@ BEHAVIOR CORE SERVICE REQUEST @

Investigator Information IACUC Information

Pl Name: IACUC protocol #
Department: IACUC Protocol Expiration date:

Institution: Health Info Received?

Contact Name: Permission to route form to ARC for health status:

Phone: Fax:
=0 — v[] N[ ]
Email:

Best way to reach you? |=Flll

Housing Information Billing Information

Current Housing location: Account to be Charged:
Room/Corridor: PO # (non-CWRU):
Institution: Do you need a guote?
Non-Standard Vendor Form? Y |:| N |:| Comments/Questions:
Will animals be returned to PI? Y[ ] N[]
If so, specify location:

Animal & Experimental Protocol Details

Species: Please give a scientific justification/rationale for the testing:
Background:

Sex: M[] F[]

How many? M# F#
# of Treatments/Groups: # of Batches: Housing/food/Health issues we need to know?

# of animals per group:

Have these animals ever been administered hazardous
compounds?
vyl n~N[]

Post Core Usage Information Post Quarantine Testing (Pl request)

Animals euthanized immediately after testing: Date Tested:
Y N[
Animals will maintained after testing: Transfer:

v[ ] N
How long will they be maintained? Result:

Signature of ARC Veterinarian Date




Behavior Tests Reauested

Phenotyping Emotion Cognition Motor Sensory Other
Y/T-maze Open-field Hot plate Maternal Behavior

Modified SHIRPA Elevated Plus Maze

[ ] L] L] [] [ ] []

Developmental Traits |Light/Dark Preference Modified Y/T maze Home-cage activity

(] | ]

Social Behavior

[]

Tail-Flick Aggressive Behavior

Object Recognition Visual Maze

Fear Conditioning

Startle response Morris Water Maze Olfactory discrimination

Forced Swim test Passive/Active avoidance |CatWalk Gait analysis Acoustic startle

Tail Suspension Pre-pulse Inhibition Muscle strength Pre-pulse Inhibition

Radial Arm Water Maze Basso Motor Scale

[]
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