WestVirginiaUniversity

Office of Laboratory Animal Resources
Animal Export Form

e Return this form to and for any questions, concerns, comments: Brandi Underwood at bunderwood@hsc.wvu.edu
e All animal exports require a Material transfer Agreement from the Office of Innovation and Commercialization.

o Please contact commercialize@mail.wvu.edu for MTA information.

¢ No animals will be shipped until WVU.OLAR has received approval from receiving institution.

e WVU investigator will be responsible for charges associated with the export +/- shipping.

WVU Investigator information

Name:

Department:

ACUC protocol number:

Telephone #:

E-mail address:

Sending Person’s Information (if different than above)

Name:

Department:

ACUC protocol number:

Telephone #:

E=mail address:

Receiving Institution information

Institution Name:

Receiving Investigator Name: Telephone #: E-mail address:
Other Contact (if applicable): Telephone #: E-mail address:
Veterinarian name: Telephone #: E-mail address:
Import/Export Coordinator: Telephone #: E-mail address:

Who will be responsible for shipment cost?
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WestVirginiaUniversity

Description of animals (attach a separate sheet for each strain)

Species/Common name:

Strain/Genotype:

Number of animals

Number of cages:

Number of Female:

Number of Male:

Immune status:
L1 Immune competent
LI Immune compromised

Special conditions:

Any known clinical conditions:

Animal room:

Desired Date of shipment:

DO NOT write in this box, for OLAR use only.

Date received:

Received by:

OLAR export ID #:

Date Health reports sent:

Shipment approved: [ Yes

0 No

Date Approved:

Revised 5/21/25
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