Workshop Registration
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Complete registration form and send to Carol Dowell, LAP/AHF or dowellc@purdue.edu. 
Workshop registration:  Please indicate desired workshop(s), date and time.
DATE ____________________  TIME ____________

1. Basics of Handling, Restraint, Normal Behavior.
2. Injections in the Rat and Mouse

3. Basics of Blood Collection

4. Tail vein injection
5. Rodent oral gavage
6. Isoflurane gas anesthesia

7. Rat tracheal intubation

8. Aseptic technique 
9. Suturing basics.

10. Euthanasia / Basic Necropsy / Organ identification

11. Combined techniques** (prior experience required) 

	

	Information

	Name
	

	Department
	

	Campus address
	

	
	

	Phone  (Lab/office)
	

	Home or cellular phone
	

	e-mail address
	

	     PI or Supervisors name
	

	     PI or supervisors department
	

	     PI or supervisors e-mail
	

	
	

	Date
	

	

	Information

	Experience level (i.e. No rodent experience, very little, beginner…)
	

	
	

	I want to learn…
	

	
	

	
	

	
	

	Special requests:
	

	
	

	
	

	
	

	

	Emergency Information

	In case of emergency, contact
	

	
	

	Emergency contact’s phone
	

	
	


�











Workshop location – Meet in AHF 1155
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