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Transgenic Facility Miscellaneous Service Form
Albert Einstein College of Medicine, Price B110
Principle Investigator______________________________     Contact Person______________________________

Dept.____________________________  Rm/Bldg Address_________________ Date Submitted______________  

Grant#_____________________     Phone______________________     Email_____________________________

Building and room number these mice originate from (if applicable):_____________________________________  
Your mice are infected by (list all): ________________________________________________________________

Mice have any reproductive problems?           Yes⁮             No⁮
Not Applicable⁮
Have you notified Institute of Animal Studies that you intend to transfer animal back into your room?
                                                                          Yes⁮             No⁮
Not Applicable⁮
Please indicate the service(s)

	SERVICE
	CHARGE DESCRIPTION
	COST

	Superovulation hormones
	$15.00 for 1 tube PMS, 1 tube HCG
Enough for 10 mice
	

	Vasectomy
	$20.00 per male mouse
	

	Mouse identification 
    - toe clipping

    - ear notch

    - cut tails
	$10.00 per mouse
	

	Embryo cleaning
     Note: Investigators must bring  

               dissected oviducts  
	$20.00 per mouse 
	

	Blastocyst flushing
	$20.00 per mouse
	

	Other (please provide description)


	
	

	TOTAL COST
	


Agreed time and date for procedure(s):______________________________________________________________
*Please do not come to facility if you have been in contact with dirty mice within 48 hours.

*If you are bringing any animals (or oviducts) for a procedure, bring them exclusively and     directly to Chanin Rm. 638A.
*The facility will not house any animals in the facility animal room.  Once the relevant procedure is performed we will call you to pick up your animals.
Any questions please feel free to call Dr. Ken Chen 718.678.1106 or Marc Vargas 718.678.1107
Signature:________________________________________________         Date_______________________
Transgenic Facility Use





Billed: __________________





Reference No.


__________________












