
The lab completing this form is responsible to ensure that all information is accurate and 

complete.  Incomplete forms will not be accepted. 

Please see an Animal Care Tech or the Facility Manager for assistance in completing this 

form. Animal Transfer Forms should be faxed to Becky Hyzer at 656-2234 or emailed to 

facmgr@med.uvm.edu 

Animal ID # 

 

 
Animal Transfer Form 

New ID # 

 

 

For Non-USDA animals: A transfer is moving an animal from one protocol to another, or one room to another; or 

any combination thereof.  OACM does not track USDA levels on non-USDA animals. 

For USDA animals:  A transfer is when a USDA animal is changed from one USDA Pain Level to another, or 

when an animal is moved from one protocol or room to another; or any combination of the above. 
 

Date of Request:  
Date of 

Transfer: 
 

Species: 
 

 

# Animals per 

Cage: 
 

Strain: 
 

 

Age or DOB if 

known: 
 

Sex:      Male         Female          Both 
Was any procedure performed on the 

animal(s) before transfer?         Yes       No 

 

 
FROM TO 

PI 
 

 
 

Protocol # 
 

 
 

Pain Level          B        C        D        E                B          C          D         E 

Number Being 

Transferred 
(-) (+) 

PLEASE REMEMBER TO MARK THE ANIMAL TRANSFERS (both in and out) ON YOUR CENSUS CARDS 

Room # 
(Old) 

 

(New) 

 

Person filling out this Animal Transfer Form: 

 

Person completing the transfer: 

Phone number:  

# Cage Cards Needed? 

 

Special Instructions: (Are the animals to be transferred marked in any particular way?  Will you make the transfer 

or would you like the transfer made by the Animal Care Technicians?  Any other comments?) 

 

 

 


