
Office of Laboratory Animal Care 
University of Tennessee 

SACS Colony Transfer Request Form 

Instructions: Email form to Stephanie Fowler at stecfowl@utk.edu  
Stephanie will determine colony availability and email form to the AV 

Note: All animals will transfer out of and return to the colony holding protocol, Finnie 1543 
Transfers between PI’s are not allowed unless described in the IACUC protocol or approved by the AV 

Date: _________________________________  

Principal Investigator:   ______________________________________   Protocol: __________   Pain Category:  __________ 

Account Number to Bill: _____________________________________ 

Total Number of Animals to be Transferred: _______________________________________________________________________ 

Animal Identification Number or Name:  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Date(s) Animal(s) Needed:  _______________________________________________________________ 

Preferred Animal Housing Location for Protocol:  JRTU        CVMLAF 

Person Requesting (PI or designee): _______________________________________________________ 

Signature of Attending Veterinarian/Clinical Veterinarian 

_________________________________________________________ Date: ________________________ 

Check any IACUC approved restrictions. Restrictions to enrichment that should be described in the protocol are toys, music or 
scent spray, and playtime. You may contact OLAC to find out the standard enrichment or feeding schedule. 

Food Treats              Toys             Music             Scent Spray               Individual Playtime               Group Playtime 

During these times: ________________________________________________________ 

Delay of monthly heartworm and flea/tick preventative. 

Animals will require a washout period (e.g. NSAID, anesthesia, topicals, etc.) from clinical care or other study drugs (this 
does not apply to the protocol above). 

Check that you agree to the following if applicable: 

Prior to fasting, animals will be offered a “snack” the evening before the procedure between 5PM-midnight.  The amount 
offered will be roughly the equivalent to 1 cup of kibble or 1 can of food.  Arrangements will be made to feed again within 
the next 24 hours. 

After anesthesia, animals will receive a recheck the following morning. 
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