University of Houston / Clear Lake

ANIMAL INCIDENT REPORT

Date of Incident Time of Incident

Location

Species

Description of incident or suggestion for improvement:

Incident reported (other than this form): Yes No

If yes, name of person incident reported to:

Comments:

Name and Contact information (Optional — if you want feedback from IACUC)

Send to: Dr. Jennifer Fritz, IACUC Chair (FritzZJ@UHCL.edu) or
Office of Sponsored Programs (sponsoredprograms@uhcl.edu)

9/15/2022
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