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APPLICATION FORM FOR EXPERIMENT
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	NORWEGIAN COD BREEDING CENTRE 
Salarøyvegen 979, N-9100 Kvaløysletta

Telephone / Telefax: 98 20 25 40 / 77 64 02 27  

e-mail: tove.hansen@havbruksstasjonen.no


	HiT’s

 reference no.:



	Applicant/project leader

Name:

Telephone:

e-mail:


The Norwegian cod breeding station tove.hansen@havbruksstasjonen.no  must receive the application in due time, preferable one month before the experiment is started: 
General information:
	Title of the experiment:



	Give a short description of the experiment (two or three sentences):




	Start
	End
	Generation and strain of  animals
	Age (days)/weight (g)
	Total number of animals/ eggs (L)

	
	
	
	
	


 By filling out the form thoroughly together with a project protocol (*) you will save yourself time.
	Number of tanks


	Number of groups
	Number of animals each group

	Flow rate (L/min)


	Water temperature (°C)
	Lightregime (h:light/h:dark)

	*Rotifers (mill/day)

Actual feeding 

	*Artemia (mill./day) 
Actual feeding

	*Dryfeed 
Actual feeding


	Identification method (pittag)
Yes            No
	* Sampling/parameters that are measured in experiment
	Vacination:


Place and date:

The applicant’s signature:

Date of approval and signature: 

Havbruksstasjonen i Tromsø AS                                    Tromsø Aquaculture Research Station                             Eies av/Owned by
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