.ln O t.lv Research models and services
Contract Breeding Services

analyze. answer. advance.

Evaluating your breeding project

QUESTIONNAIRE

Please provide your contact information below:

Title: Name:
Institution: Address:

City: State/Province:
Zip/Postal Code: Email:

Phone: Fax:

What is the species and nomenclature of your strain?

Mouse Rat

How many animals will you be shipping to us?

Males Genotypes Females Genotypes

What is the current health status of these animals?

SOPF SPF Conventional Unknown Other:

What is the expected health status for your colony?

SOPF SPF Conventional Unknown Custom:

(Inotiv standards)  (Inotiv standards)

How many cages do you currently have for this breeding project?

800.483.5523 | contractbreeding@inotivco.com inotivco.com



What is the current breeding scheme?

What is the goal of this breeding project?
A. How many animals per shipment?
B. Expected sex? Males Females Both

Expected genotype?

o 0O

Age range at shipment?
E. Frequency of shipment?
F. Shipment address:

If shipping to another facility

other than your own, please
include a complete address.

G. Current location of colony

Do you have any special requirements? Inquire regarding more options. More options possible.

Diet Aging Weighing Conventional Tissue collection
Treatment Blood sampling Observation Unknown Others
4 N\
Please visit

inotivco.com/contractbreeding
for more details on contract
breeding services we have to offer

Please submit this form to
servicesPMG.US@inotivco.com
or servicesPMG.EU@inotivco.com

800.483.5523 | contractbreeding@inotivco.com inotivco.com



	Text Field 2011: 
	Text Field 2014: 
	Text Field 2012: 
	Text Field 2015: 
	Text Field 2013: 
	Text Field 2016: 
	Text Field 2: 
	Text Field 151: 
	Text Field 132: 
	Text Field 153: 
	Text Field 154: 
	Text Field 178: 
	Text Field 179: 
	Text Field 186: 
	Text Field 180: 
	Check Box 144: Off
	Check Box 149: Off
	Check Box 153: Off
	Check Box 160: Off
	Check Box 162: Off
	Check Box 157: Off
	Check Box 150: Off
	Check Box 145: Off
	Check Box 151: Off
	Check Box 152: Off
	Check Box 179: Off
	Check Box 180: Off
	Text Field 156: 
	Text Field 187: 
	Text Field 188: 
	Text Field 157: 
	Text Field 160: 
	Text Field 171: 
	Text Field 181: 
	Text Field 182: 
	Text Field 183: 
	Text Field 185: 
	Text Field 184: 
	Check Box 173: Off
	Check Box 163: Off
	Check Box 167: Off
	Check Box 164: Off
	Check Box 168: Off
	Check Box 171: Off
	Check Box 174: Off
	Check Box 175: Off
	Check Box 165: Off
	Check Box 169: Off
	Check Box 166: Off
	Check Box 170: Off
	Check Box 172: Off


