
STVHCS Research Animal Order (May 2014) 

STVHCS Request to Purchase Animals 
San Antonio, TX 

 
Principal Investigator  
Protocol Title  

 
 

Project Number  Fund/Admin Codes  
VA Protocol Number  UT IACUC Number (if applicable)  
 
 

Species 
Quantity 

(use male/female or either) Age or Weight 
Range 

Strain & Stock # Vendor 
Male Female Either 

       
       
       
 
Housing Location Request: (select one) 
 VA VMU 
UTHSCSA (only if protocol is approved for both VA and UT) 
 Central (Long) Campus  Transient Central Campus  Edinburg RAHC 
 GCCRI - Conventional  GCCRI -Helicobacter Free  McDermott  STRF 
 STCBM  IBT  IDD  Barshop - Helicobacter Free 
 
UTHSCSA Special Instructions    (complete if UT housing requested) 
Housing – do you have a specific room request for housing?   
Biohazard housing?  Sterile housing for immuno compromised animals?  
Does study plan include hazardous materials? (select all applicable)  Chemical protocol  Radioisotope protocol 
If rats or mice During your research will the animals be taken to your lab and returned to LAR?   
 Will the animals receive of human or rodent origin cells, tissues or products?  
If the animals will be transgenic with special needs, describe here  

PI Signature 
 
_____________________________  _______________ 
Principal Investigator    Date 
_________________________________________________________________________________________________________ 
Office Use Only 
 

Complete Delivery Address 
 
 

IACUC Administrator 
Verified species/strain and housing  
location on IACUC approved ACORP                                                                     Signature                                                 Date 

VMU Administrator 
Housing available: 
Number requested does not exceed balance                                                          Signature                                                 Date 

UT DLAR Administrator  
(if UT housing requested) 

Housing available: 
                                                                                                                                 Signature                                                 Date 
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