
   

 

    

  

   

   

    
  

        

   

 

    

  

  

 
 

  

                        

 
  

                               
                               

 

                            

  

           
                

  

   

   

 
  

 

    

  

             
  

   

 

   
  

 

 

  
     
   

      
   

 

Leidos / NCI LASP Form 
Request for Technical Assistance 

Today's Date: Proctocol Number: 

Primary Investigator / Contact Name: Phone #: Office: Bldg. & rm: 
Fax # 

Animal Bldg. & Room #: Species: Strain / Breed: # of animals: 

Cage location (rack, row, no.'s): Sex: Age Weight Animal I.D. (s): 

Date / Time Services Needed: 

Animal Identification: 
Ear Notch 
Ear Tag 

Tattoo 
Transponder 

Location:______________________________ 
Number sequence: ______________________ 

Harvest / Necropsy: 

Brain Skin Ovary  Tumor 

Organs requested:  Heart Lung Liver Spleen 
Kidney Stomach Small Intestine  Colon Spine 

Other: ______________________________________ 

Amount / Size: ___________________________ 

Sample Collection: 
Urine Feces Tissue: ________________

Other: ________________________________ 
Tail clip: _______________________________ 

Other: ______________________________________

Bleeds: 
Site: _____________________________________ 

Whole Blood: Heparin EDTA 
Serum (no additive) 

Amount: ____________________________________ 
Dilution: ____________________________________ 

ID IV IM SC IP 
Route of administration: 

Injections: 

Dates: ______________________________ 

Material:______________________________ 
Dose per animal: _______________________ 
Frequency: ___________________________ 

If multiple compounds or other pertinent 
information please indicate here or in 
comments section below: 

 Suture / clip removal: _________________________ 
Surgery: 

Other: 

Breeding: (cage numbers / mice numbers) 
Weaning:______________________________________ 
Mating: ______________________________________ 
Euthanasia: 

COMMENTS / SPECIAL INSTRUCTIONS: 

 Please e-mail form to Elena Kuznetsova and building vet associate.  If additional space is needed, please attach additional info. 

Signature of Investigator: You are certifying that 
the above request is in line with the approved ASP 

Project ID Number: ______________________________ 
Technical Response: Date received request: _________________________________________ 
ASP Compliance: This procedure is, to the best of my knowledge, approved in an ASP. Tech. Initials:____________ 
Date Completed: _________________________ Tech. Initials: _______________________________ 
Comments / Problems: 
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