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Form I 

 

SHSU Institutional Animal Care and Use Committee 

 
University Representatives 

Diane Neudorf (Chair)……….Education and Applied Sciences 

 Marcy Beverly………….……..Education and Applied Sciences 

 Diana Buccafurni…………….Education and Social Sciences 

 Ilona Petrikovics……………..Education and Applied Sciences 

   

Nonaffiliated Representatives 

 Gerald Etheredge…………………………………………Veterinarian 

 Terry Rippetoe (retired)…………………………..Community Member 

 

Copies of all inspection forms should be on display in each lab facility. 

 

Disposition of facility inspection form: Original- Assoc. Vice President for Research and 

Sponsored Programs. Copies: Institutional Animal Care and Use Committee, 

Dean of respective College, Department Head of Lab Supervisor, and Lab 

Supervisor. 

 

Date of Inspection: ______________________   Inspection site:  

       Building name: _________________ 

       Room number: _________________ 

Person in charge of lab: 

 Supervisor(s): ________________________  ________________________ 

 Department Chairman: ____________________________ 

     

Ratings: 1. Acceptable    2. Acceptable, with modifications 

   3. Unacceptable, modifications required 4. Not applicable 

 

Cleanliness of facility:     

  

Temperature control/Ventilation 

 

Condition and safety of animals: 

 

Special circumstances: 

 

Inspection results: 

1. Facilities in acceptable condition. 

2. Facilities in acceptable conditions, but the following unfavorable conditions 

were noted and need attention. 

3. Inspection failed. The following conditions must be improved immediately.  

Re-inspection scheduled for: 1 week    2 weeks 3 weeks 1 month (circle one)  
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