NCI-FREDERICK ANIMAL CARE AND USE COMMITTEE

Xenogen Imaging Request Form

** Please fax the completed form to the ACUC Office at 301-846-6590 **


Date of Request:       

Investigator Name:       
Phone:       


Email:       
Investigator ASP #:       
Number of Animals to be Imaged:       
Current facility location of animals to be transported:       
Have these animals received a tumor implant?   FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes   (If yes, please list the tumor cell line and attach the applicable MAP test to this request form)       
Please indicate the region of interest for imaging (i.e., CNS, liver, prostate, etc.):          

After imaging, will the animals (please check the applicable box below):

 FORMCHECKBOX 
 Return to the originating animal facility 


 FORMCHECKBOX 

Serial imaging is required.  Animals will remain housed in Building 1023 for       days.  A total of       images are required every       (please indicate frequency – i.e., every two weeks).

 FORMCHECKBOX 
 Other:        

Request to add Xenogen imaging to this study.  The following staff members in Building 1023 will perform the imaging procedures and should be added to this study:  Carrie Bonomi, Suzanne Borgel, John Carter, and Jessica Zalek.  Each have two years of imaging experience.

The imaging procedure is as follows:

1.
Mice will be transferred to Building 1023 for imaging according to approved transportation policies and procedures.  

2.
Mice will receive 150 mg luciferin/kg body weight (0.1 ml/10 gm body weight) intraperitoneally - this is a non-toxic dose

3. 
Mice will be anesthetized by inhalation of isoflurane gas.

4. 
Mice will be placed into imaging chamber where isoflurane gas is provided via nose cone.

5. 
Mice are imaged.

6. 
Mice are removed from chamber and returned to their designated cage.

7. 
Mice are observed every 1-2 minutes to verify anesthetic recovery.

8. 
After imaging, the mice will be handled as requested above (i.e., return to facility, etc.).


	ACUC USE ONLY - Facility Management Certification

	This certifies that the animals transported to Building 1023 under this request

 originate from a helicobacter and parvovirus free animal holding location

	Facility Location and Manager Name

_____________________________________
	Signature and Date

_____________________________________









