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Animal Biomaterials Sample Committee

c/o Departments of Animal Health and Research

Saint Louis Zoo

One Government Drive

Saint Louis, MO  63110

314-781-0900 x4634




10/20/04










I hereby certify that I have not withheld any information and the above statements are correct and complete.  I have read, understand and agree to adhere to the research guidelines set forth by the Saint Louis Zoo.

SIGNATURE:  ___________________________________________________________

DATE:
_________________________

AUTHORIZING OFFICIAL PRINT NAME AND SIGN:  _________________________________

(Department chair, etc.)

DATE: 
_________________________

10/20/04
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ANIMAL BIOMATERIALS REQUEST WAIVER FORM

TYPE OF BIOMATERIALS:  __________________________________________________________

COMMON NAME:  ___________________________________________________________________

GENUS, SPECIES, SUBSPECIES:  _____________________________________________________

The undersigned agrees that the biomaterials provided by the Saint Louis Zoo are for research purposes only.  These materials will not be sold for profit or developed for commercial purposes, nor will the undersigned allow them to be distributed to a third party for commercial purposes.  Disposal shall occur in accordance with federal, state and local laws and regulations.

The undersigned recognizes, understands and accepts that no biomaterials will be shipped which have known zoonotic risks unless requested by the undersigned.  However, unknown zoonotic hazards may be associated with handling of the requested biomaterials.  The undersigned accepts all risks and responsibility for the receipt, handling, use, storage, and disposal of these materials, and agrees to hold Saint Louis Zoo and its officers, employees, representative agents and assigns completely harmless from any and all claims and legal judgments (including for injury and death) arising from said risks, known and unknown, over which Saint Louis Zoo had no direct supervision and control.

The undersigned agrees to be responsible for obtaining necessary licenses, permits or approvals required by law for transfer of the requested materials.  Copies of any necessary permits should be attached to the application.  The undersigned understands and accepts responsibility for all costs of packaging and shipping the requested materials, and for ensuring that the requested materials are disposed of properly.  The undersigned agrees to provide detailed accession information to the zoo, in the form of an official letter from the museum/collection curator, if biomaterials will be held in a permanent museum or other specimen collection.

The undersigned agrees to acknowledge the Saint Louis Zoo, as and when appropriate, in any research publications resulting from the use of the biomaterials provided, and to provide Saint Louis Zoo with a copy of such publications.

The undersigned has read and understands and agrees to abide by the above terms and conditions.

DATE:  ____________________________________

____________________________________________


___________________________________

Investigator Name  (please print)





Position/Title

____________________________________________


___________________________________

Investigator Signature 






Position/Title

_________________________________________


___________________________________

Authorizing Official (Print name and sign)



Institution

(CEO, Dean, Department Chair, etc. who can sign for the investigator’s institution)

10/20/04

[image: image3.jpg]SAINT LOUIS % ZOO

AAAAAAAAAAAAAAA




ANIMAL BIOMATERIALS DISPOSITION CONFIRMATION FORM

This document confirms the donation of:

Specimen type and numbers:  ____________________________________________________________________

Species:  ______________________________________________________________________________________

Sex:  _________________________________________________________________________________________

Saint Louis Zoo Accession and Necropsy Numbers: _________________________________________________

To:  __________________________________________________________________________________________

Samples are released in accordance with the Saint Louis Zoo Biomaterials Request and Biomaterial Request Waiver forms.

Authorized by:

________________________________________________

Date:  ____________________________

Received by:

Name (please print):  __________________________________________________________________________

Affiliation:  __________________________________________________________________________________

Signature:  ___________________________________________________________________________________

Date:  _________________________________________
Time:  __________________________________

Please return completed form to:  Biomaterials Sample Committee

C/O Departments of Animal Health and Research

Saint Louis Zoo

One Government Drive

     Saint Louis, MO  63110

10/20/04

Project #: ___________





Date 


Received: ___________





Date 


Approved___________








PRIMARY INVESTIGATOR:						DATE:





TITLE:


INSTITUTION:





DEPARTMENT:


ADDRESS: (Please provide street address with number to enable Fedex delivery.)








PHONE (CONTACT):			





PHONE (FED EX/DELIVERY PURPOSES):





FAX:





EMAIL:	











						























PROJECT TITLE:











NAMES OF ADDITIONAL COLLABORATORS:





BRIEF PROJECT DESCRIPTION: (Please include a basic theory of the study and how the samples will be used – information is used by the Biomaterials Request committee at the Zoo to decide on project compliance; project is presumed to have been reviewed at researchers’ institution – state contact information for reviewers.)






































Is the project endorsed by the SSP/TAG/Etc.                       ______Yes     ________No





RESEARCHER BACKGROUND INFORMATION: (Previous research in a zoo collection, attach CV of principal investigator.)																																																									





SPECIES COMMON NAME:





SCIENTIFIC NAME:





STATUS – USDI/CITES (attach a copy of the permit with this application):





INDIVIDUAL SPECIMEN(S) STUDBOOK/ID NUMBER(S):








SAMPLE FORM





(   FRESH





(   FROZEN





(   FORMALIN/ALCOHOL





(   DRIED





(   SLIDE





(   OTHER


  _______________________							





SAMPLES(S) REQUESTED – 	Give an ideal and a working amount, weight, volume, etc.





(  BLOOD PLASMA		(  EGGSHELLS/CASINGS


(  BLOOD SERUM			(  WHOLE SPECIMEN


(  BLOOD WHOLE			(  TISSUE(S) ____________


					(  PARTS/ORGAN(S)


Anti-coagulant:			__________________________


_________________________			


					(  OTHER


(  SALIVA				__________________________	


(  URINE


(  FECES





LOG OF SAMPLES SENT OVER CALENDAR YEAR:


(Saint Louis Zoo use only)


Date				Identification #					Number of samples








SAMPLE COLLECTION PROTOCOLS:  Include number of samples to be collected or number of individuals to be sampled.  Include details of when sample is to be collected (routine health exam, post-mortem, etc.).  


Indicate specific requirements (medium, sterility, light sensitivity, processing etc.) (Investigator will provide sampling equipment if this is not routine)  Submit approval by Institutional animal care use committee.





STORAGE INSTRUCTIONS: (Temperature, lighting, etc.)





SHIP SAMPLES:		(  MONTHLY	(  BIMONTHLY	(  END OF PROJECT


				(  OTHER______________________________________________





Samples will be collected for 1 year, (or a shorter period if requested).  A completed form will be sent to the researcher at that time for potential up-dating and renewal.








SHIP NOTIFICATION? 	(  YES	(  NO


CONTACT:  ______________________________________________________________________





DELIVERY METHOD: (UPS, FEDEX, ETC.)  ________________________________________


The recipient agrees to pay the cost of the shipping and to be responsible for acquiring the necessary licenses, permits or approvals required by law of the requested materials, (see waiver form).





ACCOUNT #:  ____________________________________________________________________




















SHOULD THE RESEARCHER ARRANGE TO PICK-UP SAMPLES FROM THE ZOO, SAMPLES WILL BE KEPT TWO WEEKS FROM THE TIME OF NOTIFICATION, AFTER WHICH THE ZOO MAY DISPOSE OF THEM.





CONTACT FOR PERISHABLE SAMPLES  (24 HOURS A DAY, 7 DAYS A WEEK)





NAME:  _______________________________________________________________________





PHONE: _______________________________________________________________________





EMAIL:  ______________________________________________________________________








