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	 The University of Michigan
 Transgenic Animal Model Core

Sally  A. Camper, Ph.D.

Linda C. Samuelson, Ph.D.

Thomas L. Saunders, Ph.D.
	2560 MSRB II, Box 0674

1150 W. Medical Center Drive

Ann Arbor, MI  48109-0674

FAX: (734) 936-2622

http://www.med.umich.edu/tamc/


Date of Request:  





Requested Service: Mouse Strain Expansion by in vitro fertilization (IVF)

Cost: $830 + purchase cost of 25 IVF egg donors



Mouse Strain Name: 


Genetic Background: 



Desired Genetic Background of Egg Donors:          C57BL/6               (C57BL/6 X DBA/2)F1    



Other: Please Specify 

Males are (circle one):      homozygous       heterozygous      hemizygous

Number and Age of males: _______________



Location of Mice  


Room Entry Code 


Contact Person
 ____________________
Phone Number 


Preferred Method of Contact:


FAX Number: 

email address: 



ShortCode  Number
 for Core Recharge ____________________
Billing Department 



Account  Number



UCUCA
 on file with ULAM  ____________________
Approval Number 


P.I. Name  

P.I. Signature  

Preferred Method of Contact:


FAX Number: 

email address: 

Grant Title 

Grant Number 

 Funding Agency  

For Internal Use Only

ULAM Requisition No.

ULAM Invoice No. 

ULAM Invoice Amount: 

ULAM Per Diem Amount: 

