Intra-Institutional Transfer of Biological Materials

Requestor:  
Complete Block 1 and transmit form to transferring lab

Transferor:
Complete Block 2 and transmit form to the Requestor
Requestor:
Complete Block 3 when transfer is complete and transmit a copy of form to the 

BSO in 223 Scott Hall 
Block 1
Requestor Name:



Signature:  


Date:



Principle Investigator:


Signature:


Date:



Lab Location: (bldg. and room)









Biological Material Type:

(  Genus/species:




(  Toxin:




(  Recombinant organism:



( Recombinant Molecule:


Intended use:
(  Diagnostics        (  Research
(  Production
       (  Other:



Material:  (  Activated
(  Inactivated – Explain How:





Block 2

Transferor’s Name:



Signature:  


Date:



Principle Investigator:


Signature:


Date:



Lab Location: (bldg. and room)









Material Characterization:
























# Vials:
  Vol or wt per vial:

   Form:

Total Quantity:


Block 3

  




Number of Primary 

Amount per Primary Receptable:  

Receptacles per Container:





  




Receipt Acknowledged

Number of Outer Packages:


by Recipient:



Date:


Block 4
BSO:





Signature:  


Date:



