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UQBR

Registration Request Form – Sperm Freezing (Internal)
Date:
Contact Details

Chief Investigator
	Name: 
	Contact Phone: 

	Email Address:  

	Department/Institute:  


Contact Researcher/Alternative Contact ( to whom correspondence will be directed to):
	Name: 
	Contact Phone:

	Email Address:

	Department/Institute:  

	Fax: 
	After Hours Phone Contact:


Name of Researcher to be labelled on the Sperm Straw/Database: ……………………………………………………..
Billing Name/Mailing Address/Dept/Building/Street Address:

	


Animal Facility Manager’s name and contact details: …….…………………………………

…………………………………………………………………………………………………..…………………………

Animal Ethics Approval Details (Please attach a copy of the AEC Approval Certificate)

	AEC Approval No.:                                                              Expiry Date:

	Project Title: 

	IBC/OGTR No: 
	Dealing Type (eg DNIR, NLRD): 


___________________________________________________________________________________________
Service Required: Sperm Freezing of Mouse Lines
Males MUST BE 8 WEEKS OF AGE

PROVEN FERTILITY IS PREFERRED BUT NOT NECCESSARY

	Strain Name as on GT
	Background

Of Strain
	Coat Colour
	GT Strain No
	GT Colony No
	Number of Males
	Genotype of Males
	Mouse 

ID# No & DOB

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Sperm will be pooled for the freezing from all males supplied. 

Please indicate if you wish to have each male’s sperm frozen separately…………………………………………

(Note that those lines for which males are to be frozen separately will have charges applied. Please contact UQBR for more information.)

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. External clients must supply copy of AEC certificate.
· Have obtained OGTR approval and quoted this number.

· Mice are to be sent to UQBR at expense of researcher/Institution.

· Current Health report must be supplied prior to the mice being shipped to UQBR.

· Males supplied must be of proven fertility. If they are not, additional testing may be conducted by UQBR prior to the sperm cryopreservation at the expense of the researcher.
· A test thaw is the only way to guarantee that a cryopreserved line can be rederived, therefore a test thaw for frozen sperm will be done with an IVF. If after 2 IVF rounds the cryopreserved sperm is unsuccessful in producing embryos, TASQ will contact researcher about supplying additional mice for further cryopreservation.
· TASQ will perform the sperm freeze at the first available cryopreservation session. Subsequent test thaw will be conducted on the next available IVF run. Timeframe may vary depending on number of IVFs to be performed. 
· Researchers are advised not to cull remaining stock until confirmation that the sperm cryopreservation has been successful.
· I have checked the TASQ website at http://tasq.uq.edu.au and agree to the charges listed for this service.

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 

email: Elizabeth.Williams@uq.edu.au
