ANIMAL FACILITIES REGISTER

Faculty:


School/Discipline/Institute/Centre:


PLEASE COMPLETE A SEPARATE FORM FOR EACH FACILITY

Facility # 1

Department:


Facility Name:


Facility type (please select from the following list):

 FORMCHECKBOX 
 HOLDING FACILITY – locations where any animals are held for an amount of time

 FORMCHECKBOX 
 EXPERIMENTATION FACILITY – locations where experimental procedures are performed on animals whether regularly or infrequently

 FORMCHECKBOX 
 BREEDING FACILTY – locations where animals are bred either as part of an experimental procedure or for the purposes of scientific use

 FORMCHECKBOX 
 TRANSPORT FACILITY – locations where animals are housed during transportation (eg vehicles, aerated transporters)

 FORMCHECKBOX 
 OTHER FACILITY – any other locations where animals are used for scientific purposes that do not fit the above criteria.  

Please detail the purpose of this facility:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………..……………………………………………………………………………………………………………

Location (address, or in the case of transport facilities, where the facility is usually held):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………..……………………………………………………………………………………………………………

Contact person (this should be someone who can be contacted in an emergency):

Name:……………………………………………………………………………………………………

Position:…………………………………………………………………………………………………

Telephone:  Business hours:…………………………………………………………………………

After hours:………………………………………………………………………………………………

Please copy this form for additional facilities; please provide a separate form for each facility.
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