	

	DATE SUBMITTED
	

	DATE ORDERED
	


Northeastern University 
Division of Laboratory Animal Medicine
Telephone: 617-373-3958  Email: dlam@northeastern.edu
Website: https://research.northeastern.edu/animalcare/
DLAM DRUG AND SUPPLY REQUISITION FORM
This form is used by research investigators who wish to purchase drug and supplies from DLAM.  DEA-controlled substances and non-DEA controlled substances must also be ordered using this form.  Only drugs listed on an approved animal care and use protocol may be ordered.  Please complete and return this form to the DLAM office at 012 Mugar, or email to dlam@northeastern.edu.  
Investigators requesting drugs or supplies should submit this form at least 5 business days prior to the date needed. The authorized person will be notified when the drug or supplies are ready for pick up.  If there are any questions, contact the DLAM Office at 617-373-3958.
	I. GENERAL INFORMATION


	PRINCIPAL INVESTIGATOR:
	
	DEGREE(S):
	

	E-MAIL ADDRESS:
	

	DIRECT PHONE #:
	
	CELL PHONE #
	

	AUTHORIZED PERSON:
	
	DEGREE(S):
	

	E-MAIL ADDRESS:
	

	DIRECT PHONE #:
	
	CELL PHONE #
	

	PROTOCOL #:
	
	PI BUDGET #
	


	II. DRUGS AND SUPPLIES REQUESTED


	QUANTITY
	DRUG/OTHER
	VOLUME/BOTTLES/VIALS/OTHER

	
	
	

	
	
	

	
	
	

	
	
	


ATTESTATION:
☐ 
I understand that I am responsible for the administration, storage, and accurate documentation of the use of the drug(s) requested as described in the approved protocol of the Principal Investigator named above.  Controlled substances must be stored under double lock narcotics safe/box, as required by federal and state regulations, and any unused or expired amount will be returned to the DLAM Director.  Empty vials/bottles of controlled drugs must be returned as well. 
	
	 
	

	Principal Investigator/Authorized Person 
(Type in name or provide electronic signature)
	
	Date


By typing your name, you are submitting an electronic signature that confirms the above attestation. This is considered legal documentation and confirmation of your agreement to execute all activities as approved.
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