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Date: ____________ 

Please return the following to the TRC located at 412.  

Principal investigator: _________________Contact name: _____________________ 

Phone: _____________________________ Fax: ______________________________ 

Strain name of which sperms are obtained: __________________________________ 

Fresh sperm ________ y/n, If yes, animal room # _____________________________  
Please label cages for TRC. 

Fozen sperm ________ y/n, If yes, frozen sperm location _______________________  
Please bring frozen vials to the Core. 

Are sperms from homozygote or heterozygote mutant? _______________________ 

Special requirements: ___________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

PI Signature: ______________ 


