
Animal Resource Core
Rheumatic Diseases Research Core Center (RDRCC), UTHSC

Investigator  ____________________________________________
Contact Person  __________________________________________
Phone  _________________FAX_____________________________
E-mail  _________________________________________________
Account  ____________________UT requisition  #_______________
Stock Mouse Orders

Strain Number & Gender Date Needed

DBA/Tg neg littermates

DBA/1 Lac J Vb8.3

DBA/1 Lac J a/b TCR Tg #24

DBA/1 Lac J a/b TCR Tg #27

B10.M-DR1 (DRB1*0101)

B10.M-DR4 (DRB1*0401)

DBA/1 IFN-g KO

DBA/1LacJa/bTCRTg#24/IFN-gKO
B6/GFP
DBA/GFP- a/b TCR Tg #24

Breeding Request
Backcross

Origin strain Backcross strain
Number

generations Gene Screening Method

Establish Homozygosity
Strain Gene PCR Primers?

David Brand
Note
Please Return the completed form to the ARC via one of the following means:1) FAX to (901) 577-7273 "Attn: Laura McCormick"2) email to lmccorm1@utmem.edu3) Bring to the ARC in VAMC Room BE-102
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