TACF: DETAILS OF ANIMAL EXPERIMENTS
P.I Name:            

                                                                     Group:     

Student/Group Member Name:                                                                Signature: …………………………………
Lab Animal Species:                                                                                     Sex: 

Number of cages occupied: ………………………………..                              No: ………………………………………….            
Experimental Plan:

	Date of Housing
	Date of Aerosol Infection
	Date of Sacrifice
	No of Animals Sacrificed
	Total No of days (from the date of housing)
	Maintenance Charges

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


