The University of Tennessee
Office of Laboratory Animal Care
Rodent Quarantine Procedures for Animals from Non-Approved Vendor Sources

TO BE COMPLETED BY THE PRINCIPAL INVESTIGATOR

Principle Investigator

Protocol #

Strain/Stock

Sending Institution/Vendor

Sending Institution Contacts (Include PI, Shipping Coordinator, and/or Veterinarian Name and Email)

Number of Animals to be received (males/females)

Are imported animals transgenic founder strains (F0/G0)? |:|Yes |:|N0

A copy of the MTA will be provided prior to shipment

|:|Yes

|:|N0, Please explain

Who is responsible for the shipping fees?
[ Jutk
|:|PI requests OLAC to provide quotes for shipping and will recover costs from an internal account)
Account number

|:|Sending Institution/Vendor

Special permission request during quarantine:

|:|Breeding

|:|Acute use (within 2 weeks of arrival)

|:|Other




TO BE COMPLETED BY OLAC VETERINARIAN
Institution of Origin Heath Status

|:| Clean
]

Quarantine Testing
|:| Direct PCR testing
|:| Direct serological testing

|:| Indirect contact dirty bedding sentinels for 6 weeks from first dirty bedding exposure
|:| Offspring testing

Quarantine Procedures
|:| Fenbendazole medicated diet
|:| MiteArrest cotton balls

[

Signature Date*

*NOTE: Approval for importation will expire 2 months after this date. All forms must be re-submitted for approval.

|:| Adults are approved to be released from quarantine Signature Date

|:| Offspring are approved to be released from quarantine Signature Date
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