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Transgenic Facility Embryo Cryopreservation Form
Albert Einstein College of Medicine, Price B110
Principle Investigator______________________________     Contact Person______________________________

Dept.____________________________  Rm/Bldg Address_________________ Date Submitted______________  

Grant#_____________________     Phone______________________     Email_____________________________

Mouse strain__________________ Mouse line name__________________ Animal Source (Rm#)______________

Your mice are infected by (list all)_________________________________________________________________

Mice have any reproductive problems?      Yes □⁮    No □⁮       Animal protocol number_____________________  

Facility performs 4-8 cell stage cryopreservation of embryos.

Before procedure

· prepare 5-10 donor female/male mice (optimal 3 week old female, 6 week old male)

Step 1 Performed by applicant

      Day 1 
· PMS ~2-4pm 5 IU/mouse, IP

Hormones will be provided by facility.

       Day 3 

· HCG ~12-2pm 5 IU/mouse, IP

· set up mating at 5pm 

       Day 4

· check plugs in morning

Day 6

· transfer plugged mice to Price B110 by 10am

Step 2 Performed by facility

· facility performs freezing embryo procedure, approximate time completed: 6 hours
· 25 embryos per vial, number of vials dependent on number of embryos obtained

Step 3 Pickup

· facility will call you to pick up frozen embryo vials
It is advised that you store vials in liquid nitrogen.

Notes:

The embryo freezing’s success rate is highly strain/line dependent.  Embryo freezings of standard CD1 mice obtained from a major vendor yields a 95% success rate.  There are no guarantees for some strains/lines.  You have to make arrangements for procedure at least a week before, if you have any questions call Ken Chen at 718.678.1106 or Marc Vargas at 718.678.1107.

	Cancer Center Member
	$539
	□

	Non-Cancer Center Member
	$770
	□


I have read and/or understand all the procedures detailed above
X_________________________________________________________________     Date__________________
Transgenic Facility Use





Billed: __________________





Reference No.


__________________











