Investigator:

MOREHOUSE

SCHOOL OF MEDICINE

Center for Laboratory Animal Resources

Protocol Transfer Request Form

Extension:

Protocol #:

I

(Investigator’s Name)

# of Animals:

Species:

Date Requested:

New PI:

New Protocol #:

New Contact #:

request CLAR Staff to transfer:

Reason for Transfer:

Other notes:

(Name of Original Investigator)

(Name of New Investigator)

(Date)

(Date)
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