
KCCMR Form 248                                                                     Rev.: 08/27/2010 

REQUEST FOR ANIMALS, BIOLOGICS, 
MATERIALS, SERVICES OR MAINTENANCE
 

The University of Texas MD Anderson Cancer Center 
Michale E. Keeling Center for Comparative Medicine and Research 

Department of Veterinary Sciences (Box 119) 
650 Cool Water Dr. 
Bastrop, TX 78602 

(512) 321-3991 / fax (512) 332-5330 
email:  requests@kccmr.org 

 
Date of Request: 
BILL TO:   SHIP TO: (If other than billing) 
Name:   Name:  
Department:   Department:  
Institution:   Institution:  
Address:   Address:  
City, St, Zip   City, St, Zip:  
Phone:   Phone:  
Email:   Email:  
Notify on Arrival: 
 
ANIMALS/BIOLOGICS/MATERIALS/VETERINARY OR PATHOLOGY SERVICES 
DELIVERY 
DATE 

 
SPECIES 

 
FEMALE 

 
MALE 

 
DESCRIPTION 

NO. OF 
UNITS 

      
      
      
 
MAINTENANCE 

 
DATE 

CAGE CLASS 
SPECIES 

Number of Change outs X Cost/Change out or 
Number of Animals X Number of Days X Cost/Animal/Day 

   
   
   
 
SPECIAL INSTRUCTIONS 
 
 
 

 

For KCCMR Office Use Only 
Date Request Received: Approved by: 
Comments: 
 
 
 

Internal MDACC IDT Information  Principal Investigator Information 
 Purchase Maintenance  Approved ACUF#: 

(for live animal requests) 

CO/CENTER :    NIH Grant#: 
(if applicable) 

Blanket Authorization Details:  Grant title: 
   
   

AUTHORIZED SIGNATURE / DATE 
 

I certify that I am authorized to sign on this account, and to the best 
of my knowledge, funds are available. 

 AUTHORIZED SIGNATURE / DATE 
Animals and biologics will only be used as part of an approved 
protocol, if required, and any live animals will be treated in 
accordance with the NIH Guide for the Care and Use of Laboratory 
Animals and the Animal Welfare Act. 


