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Investigator's Name

Messenger mail address:

Phone # Fax #

e-mail address

Funding source PTAO#:

IBC approval Date:

Animal protocol# Date:

CCM#: CCM-BId/Room#
Construct name: concentration
DNA tube label:

Promoter/enhancer

Is this regulatory element known to produce ~ Yes No
tissue-specific expression in transgenic mice? If so, where?

Has this construct been expressed in another ~ Yes No
system? If so, where?

DNA purification method

Brief description of the project and its aims:

Please attach a linear map of the construct and its component DNA elements:

° The success rate of the procedure is highly dependent on the nature and the purity of the
DNA provided by the investigator. This injection service guarantees 3 transgenic founder
animals, if screening procedures and controls are appropriate.

The University of Virginia's liability is limited to the cost of the animals provided.

Signature implies agreement to the terms.

Investigator name:

Signature: Date

Received by: Date

Bring form with DNA or FAX to S. Pearson-White, 982-1071 or messenger mail to Box 800734



