	ANIMAL CARE MANAGEMENT
IACUC #:__________________PI:_________________________

Vendor:_________________ Delivery Date:__________________

ID: ____________________  Room:________________________

Pain Level:   B    C    D    E    Species:_______________________

Strain:________________________________________________

Sex: _________ Weight/Age:________________#/Cage:_______

Wkday contact:____________ Wkend contact:________________
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