a place of mind
THE UNIVERSITY OF BRITISH COLUMBIA

Animal Inspection Application

Your name: ‘

‘ Date: ‘

Animal Care Services

Centre for Comparative Medicine
4145 Wesbrook Mall

Vancouver, BC Canada V6T TW5

Phone 604 822 6283
Fax 604 822 3505

When completed, please email the form to Animal Care Services: anca.orders@ubc.ca

What date are the animals being shipped out on (YYYY/MM/DD)?

Identification/description of the animals.

Quantity | Sex Type

Strain

Age (or date of birth)

Do you have any comments on the animals?

Shipping animals to:

Name of contact person:

Company/institution:

Address:

City:

Province/state:

Postal/ ZIP code:

Country:

Contact phone number:

Contact fax number:

Contact email address:

8-19-2019



mailto:anca.orders@ubc.ca

5. Name of courier delivering the animals:

6. Shipping animals from:

Name of investigator:

Contact person (if different
from investigator):

Department:

Street address:

City:

Province/state:

Postal/ZIP code:

Country:

Contact phone number:

Contact fax number:

Contact email address:

7. Were the animals were born and kept in captivity since birth in the location listed above (#6)?

OYes

ONo

If NO, where were the animals born and/or kept?

When would you prefer the inspection to occur (YYYY/MM/DD)? This must be within 48 hours

before the animals are shipped.

8-19-2019
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