Subcommittee of Animal Studies (IACUC), Omaha VA Medical Center
Form Revised 1/2015

ANIMAL TISSUE TRANSFER FORM 

To be completed by investigator supplying the tissue:

	Investigator:       
	Phone:             

	Study Title:        
	Protocol #:      

	The following conditions must be met to allow tissue transfer. Check all that apply.

 FORMCHECKBOX 
 Tissue will be collected post-mortem

 FORMCHECKBOX 
  No additional procedures will be performed on the animals before euthanasia

	

	I (Principal Investigator named above) have agreed to share unused animal tissue from my study (named above) for other research purposes, per the request of the individual named below.  In accordance with VA regulations requiring tracking of the transfer of animal tissue, I am providing this information. 

  Signature of Principal Investigator Sharing Tissue
  Date


To be completed by investigator receiving the tissue:

	Investigator:       
	Phone:             

	Study Title:        
	Protocol #:      

	The following conditions must be met to allow tissue transfer. Check all that apply.

 FORMCHECKBOX 
  No additional procedures will be performed on the animals before euthanasia

 FORMCHECKBOX 
  Use of the tissue does not involve the risk of exposure to toxic, infectious or radioactive substances

Note - If there is a risk of exposure, a submission of a new Research Protocol may be required
 FORMCHECKBOX 
   Use of the tissue is in accordance with the PI’s approved research protocol

Note – if the tissue use is not in accordance with an approved research protocol, then a new Research Protocol will be required of the investigator receiving the tissue


	Species
	Tissue/Body Part
	Description of Use
	Date(s)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	I (Principal Investigator named above) wish to receive animal tissue from the study named above for other research purposes.   Investigators from outside the Omaha VA Medical Center must provide a copy of a letter from their institution documenting approval to conduct research at their institution.
  Signature of Principal Investigator Requesting Tissue
  Date


  Signature, Chair or Vice-Chair of Subcommittee of Animal Studies
  Date

Tissue sharing may begin upon concurrence by the Chair or Vice-Chairperson of the Subcommittee of Animal Studies.  The complete, signed form will be submitted to the Subcommittee of Animal Studies for review and discussion.


