
 RADIOACTIVE LAB ANIMAL INFORMATION RS–5 
  FEBRUARY 2016 

 
 

 

Section I:  Permit Identification 

A. Supervisor  

B. Radionuclide(s)  

C. IACUC Number  

D. RS Permit Number  
 

Section II: Animal Housing/Care Information and Requirements 

A. Species of Animal  

 Please complete a separate RS-5 for each species of animal 

B. Activity per Animal mCi 

C. The animals will be held in which type of cage  Standard Metabolic 

Notes about cages 
 

 

D. Building  

 Room  

E. Duration (number of hours or days) Hours Days 

F. Animals shall be cared for by which facility personnel  

 

G. Upon completion of the experiment, animals will be 

 
 Sacrificed and disposed of by project personnel 

 

 

  Animals will not be sacrificed and may be returned to the Animal Care Facility in Days 

H. Rooms and Cages require posting. 

Confirm with RS 
       Yes No      

RS Initials 

 

I. Additional requirements  

or considerations 

 

 

 
 

NOTE:  ALL cages and animal holding areas shall be surveyed and decontaminated by project personnel before 

being released to the animal facility. 
 

The conditions listed above have been reviewed and accepted as stated by the undersigned individuals. 

 
 

_____________________________ ___________ ________________________ __________ 
Lab Animal Facility Supervisor  Date Signed RS Representative Date Signed 

 

_____________________________ ___________ 
Approved Supervisor’s Signature Date Signed 
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