Animal Disposition Form

Please euthanize the following animals:

Principal Investigator:

Protocol #: Species:
Room: # of cages: # of animals:
Animal ID #’s:

Name of requestor (printed):

Name of requestor: (signed)

Extension: Date:

Please return this form to the DCM Main office, Room # BSB 9-006,
Box # 47 or fax to 718-270-4095.
If you have any questions, please contact the DCM Main office @ ext. 1194/5.
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