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Rederivation Request Form 
Request Date:____________________ 
PI Name:___________________________________ Requestor’s Name:________________________ 
(NAME OF PRINCIPAL INVESTIGATOR FOR THE PROTOCOL LISTED BELOW)  (NAME OF CONTACT PERSON) 

Email:______________________________________ Email:__________________________________ 
  (PRINCIPAL INVESTIGATOR)  (CONTACT PERSON) 

Animal Protocol No.:_________________________________________________________________ 

Animal facility and room no.___________________________________________________________ 

PI Department:______________________________________________________________________ 

Billing information (chart field):________________________________________________________ 
Please visit website for RGEL fees. 

__________________________________________________________________________________________ 

Rederivation 

1. Name of the rederivated line (mutation): _________________________________________.

 Male  or  Female

2. Number of animals:___________________________________________________________.

 Male  or  Female

3. Genetic background (strain):____________________________________________________.

4. Genotype (+/+, +/-, -/-):________________________________________________________

5. DOB of males: _______________________________________________________________

6. Vivarium location (building and room no.) _________________________________________

7. Tail clipping:      Yes      No

Comments: 

Investigator or user signature:_________________________________ Date:_____________ 

Division of Advanced Research 
Technologies (DART) 

Rodent Genetic Engineering 
Laboratory (RGEL) 

Sang Yong Kim, Ph.D. Director 
Sang.Kim@nyulangone.org 
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