MICHIGAN STATE | Campus Animal Resources
UNIVERSITY | University Laboratory Animal Resources

Vaporizer Rental / Reservation Request Form

Rental requests must be made at least 2 business days in advance.

Pl will be billed for use of vaporizer the 21 of each month.

Rental unit will be setup in location requested. Setup includes: filled isoflurane vaporizer unit with flowmeter, and F/air

Canister, 1 oxygen tank, induction box, circuits with mask, and a recirculating heating pad. Additional items needed will

be the responsibility of the PI.

Vaporizer rentals for use in laboratory space outside CAR will be picked up the next business day. If an alternate date is

needed, you will be billed for each day until scheduled pick up.

Pl Name

Animal Use Form Number

Account Number

Contact

Date of Request

Reservation Date/s

Iltems requesting to reserve*

vaporizer/anesthesia equipment

fume hood

biosafety cabinet

Location

URCF room 134

Biochemistry procedure room station #3

CCAW - helicobacter excluded room

CCAW - helicobacter permitted room

Other Location**

* Email facility supervisor for additional equipment needs.

** Additional locations must be approved laboratory area.

Email completed form to carvets@msu.edu.
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