
UMMC METABOLIC PHENOTYPING CORE 

 

Investigator Information 

Name: 

e-mail address: 

Campus Phone: 

PI: 

Department: 

Services 

Date Requested:  

Delivered Data: 

Metabolic cages      EchoMRI        Treadmill        Others:_____________________ 

Period of usage: 

Specie: 

Phenotype: 

Metabolic cages: 

1. Sable System 
2. AccusCan 
3. Columbus Instruments 

Measurements: Body weight   Food Intake   Water Intake   RQ   VO2   VCO2  Heat   
Motor Activity   Sleep Time 

EchoMRI: 

Measurements: Whole body   Tissue Sample   Biopsy 

Others:      

Billing Information: 


