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University of Delaware

Office of Laboratory Animal Medicine

Request for Laboratory Services

	Principal Investigator:     

	Work Phone Number:     
	E-Mail:   
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  Ascites Tapping
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  Bleedings
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  Injections
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  Tail Cutting
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  X-rays
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  Other Services (Describe):  

Surgical Room Reservation

Date:  

Times:  

Procedural Room Reservation

Date:  

Times:  

Contact Person:  

Phone:   

To submit this form, please e-mail it to: � HYPERLINK "mailto:lam-work@udel.edu" ��lam-work@udel.edu�
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