NAGP Germplasm Request Form

Requestor’s name

__________________________

Company/Institution

__________________________

Address


__________________________

City, State, Zip code

__________________________

Phone



__________________________

Fax



__________________________

Email



__________________________

Germplasm requested

Species


__________________________

Breed



__________________________

Line



__________________________

	Animal Registration Number
	Type of Germplasm*
	Units of Material
	Purpose (animal generation or laboratory  analysis)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




* semen, embryos, blood, oocytes, other tissue

If no specific animal is requested provide the number of individuals needed and the quantity of tissue per animal 

_________________________________________________________________

Intended Use of Material – Project Description

[image: image1]
Protocol for Material Use (general description, e.g. laproscopic or transcervical AI)

[image: image2]
Type of information that requestor will provide NAGP on the material requested and the capacity to replenish material requested






















