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Contemporary prevalence of infectious agents in laboratory mice and rats (Pritchett-Corning et al. Laboratory
Animals 2009; 43:165-)
Minimum Common Excellent

/
Mouse hepatitis virus B Min
Sendai virus (HVJ) B Min
Ectromeliavirus B Min
Lymphocytic choriomeningitis virus A Min
Mouse rotavrirus (EDIMV) C Ex
Mouse parvovirus (MVM/MPV) C Ex
M ouse encephalomyélitis virus (TMEV) C Ex
Pneumonia virus of mice (PVM) C Ex
M ouse adenovirus C Ex
Murine norovirus C Ex
Reovirus type 3 C Ex
L actate dehydrogenase elevating virus C Ex
Mycoplasma pulmonis B Min
Salmonella spp. A Min
Clostridium piliforme (Tyzzer’' s organism) C Com
Corynebacterium kutscheri C Com

Pasteurella pneumotropica C/D Com

Cilia-associated respiratory (CAR) bacillus C Ex
Citrobacter rodentium C Ex
Helicobacter hepaticus C Com
Pseudomonas aeruginosa D/E Ex
Saphyl ococcus aureus D/E Ex
Pneumocystis C/D Ex
Giardia C Com
Spironucleus C Com
Trichomonads E Ex
Entamoeba E Ex
Aspiculuristetraptera C Com

Syphacia D/E Com
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Sialodacryoadenitis virus (SDAV) B Min
Sendai virus(HV J) B Min
Hantavirus A Min
Rat parvovirus (KRV/H-1/RPV) C Ex
Rat theilovirus (TMEV) C Ex
Pneumonia virus of mice (PVM) C Ex
M ouse adenovirus C Ex
Reovirus type 3 C Ex
Mycoplasma pulmonis B Min
Salmonella spp. A Min
Clostridium piliforme (Tyzzer’' s organism) C Com
Corynebacterium kutscheri C Com
Bordetella bronchiseptica C Com
Pasteurella pneumotropica C/D Com
Sireptococcus pneumoniae C Ex
Cilia-associated respiratory (CAR) bacillus C Ex
Pseudomonas aer uginosa D/E Ex
Saphylococcus aureus D/E Ex
Pneumocystis C/ID Ex
Giardia C Com
Spironucleus C Com
Trichomonads E Ex
Entamoeba E Ex
Syphacia D/E Com
1984
( 2005)
C/D
10

Minimum (Min)
Common (Com)

Excellent (Ex)
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Format 4(Concerning Additional Statement 3)

Animal Transfer Report

Thisreport will be used as reference only for animal transfer from your facility to our facility.

1. Animal heath

A.
B.

C.

D.

Please describe the species and strains of animals which you will transfer.

Is the information provided in this report from all of the animals in your facility or animals
kept in the same room where the animals to be transferred are housed?

What guidelines do you use for microbiological monitoring?

Please state the name of the guidelines.

How many times annually do you carry out microbiological monitoring?

Please answer the following questions about the animals which you examined for
microbiological monitoring.

1) If you examined sentinel animals:

a) How many sentinel animals were examined?

b) Were the sentinel animals kept in the same cage, different cages in the same
room, or different rooms but in the same zone where the animals to be
transferred were housed?

¢) How long (weeks) were the sentinel animals kept?

d) Please describe the housing conditions for sentinel animals, for example,
housed on used bedding, exposed to exhaust from the animal rack or others.

2) If you examined not sentinel animals but animals randomly selected from within the
room:

a) How many animals did you examine?

b) How old were they?

c) Were the animals kept in the same cage, different cages in the same room, or
different rooms but in the same zone where the animals to be transferred were
housed?

If there was any accident regarding health conditions in the animals in your facility, please
describe the following points. Particularly, if it occurred within the past year, we strongly
reguest information on the following points.

1) Did the accident have an impact on the entire facility?

If s0, please provide information regarding the accident.
2) Was the accident specific to the animalsto be transferred?

If so, please provide information regarding the accident.

. Are non-vendor animals introduced into your facility without prior screening?

1) If so, please answer the following questions.
a) Can animas be introduced from non-vendor facilities where routine
monitoring is not guaranteed?

If so, please describe the reason why you permit the introduction of animals

without prior screening.
b) Can non-vendor animals be introduced if they are provided with fully
completed health reports?
c) Do you keep non-vendor animals in the isolation room when they arrive or do
you examine their microbiological situation later?
2) If no, please answer the following questions.

Do you introduce animals to your facility after special treatment such as



Caesarean operation or embryo transfer?

H. Are animas to be transferred housed with non-vendor animals which were introduced
without prior screening?

If so, please provide health reports for the non-vendor animals.

. Facility and husbandry

A. Please describe the type of facility where the animals to be transferred are currently housed:
e.g., barrier system, semi-barrier system, conventional system or others.

B. Please describe the caging system currently used for the animals to be transferred: e.g.,
individually ventilated cages, static filter-top cages, one-way air flow racks, ventilated
cabinets or others.

C. Do you house different species of animalsin the same room?

D. Is animal breeding carried out in the same room where the animals to be transferred are
housed?

. Please provide any information on the animals to be transferred.

The sender facility:
Name of the facility manager:
TEL:
FAX:
E-mail:
Name of the investigator who provides the animals:
TEL:
FAX:
E-mail:
Date of issue:
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BRC
(Clostridium
piliforme)

ICLAS

Ectromelia virus

Pasteurella C/D

ICLAS Pasteurella D



Salmonella spp.

SPF Salmonella spp.

Salmonella

Pneumocystis carinii  carinif
Pneumocystis jirovecii
P. carinif

P. murina

P. carinii

Pasteurella

P. wakefieldiae



