                                             CAMLS COMPARATIVE MEDICINE SERVICE REQUEST 
Requests for technical services will not be filled until this form is jointly completed by Comparative Medicine, the PI or designee (e.g., CAMLS coordinator), the CAMLS surgical technologist, and the client/sponsor, and an association is assured in writing between an approved IACUC protocol and fiscal support (e.g., CAMLS billing number). To ensure services are appropriately provided, this written request must be completed no later than 7 days prior to a requested activity.  Changes made to a scheduled activity can result in a change order fee depending on costs incurred.  

Principal

Investigator:        


                    
IACUC Protocol #:
               
     Date:











Course

Name:




             



                
 
 
Course       
                                                                                  Program
Coordinator:





           Billing #:


The Principal Investigator requests that the following animals be provided the technical services described below:

	Course

 Dates/Times
	Species

# / sex / wt.
	Number of
Students
	Number of Stations
	Lab/Room #
	Start Time/
Finish Time
	Overtime
Hours

	
	
	
	
	
	
	

	

	Course Objectives:


	Prior Protocol/Template:



	Technical Staff:



	Course Instructors (e.g., name(s), contact information):


	Time of Events ( e.g., animal prep,  arrival of instructors/students, start time, finish time): 


	Sequence of Events (e.g., didactic, order of training objectives)



	Surgical Preparation (e.g., anatomical sites, catheterizations for administrations/monitoring):


	Supplies Requested/Ordered:


	Drugs Requested:



	Equipment Requested:



	Special Requests/Instructions (photography/video):




	Completed By:

	Date IACUC-Approval Verified:
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