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____________________________________ 

DLAR Treatment Request 
Instructions:  Complete form online, print, sign and date at the bottom, and 
submit to animal care supervisor. 

DLAR USE ONLY 

Date Received/Supervisor 

Date Completed/Lab Animal Tech 

Study Director: _____________________________ Study #: __________________________________ 

Principal Investigator: ______________________________ Protocol #: ________________________ 

Person issuing request (if not PI): ______________________ Contact Person:   _____________________ 

Date request submitted: _______________________ 
format: dd-mmm-yyyy  

Telephone: ________________________  

Emergency Phone: __________________  

Animal ID:  Animal Location: Room #: 

Animal Species (check one from list below): 
cat   
chicken   
chinchilla  
dog 
gerbil   
guinea pig  

hamster
mouse
NHP
pig 
pigeon
quail

 rabbit
rat 
sheep 

 Building (check one from list below): 
BBSRB
Bio-Pharm
CAF 
Combs 
MDSB

Medical Center 
HKRB 
Sanders-Brown 
Spindletop 

Drug name: ______________________________________  Type of drug: Antibiotic 

Analgesic 

Other ____________ 

Drug location (Room #):    ____________________________ 

Lot #: _______________________  Exp Date: _____________ 

Volume of drug to be given/# of tablets:   ________________ Dose of drug: ____________ /kg 

Route of Administration:  
Oral (by mouth) 
Injection: IM 

  

SQ 
 Eye Medication 

Topical Medication

Frequency of Administration: 
Once per day x ______ days 
Twice per day x ______ days 

Responsible  
Party Date Time Initials Responsible  

Party Date Time Initials Responsible  
Party Date Time Initials

Signature of person submitting request: 

Name Date 

Rev: April 2026 F-HUS-1301-ATTACHMENT 1 





Accessibility Report





		Filename: 

		DLAR Treatment Request Form11-2020.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Study Director: 
	Study #: 
	Principal Investigator: 
	Protocol: 
	Date request submitted: 
	Person issuing request if not PI: 
	Contact Person: 
	Telephone: 
	Emergency Phone: 
	Animal ID: 
	Room: 
	other species: 
	other facility: 
	Drug name: 
	Lot: 
	Drug location Room: 
	Volume of drug to be given of tablets: 
	Exp Date: 
	drugtype: Off
	Dose of drug: 
	qd # days: 
	Route: Off
	Injtype: Off
	Freq: Off
	bid # days: 
	Other frequency: 
	resp: 
	0: [ ]
	12: 
	0: 
	0: [ ]
	1: [ ]

	1: 
	0: [ ]
	1: [ ]

	2: 
	0: [ ]
	1: [ ]

	3: 
	0: [ ]
	1: [ ]

	4: 
	0: [ ]
	1: [ ]

	5: 
	0: [ ]
	1: [ ]

	6: 
	0: [ ]
	1: [ ]

	7: 
	0: [ ]
	1: [ ]

	8: 
	0: [ ]
	1: [ ]

	9: 
	0: [ ]
	1: [ ]

	10: 
	0: [ ]
	1: [ ]

	11: 
	0: [ ]
	1: [ ]


	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]
	6: [ ]
	7: [ ]
	8: [ ]
	9: [ ]
	10: [ ]
	11: [ ]

	date: 
	0: 
	12: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 

	clear: 
	Speciescheck Cat: Off
	Speciescheck Hamster: Off
	Speciescheck Rabbit: Off
	Speciescheck Chicken: Off
	Speciescheck Mouse: Off
	Speciescheck Rat: Off
	Speciescheck Chinchilla: Off
	Speciescheck NHP: Off
	Speciescheck Sheep: Off
	Speciescheck Dog: Off
	Speciescheck Pig: Off
	Speciescheck Other: Off
	Speciescheck Gerbil: Off
	Speciescheck Pigeon: Off
	Speciescheck Guinea Pig: Off
	Speciescheck Quail: Off
	Bldgcheck BBSRB: Off
	Bldgcheck Bio-Pharm: Off
	Bldgcheck CAF/Dental: Off
	Bldgcheck Combs: Off
	Bldgcheck MedCen: Off
	Bldgcheck HKRB: Off
	Bldgcheck Sanders-Brown: Off
	Bldgcheck Spindletop: Off
	Bldgcheck Other Facility: Off
	Bldgcheck MDSB: Off
	OtherDrugName: 


