VAMC-PORTLAND
VMU-Animal Order Form
Return to VMU Office 601b/101 x 57069
FAX 503-721-1029
** Form must be returned by Thursday at noon in order to be received the following Tuesday or Wed
1. [bookmark: Text1][bookmark: Text2]Investigator:       Mail Code:      

2. [bookmark: Text3]Ordered By:      

3. [bookmark: Text4][bookmark: Text5]Protocol #:       House in Room #:      

4. [bookmark: Text6]Phone/Pager #:      

5. [bookmark: Text7]Species:      

6. [bookmark: Text8][bookmark: Text9]Strain/Breed:       Stock #:      

7. [bookmark: Text10]Number:      

8. [bookmark: Text11]Weight/Age:       

9. [bookmark: Text12]Sex:      

10. [bookmark: Text13][bookmark: _GoBack]Vendor:      

11. [bookmark: Text14]Date Needed:      
       ** (Expect at least 30 days for delivery for NCI orders.  If there are multiple delivery dates, specify each
       delivery date throughout the time period ordered.)**
12. [bookmark: Text15]Animal Charges Will be Billed to Account:      
13. [bookmark: Text16]Per Diem Will be Billed to Account:      
VMU Office Use Only:
Price per Animal: ________________________________________________________________________
Shipping Charges:________________________________________________________________________
Remarks:_______________________________________________________________________________
