
EMBRYO CRYOPRESERVATION SERVICE ORDER FORM 
Transgenic Animal Facility  

Forms must be returned/faxed (614-292-5379) to TAF at 66 Rightmire Hall 

T   .   H   .   E 
 

 
 

REQUESTOR INFORMATION (Contact Dr. Xin An Pu at 614-292-8715 with questions) 
 
PI: _______________________________________________  Date: _________________________________ 
 
Requestor (if different from PI): _______________________  Animal Protocol #: ______________________ 
 
Phone #: __________________________________________  Fax #: _________________________________ 
 
E-mail: __________________________________________________________________________________________ 
 
Billing Information: 
 
  Internal   

                       

              Organization                            Fund           Account                               Budget Year 
 

                            

                         Project                                Program     User Defined 
 
  External __________________________________________________________________________________________________ 
 

 
ANIMAL INFORMATION 

 
Mouse line/construct to be cryopreserved: _________________   Sex:  Male   Female 
 
Destination of cryopreserved embryos: ______________________________________________________________ 
 
Donor Pair for TAF: 

Sex Strain DOB/Age Quantity Genotype Source 

Male      

Female      

 
Current Location of the Animals: 
 
Facility: ____________________ Room #: ____________________ Rack #: __________________ 

 
Reproductive characteristics, special requirements, etc. 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

 
 

TAF USE ONLY 
 
Animals available on: ___________________   Cryopreservation started on: ___________________ 
 
# of female donors ordered: _____  Strain: __________  Vendor: ________  Date ordered: _______  Record #: ____ 
 
# of embryos cryopreserved: ______     # of embryos/straw: ________     # of embryos thaw tested: ________ 
 
Comments: ______________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Completed on: ________           Total charge:       per session 
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