
         Animal Resource Center 
    Special Care Instruction Form 

                                                   

 

Principal Investigator   ___________________________________
 
Contact  Person(s)  ___________________________________
 
Email address  ___________________________________
 
Laboratory Telephone ___________________________________
 
Emergency Telephone ___________________________________
 
Housing Room Number   ___________________________________

             
Protocol Number_______________      Expiration Date___________
 
All animals will be cared for according to standard procedures unless a variance is requested on this form. 
when describing your special care instructions.  Include instructions for weekends and holidays.   Explain w
the care, PI staff or ARC.  Any emergency numbers listed must be home phone or accessible pager number
affected by these instructions should be clearly marked with one of the labels shown on the right.  It is our r
ensure that feed and water are provided for every animal, every day.  If animals are without feed or water an
person cannot be reached, standard feed and water will be placed on the animal cages in a timely manner a
will be placed on the cage.  Please return this completed form to EB06B for approval.  The form will be revie
by an Animal Husbandry Manager and a Veterinarian.  All instructions are reviewed with the husbandry care
original form is placed in the housing room data book for reference.  Special Care Instruction Forms will exp
the period of one year and a new form will need to be resubmitted. 
 
Special Instructions Apply To (Please Check One):   
 
Food/Water                    Handling/Changing                   Other            ___________
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ARC Use Only 
 
Veterinarian Approval:   _______________________________________________________
 
Husbandry Manager Approval: _________________________________________________
 

 Special Instructions: 
Please circle or check
label you will be using:
(Labels are available from the Vet 
Tech Office EB012A, 368-2507.)
 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

 Be very explicit  
ho will provide  
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esponsibility to 
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______ 

_ 
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SPECIAL CARE 
REQUESTED 

CHECK ROOM DATABOOK 

 
SPECIAL WATER 

SPECIAL 
DIET 

 
NO FOOD 

NO FOOD OR 
WATER 

CHANGE LAST

NO 
ENRICHMENT 

 

SAVE 

 
USE CAUTION 

WHEN HANDLING

SENTINEL 
ANIMALS 

ARC USE ONLY 

OTHER (SPECIFY) 
________________ 
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