VETERINARY TECHNICAL SERVICE REQUEST FORM
Duke University Medical Center, Division of Laboratory Animal Resources
Box 3180 DUMC, Vivarium, Research Drive
Phone: (919) 684-4171; Fax: (919) 668-1642

- This form is generally for technical assistance directly related to research protocols.
- For clinical/health concerns or veterinary medical assistance, please complete the DLAR Health Request Form.

- For veterinary medical emergencies, please page 970-9410.

- Please submit request a minimum of 48 hours prior to service date requested. (Note: You will be notified by email with

confirmation or alerted to scheduling conflicts).

- After hours request: Services will have an additional charge and will be honored on a case by

case basis.
- Incomplete forms will be returned prior to processing.

Do not use this form for procedures involving surgery.
For surgical procedures, please complete and submit the DLAR Surgical Service Request Form.

Date Submitted: Date Service Requested:

Investigator: Start time:

Submitted by: Species:

IACUC Protocol No.: Sex: M F

Contact: Animal 1.D.;

Phone/Fax/Email: (1f no animal ID, then indicate number of animals below)

Number of Animals:

Fund Code to be charged: Strain or Breed:
Housing Location;

Itemized Service Requested:

O Chemical Restraint * O Post-procedural care *
O Antibody Production NPO (Provide details below)
O Blood collection Treatment (List drugs below)

0 Animal ID (tattoo, eartag, microchip)
O Euthanasia - Authorizing signature

Sample Handling: (vacutainer, on ice, etc.)
ORestraint/handling assistance

O oOther:

! In certain instances, a pre-procedural meeting will be required.

Drug Name Dose (mg/kg)

Route

1. Please provide specific details of service(s) requested:

2. Specific conditions of animal to be aware of: (i.e. anemic, zoonotic disease potential, treated with viral vectors, returning from major

(thoracic surgery)

- For current pricing and billing information, please contact Arnette Williams, 684-5739.

- Please call Terri Lucas with any questions or concerns, 684-2157.
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