
   
                                                                                                                                                                                   REQUEST #: ___________ 
Comparative Medicine & Animal Resources Centre 
mcgill.ca/cmarc                                                                                                                                                                             

 REQUEST FOR TECHNICAL SERVICES 
 

LIMITATION OF PROFESSIONAL LIABILITY & WARRANTY  
The Investigator agrees to limit any and all liability or claim for damages, for cost of defense, or for any expenses to be levied against McGill University and the Animal Resources Centre to a sum 
not to exceed $1,000 or the amount of the fee for diagnostic or technical services performed, whichever is less, when such claim arises from any error, omission, or professional negligence on the 
part of the Animal Resources Centre. Professional services performed, findings obtained and recommendations prepared are in accordance with generally and currently accepted consulting 
principles and practices in laboratory animal medicine, and regulations and guidelines for the care and use of laboratory animals. This warranty is in lieu of all other warranties either expressed or 
implied. 
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Please fill all shaded areas 

INVESTIGATOR:   
      
      

CONTACT:       

E-MAIL:         TELEPHONE # :  

FOAPAL/PO#:        PROTOCOL #:        

DEPT:             
REQUEST DATE: 
(yyyy-mm-dd)        

  

SPECIES:        
ANIMAL ID 
#’S:        BLDG/ROOM:        

PROCEDURES:  INJECTION  EUTHANASIA  BLOOD COLLECTION  TRAINING 

  BREEDING COLONY  OTHER:      

 

Details of Procedures (must be described in your currently approved Animal Use Protocol):  

 

DATE REQUIRED  
(yyyy-mm-dd):        TIME REQUIRED:        

Submit request by e-mail to rts.arc@mcgill.ca at least 5 working days prior to date required.  
You will receive an e-mail confirmation. 
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