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EXPERIMENTAL ANIMAL FACILTY, IMTECH

ACCESS REQUEST FORM





Section I.   Personal Information:
Name:







PI/PhD Student/Trainee/Project Asstt: 

Department/Division:
Phone Number (Lab):





Email:
    IAEC protocol #(s) under which you are listed as working on: 
Section II.   Principal Investigator Information:
PI Name: 






Department/Division:
PI Phone Number: 





Email:
IAEC Approved Protocol Number:

Section III.
The following are required PRIOR to approval of access request for Animal Facility.  
•
Training in entry and exit procedures/ Animal Facility Orientation: Date completed:
•
Have you received Animal Handlers Training (Mention date)?     
Section IV. Purpose for requesting access to Animal Facility: 
Please tick:

1. To accompany other authorized individuals under the IAEC approved project 

2. For taking the cages of animals from the Facility to the lab and vice-versa.

3. For observation of the experimental animals of your project.

4. To work with the animals.

5. Other Animal Area (specify)_______________
Section V.  Declaration of PI

· I, the PI, certify that I have made this individual aware of the content of the protocol and provided him /her with a copy of the protocol for reference.

· I further certify that I have overseen the training of this individual in all techniques required to carry out this protocol.

· I take responsibility for this individual’s behavior within the Animal Facility 
Principal Investigator’s Approval signature:___________________________________

Printed Name: ___________________________________________________________

Date submitted to Animal Facility:_______________
Section VI. Approval of access to Animal Facility

For Animal Facility Administration Use Only:
Training and orientation verified

 Protocol number verified
Access granted as requested?         Yes           No
Reason for denial of access:

                                           _____________________________________________

Signature of Approving Authority

Date:

