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Registration Request Form – Speed congenics






Date:
Principal Investigator:....................................................................................................................................

Contact Person: .......................................................................................................

Department/Institute: .........................................................................................................................

Telephone:....................................

Fax:.....................................................................

E-mail: .......................................................................................................

Mailing Address: ............................................................................................................................

Billing Address:………………………………………………………………………………………………..

Shipping Address for mice:…………………………………………………………………………………

AEC number:......................................... AEC expiry Date:……………………………………

External Clients must supply copy of AEc certificate.

GTR/ exempt number:....................................................…

Title of Project:.............................................................................................................................................

...................................................................................................................................................................

Service  Required: ..........Breeding for speed Congenics........................................................

Gene of Interest:……………………………………Line of Mice:…………………………………………

Background of mice:…………………………………………………………………………………………………

Strain to be backcrossed onto:…………………………………………………………………………………….

Number of mice to start screening strategy:……………………………………………………………………..

Sex and Age of mice to start screening strategy:……………………………………………………………

Age of mice to start screening strategy:…………………………………………………………………………..

Genotype of mice to start screening strategy…………………………………………………………………….

Screening requirements (if applicable): 
Tail tipping         


yes/ no   






DNA isolation by TASQ    

yes / no






Genotyping/PCR by TASQ
yes / no

Please supply address of to where tissue samples or DNA samples are to be shipped:

Please attach an abstract of the project.

DECLARATION OF UNDERSTANDING AND COMPLIANCE
I, the undersigned agree to and have read the following items of information:

· Have obtained an Animal Ethics approval and quoted this number and expiry date, as explained in the above document (International Clients must supply their own Institutions ethics number).

· Have obtained GTR approval and quoted this number (Australian Clients Only).

· Will acknowledge TASQ in the first published paper that describes the resulting mice. Reprints to be sent to TASQ.

· The screening will be outsourced by TASQ to a third party who will perform this service and provide all the raw data to TASQ.

· Price is subject to change without notice. The minimum number of animals screened is also subject to change without notice. For current price structure please contact TASQ.

· For a full list of all the strains which can be screened for please contact TASQ.

· Agistment costs are charged direct to the client.

· Courier costs are the responsibility  of the client.

Signature of investigator:..................................................

Date:.............................

Signature of TASQ director:.............................................. 

Date:.............................

AIBN Building 75,University of Queensland, St Lucia,  QLD 4072, Australia.

Tel: +61 7 3346 3468 , Fax: +61 7 3346 3898, 

e-mail: Elizabeth.Williams@uq.edu.au                                       

