
 University of North Texas Health Science Center 
Department of Laboratory Animal Medicine 
Animal Adoption Form
	Eligibility: 
For a research animal to be eligible for adoption the following conditions must be met: 
i. Animals that have undergone a major surgical procedure will only be adopted out at the discretion of the attending veterinarian.
ii. The animal should not have been administered any non-pharmaceutical grade substances. If any pharmaceutical grade drugs have been administered to the animal, the drugs should be disclosed to the potential adopter. 
iii. Animals which have been exposed to any infectious agents are not eligible for adoption. 
iv. Transgenic or immune-suppressed animals are not eligible for adoption. 
v. Animals must be adopted as personal or family pets only, and may not be sold, used for commercial purposes (i.e., breeding, exhibiting, etc…), or used as food for human or animal consumption.
vi. The animal must be in good health and of acceptable behavior. 
vii. The adopter is willing to accept responsibility for any future medical care/ support as may be required. 



	Species:

	Strain:

	Sex:


	Age (DOB)/ Weight:

	Color/ Markings:

	Animal Number:



 
Medical/ Behavioral Information: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vaccination History:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

New Owner Information:

New Owner’s Name: _________________________________     Telephone: ____________________________

Address:               
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Method of Transportation: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Principal Investigator Assurance:
This release form has been reviewed for Principal Investigator, and animal meets adoption eligibility requirements. 

_________________________________________________                               ___________________________
Principal Investigator Signature						Date

IACUC Approval:
This was reviewed by the IACUC, and found acceptable for approval. 

_________________________________________________			__________________________
IACUC Chair Signature								 Date

Veterinary Approval:
After thorough examination, to the best of my knowledge the animal meets adoption eligibility.

__________________________________________________                                    ________________________
Veterinarian Signature							   Date

Acceptance of New Ownership:

I, the undersigned, do hereby certify to accept full ownership and responsibility for the animal(s) described above from the University of North Texas Health Science Center (UNTHSC). I understand that UNTHSC has transferred ownership of the animal to me. 

I understand that by executing this Animal Adoption Release, I accept responsibility for any and all claims or causes of action arising from or incident to ownership of said animal, and I hereby release UNTHSC, its officers, agents and employees from any and all liability and responsibility for injury to persons or damages to property which may arise from or incident to ownership of said animal. 

I accept complete responsibility for maintaining accurate records of the animal and complete authority in deciding, recommending, or carrying out disposal of the above animal. I (we) acknowledge that I (we) have read and understood this document before signing. 

[bookmark: _GoBack]I certify that the above described animal will not be used for human or animal consumption, and that this animal shall receive humane care and treatment at all times. 

__________________________________________________                                    ________________________
 Signature							   	    Date

Signature of parent or guardian required if new owner is a minor:
__________________________________________________                                    ________________________
 Signature							   	   Date

Date of transfer to new owner:  _______________________________________________________

