
ATTACHMENT   G
IMMUNIZATION OF ANIMALS  

USE OF ADJUVANTS
	PRIMARY INJECTION
ADJUVANT (specify):       

Total volume of antigen/adjuvant injected:      
Site:          Route:      
# of injection sites:         Volume per injection site:      
ANTIGEN (specify):      



	If Freund’s Complete Adjuvant is used, please provide justification for its use:
     
 


	BOOSTER
ADJUVANT (specify):      
Total volume of antigen/adjuvant injected:      
Site:         Route:      
# of injection sites:        Volume per injection site:      
Maximum number of times animals will be boosted:      
ANTIGEN (specify):      
Method of test bleed:      
Minimal interval between bleeds:      
Total volume of blood per bleed:      
Total # of bleeds per animal:      



