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Texas A&M Preclinical Phenotyping Core Laboratory 
AUP Information Form 

 
Contact person:   PI:  
Phone # or e-mail:   Department:  
 
Researchers must ensure their Animal Use Protocol (AUP) specifically states the use of 
TPPC core services and the designated building and room as part of their approved 
activities. This requirement applies to any behavioral tests. 
 
Researchers should: 
 

v Confirm the AUP lists TPPC service as an intended resource. 
v Ensure access to the LARR is documented in the protocol when using TPPC 

located within that facility. 
v Update their AUP if any TPPC activities or locations are missing to remain 

compliant. 
 
Proper documentation helps meet institutional, biosafety, and regulatory guidelines for 
animal research. 
 
Please indicate which TPPC service lines you would like to receive training on/use: 
LARR (972 Agronomy Road): 
•  DigiGait Analysis Sys. •  Habitest Fear Condition. •  Noldus Open Field 
•  Noldus 3-Chamber Soc. •  Noldus Barnes Maze •  Noldus Radial Arm Maze 
•  Noldus Con. Place Pref. •  Mouse Rotarod •  Blood Pressure Analysis 
•  Morris Water Maze •  Rat Rotarod •  PhenoMaster 
•  Stortz Endoscope •  ECGenie •  EchoMRI-100 
•  Vevo3100 Ultrasound •  Metabolic Cages •  SomnoSuite Anesthesia. 
 •  Grip Strength  
 
MREB 1331 ((Medical Research & Education Building II, 8447 Riverside Parkway 
Bryan, TX 77807): 
•  EchoMRI-900 •  PhenoMaster  

 
Reynold 420 (206 Olsen Blvd): 
•  Inhalation Chambers   
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AUP Number:  

Approval Date: ______________  Expiration Date: ______________ 
 

Please provide the section/portion of your AUP wherein all procedures are listed: 
 

 
Has your Animal Use Protocol (AUP) been approved for this research project? 

•  Yes •  No 

 
Which biosafety level are your mice housed under? 

•  ABSL-1 •  ABSL-2 

 
If ABSL-2, please specify the biological agents or procedures requiring this 
classification (e.g., use of viral vectors, particular types of genetic modifications, or 
immunodeficient mouse strains): 
 

 
Please list the names of all personnel, as recorded on your AUP, who intend to use 
the aforementioned core service line(s) for this project: 
Name:  UIN:  E-mail:  
Name:  UIN:  E-mail:  
Name:  UIN:  E-mail:  
Name:  UIN:  E-mail:  
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