lab Contact Name ___________________
    Lab Contact Email ________________
Ship to Information

Contact Name __________________________________________________

Contact Email __________________________________________________
Address _________________________________________________


_________________________________________________


_________________________________________________

MTA completed   Yes ____ No_____

If no please contact the Sponsored Programs Department at sponsoredprograms@umc.edu.  No animals will be shipped out without a completed MTA. 

Number of animals ________________     Number of cages _____________________

Species ___________________    Room Number ______________________________

Preferred date of shipping ______________________________

Responsible Investigator’s Signature  
_______________________________________________________
