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	Principal Investigator: 
	

	Department:
	

	Institution:
	

	Building: 
	
	Room:
	
	Location code:
	

	E-mail: 
	

	Phone: 
	
	Fax:
	
	Pager:
	

	Primary Investigator
Responsible for Lab:
	
	

	
	Printed Name
	Signature

	Date:
	

	List of Attendants

The Principal Investigator and the Primary Investigator who is responsible for the teaching & demonstration laboratory are both responsible for ensuring the identity of all attendants.  To facilitate this assurance, please complete the following attendance list at least 24 hours before the laboratory is held (except for the signature of each attendant) and submit this form to the IACUC Office.  The Animal Resource Center may require ARC personnel to be present for all or part of the laboratory session.  Please contact the ARC for details.  At the beginning of the laboratory, each attendant should verify all information and sign the attendance form.  The Primary Investigator who is responsible for the teaching & demonstration laboratory must verify the identity of each attendant.

	Primary Affiliation & Address:
	
	Instructor/Demonstrator
	
	

	
	
	Participant in Procedures
	
	

	
	
	Observer
	
	

	
	Vendor/Company
	
	

	Qualifications
	
	Other:
	
	

	
	
	

	
	

	Printed Name
	Work Phone

	
	

	Signature:
	Email

	Primary Affiliation & Address:
	
	Instructor/Demonstrator
	
	

	
	
	Participant in Procedures
	
	

	
	
	Observer
	
	

	
	Vendor/Company
	
	

	Qualifications
	
	Other:
	
	

	
	
	

	
	

	Printed Name
	Work Phone

	
	

	Signature:
	Email
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	Participant in Procedures
	
	

	
	
	Observer
	
	

	
	Vendor/Company
	
	

	Qualifications
	
	Other:
	
	

	
	
	

	
	

	Printed Name
	Work Phone

	
	

	Signature:
	Email
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	Observer
	
	

	
	Vendor/Company
	
	

	Qualifications
	
	Other:
	
	

	
	
	

	
	

	Printed Name
	Work Phone

	
	

	Signature:
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	Participant in Procedures
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	Work Phone

	
	

	Signature:
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	Primary Affiliation & Address:
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	Participant in Procedures
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	Printed Name
	Work Phone

	
	

	Signature:
	Email
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