Investigator Information Form for the Brookhaven Lab Animal Facility (BLAF)_
PI Name/Life# ______________________________________Protocol #_________________ 

Name of Institution __________________________________Account #________________ 

Additional Staff and Life Numbers:  ___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________

Animal Description




# of animals __________________
Species________ Strain________________ Sex _________ Age or Weight _______________

Animal Delivery to BNL

An animal health report is required six weeks prior to animal delivery for non-commercial vendors. The report should not be more than three months old. 

Animal Vendor ______________Delivery Date ________Phone Number ___________________

Person ordering animals ______________  Health Report?  YES (     )    NO (       )

BNL Shipping Address:  
BROOKHAVEN NATIONAL LABORATORY





30 BELL AVENUE, BLDG. 490, VET SERVICES





UPTON, NEW YORK, 11973





ATTENTION: KERRY BONTI

PH:  (631) 344-3696 or 4439

Animal Care and Housing Requirements

# Of animals per cage __________ Micro-isolators _____________
Cage Cards _______

CHECK ONLY FOR SPECIAL REQUIREMENTS (example: reverse lighting, special-food or vitamins, water deprivation/additives)

Lighting ___________
Food _____________
Water____________ 

Supplies

Please List: _________________________________________________________________

BNL Facilities

Surgery Room _____ Date(s) ________ 
Necropsy Room _____ Date (s) _________

Animal Return Shipment


Courier Service: __________________
Address:

Contact person: __________________________________ phone# _____________________ 

Date of Return: ___________

Number of transport boxes for shipment ___________

Who will pack and ship animals? BLAF Staff or Research Staff?  ______________

Please return form to: MaryAnn Petry- FAX 631-344-2193 or petry@bnl.gov
