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If you have any questions, please e-mail ratrequest@mcw.edu or call Anne Temple at414-955-4066.
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RAT REQUEST
Animals are transferred at weaning (21 days); we don't transfer rats older than 21 days of age, since no “stock” of rats is maintained.  
Please order well in advance of planned studies to allow rats to reach appropriate age. The investigator will be charged for animals,
regardless of whether or not they are utilized, and will begin paying per diem starting at weaning (21 days). Fill in all requested information.
Medical College of Wisconsin - Contact Information:
 ANIMAL Information:
Qty
Sex
Strain of Rat
Date Needed
Room # to move rats to
Chow of mother
If the chow you require is not listed here, you may type it in.
Chow of 
Pups
If the chow you require is not listed here, you may type it in.
When animals are transferred out of the colony and onto an investigator's AUA project number, Jacob animal technicians will complete the BRC transfer form and send the form to the BRC. A copy of the form will be sent to the requestor to serve as confirmation that the request has been fulfilled.
Investigator/Requestor signature:
(to approve animal transfer & billing)
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