
Group/PI  

Ethical Permit Number  Expiry Date  

Study Description  

Study title  

Number of Animals  Strain and Age Sex 

Genetic model  
and/or Treatment 

Level of Severity?

Included brief project description 

TSE 

SRP Diabetes equipment used  

CLAMS 

Running wheels   MRI 

Contact person for the study  

Name  

E-mail  

Phone Number  

A copy of the Ethical permit should be attached to the present document 
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