QUARANTINE REQUEST FORM
DREXEL UNIVERSITY COLLEGE OF MEDICINE

Please fill out all fields and answer all questions. Failure to do so will delay approval of shipment. Please write “n/a” for fields that are not applicable . Thank you .
CONTACT INFORMATION 

1. Investigator __________________________________ Protocol #_________________________
2. Facility of origin (sender) __________________________________________________________

3. Facility of origin shipping coordinator name/email/phone number __________________________ 

_________________________________________________________________________________

ANIMAL AND HOUSING INFORMATION
1. Species/ Strain (name) ______________________________________________________________

2. Expected population to ship (in numbers and gender) ______________________________________

4. Mode of ID (check one):   _____ear tag       _____ ear punch     ______microchip     ____no ID

5. Approximate age OR DOB ___________________________________________________________

6. Items/ Services requested (check all that apply)  _____barrier type housing    _____Breeding while in

             quarantine (see below *)   _____test foods/liquids to be given while in quarantine (fee will apply)  


*We will set up breeding 2 weeks prior to the end of quarantine so that pups are born after they 


  are transferred to their final destination and not before. This is done to reduce stress to the litter. 

7. Expected / Requested animal delivery date: _____________________________________________

BILLING INFORMATION

1. DUCOM cost center for services* to be billed to for this period _________________________________


*shipping cost (if applicable), per diem rate for quarantine, sentinel purchase and end point blood work 
     
will be billed to the cost center/fund number provided. 

*************************************ULAR USE ONLY **********************************

1. Veterinary  Director Approval (pending acceptable health report)    ______yes       ____no * see below

2. Date of approval _______________________  *if NO, list reason ____________________________

3. Shipping set up? If yes, list job # and courier _________________________________________________
