
Appendix I 

University of Louisville 

Animal Adoption Form 

Principal Investigator: 

Animal Information: 
Species/Type:  Sex: DOB/Approx. Age: 

IACUC Proposal: 

Is the animal genetically modified or immune-suppressed? 

List any drugs that have been administered to the animal: 

Has the animal been exposed to any infectious agents, biological hazards, toxins, or chemical 

hazards? If yes, please list all agents. 

Has the animal been subjected to any research-related major surgical procedures? 

Are you aware of any conditions that may have an impact on the animal’s suitability as a pet? If 

yes, please explain.  

Has this animal been offered to other University of Louisville investigators with an IACUC-

approved Proposal?  

I, the undersigned Principal Investigator, confirm that the information provided in the adoption application 

is complete and correct to the best of my knowledge. I have no knowledge, other than the information 

disclosed above, of any fact that would make this animal inappropriate for adoption.  

Signature: 

Date: 
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University of Louisville 

RRF Adoption Questionnaire 

Name:     __________________________________________________________________ 

Address: __________________________________________________________________ 

__________________________________________________________________ 

Email:     __________________________________________________________________ 

Phone:    __________________________________________________________________ 

Check all that describe the prospective residence: 

____ Single-family home 

____ Apartment, duplex or other multi-family dwelling 

____ I own my home 

____ I rent my home (does landlord allow pets? ______) 

____ Fenced yard 

____ Urban Location 

____ Rural Location 

____ Zoning restrictions on animals in prospective residence area 

How did you hear about this animal? 

Describe housing and other accommodations for the animal: 

Give information about other pets that you own: breed, sex, age, health, and any other pertinent details. 
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Name the veterinarian who will provide health care for this animal if adopted: 

Animal to be Adopted 

Species: Gender:  Approximate Age: 

Other Characteristics and/or Identifying Features: 

Recommendation: 

______ Approve Adoption ______Disapprove Adoption (cite reasons below) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

______________________________ ______________ 

Signature of UofL RRF Veterinarian Date of Interview 
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University of Louisville 

Animal Adoption Agreement 

Animal Information: 
Species/Type:  Sex: DOB/Approx. Age: 

Physical description: 

Health: 

Behavior: 

Temperament: 

University of Louisville RRF Veterinarian: 

Department: Research Resources Facilities 

Date: 

Adopter Information: 
Name: 

Address: 

City/State: 

Phone: 

I, the undersigned adopter, agree to all the terms and conditions set forth in this adoption 

agreement and confirm that the information provided in the adoption application is complete and 

correct to the best of my knowledge. I have had an opportunity to ask any health and husbandry-

related questions and each question has been answered to my full satisfaction. In accepting this 

animal, I agree to these terms: 

1. I hereby acknowledge receiving the above-described animal.

2. I agree to provide appropriate food, water, and shelter and provide for the animal’s health,

safety and well-being including kind treatment to said animal.

3. I agree to obtain and maintain any required licenses and provide appropriate veterinary

care, including any applicable vaccinations.

4. I agree to provide all necessary veterinary care for the animal and will procure immediate

medical care at my own expense, should said animal become ill or injured.

5. I will neither sell this animal nor release it to the wild.

6. I understand that the University of Louisville (UofL) cannot guarantee the health, training,

or temperament of the above-described animal.

Release of Liability and Indemnification.  In consideration of allowing me to adopt this animal, I 

promise and agree to be responsible for this animal and indemnify and hold harmless UofL, 

affiliated organizations, or any personnel from all claims, costs or expenses for personal injury, 

property damage, veterinary care or other liability resulting from this adoption including that 

resulting from the conduct or health of this animal on or after the date of this adoption agreement.  

The undersigned further agrees and intends that this (Release of Liability and Indemnification) 

shall apply to all known, unknown, and unanticipated damages resulting from my adoption, 

ownership or control of such animal. I understand and agree that UofL makes no representations 

or warranties, expressed or implied, about the animal’s temperament.  I understand and agreed 

that UofL is not responsible for any liability for future damages or injuries caused by said animal.  
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Further, I understand UofL offers no guarantees, expressed or implied, of the suitability of the 

animal to the adopter and/or their family. 

Signature: 

Date: 
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