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CRYOPRESERVATION SUBMISSION FORM 
Research Animal Diagnostic Laboratory (RADIL) 

http://www.radil.missouri.edu 
SHIP ANIMALS TO: MU Research Animal Diagnostic Lab 

4011 Discovery Drive Columbia, MO 65201 
573 884-7521 (FAX)              573-884-4139 (Reproductive Services Lab)                    800-669-0825 (Toll Free) 

 
SUBMITTER INFORMATION: BILL TO: 
 
NAME  ________________________________________  INST. /FIRM_____________________________________ 

INST. / FIRM  ____________________________________  ATTN__________________________________________ 

ADDRESS  ____________________________________ ADDRESS ______________________________________ 

______________________________________________ _______________________________________________ 

CITY  _________________ ST_____ ZIP_____________ CITY  __________________ ST_____ ZIP_____________ 

COUNTRY_____________________________________ PHONE #:_______________________________________ 

PHONE #: _____________________________________ E-MAIL: ________________________________________ 

FAX #: ________________________________________ PO Number:  ____________________________________ 

E-MAIL: _______________________________________ Credit Card:  VISA ___   MasterCard  ___   Discover ____ 

Case report will be sent to the e-mail address provided.    Card #: ______________________ EXP: ______/_______ 

SHIPPING DATE _______________________         Card Holder's Name: _____________________________ 

   
Services Requested (check appropriate box):  

Mouse 

 Cryopreservation (sperm) 

 Cryopreservation (embryo-natural mating) 

Rat 

 Cryopreservation (sperm) 

 Cryopreservation (embryo-natural mating) 

Optional Services: 

 Colony Expansion (pre-freeze) 

 Cryopreservation (first year is included in cryopreservation cost, each year following is $200/year) 

Other (comments)______________________________________________________________________________________  

   

   Please call the RADIL Reproductive Services Lab at (573)884-4139 to make arrangements before shipping animals) 

 

Proposed shipment date:____________________________________ 

Species_____________________________  

Background Strain__________________________________________________________________ 

Are there any special medical conditions or husbandry needs:______________________________________________ 

___________________________________________________________________________________________________ 

Maintained As: (Circle One) Homozygote or Heterozygote 
 
Maintained As: (Circle One) Single Gene Mutation or Multi-Gene Mutation 
 
Please list mutations and briefly describe _______________________________________________________________ 
___________________________________________________________________________________________________ 
 
Vendor preference (background strain mice used for oocyte donors)_________________________________________ 
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Animals Submitted: 
 

ID Strain Genotype Sex Age 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 


