Institutional Animal Care and Use Committee

 University of California, San Francisco, Box 0547

 415-476-2197

ANIMAL TISSUE TRANSFER FORM 
	Principal Investigator: 
	     
	Campus Phone: 
	      

	Email Address: 
	      
	Fax Number: 
	      

	Department: 
	      
	Campus Box Number: 
	      

	Study Title:

     
	Current IACUC Approval #:
	     

	
	IACUC Approval Expiration Date:
	     

	

	I (Principal Investigator named above) have agreed to share unused animal tissue from my study (named above) for other research purposes, per the request of the individual named below.  In accordance with USDA regulations requiring the University to track transfer of animal tissue, I am providing this information. 



	Type of Species 
	Type of Animal Tissue/Body Part 

	     
	     

	     
	     

	     
	     


  Signature of Principal Investigator Sharing Tissue
  Date

  Name of Researcher Requesting Tissue (type or print)

  Signature of Researcher Requesting Tissue
  Date

------------------------------------------------------------------------------------------------------------------------------------------------------------------------

INSTRUCTIONS AFTER COMPLETION OF FORM:

Donating Investigator:
Retain 1 copy of completed, signed form

Requesting Researcher:
Retain 1 copy of completed, signed form



Forward original completed, signed form to IACUC Office, Box 0547
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