
 
BVAMC Animal Request Form    BREF ANIMAL REQUEST FORM 
 
All sections above the bold line below must be completed to order animals to be housed in 
the Baltimore VA Medical Center Research Facilities.  Submit this form with your purchase 
order form to one of the VA R&D personnel listed below the Bolded line. A separate form 
must be submitted for each protocol animals are to be ordered for.  
                    
PI Name: _____________________________       Date Submitted________________      
 

  Approval Date Expiration Date 
      
IACUC Protocol #         _____________           ___________            ___________ 
        
VA  Promise Code #     _____________     ___________     
   
Planned Arrival Date     _____________  
                 Currently  
Facilities Manager Approval      Initials             Date                                Approved  
                                          Commercial Vendors  
                       Conventional    __________        ___________          Charles River 
                                                                                                            Covance 
            ABSL 3 __________     ___________ Harlan 
 Jackson Laboratories 
VA Veterinarian Approval     __________        ___________ Taconic Farms 
(If animals are from other than 
 approved commercial vendor) 
__________________________FOR  R & D OFFICE  USE BELOW THIS LINE_____________________ 
                                 
Purchasing Agent Initials:                                      Jennifer Alisea:____________   
    
                       
 
Date Animal Order Form and VA Request form faxed to Vet  Resources:_______________   
 
Primary contact:   Nichole Paulinski Vet Resources      Ph: 116-1425   Fax: 410 706-8538 
 
 Granite #: VA________________. Veterinary Resources will fax your “Granite VA 
Approval “ number on a copy of your fax order (or e-mail if fax unavailable). Write approval 
number on this form and  your original purchase order form. Keep a copy of the return fax/e-
mail approval with the original order for your future reference. 
Return a copy of this completed form and respective purchase order form to the attending 
Veterinarian to be placed on file with the approved protocol. 
 
ANY QUESTIONS PLEASE CONTACT JENNIFER ALISEA AT 41O 605-7000 EXT 
6500 


