Form |

SHSU Institutional Animal Care and Use Committee

University Representatives

Marcy Beverly(Chair).......... Science & Engineering Technology
Kyle Stutts...........cc.cc.ooo ... Science & Engineering Technology
Jim Harper .............c.c........ Science & Engineering Technology
Douglas Constance............. Humanities and Social Sciences
Diego Alvarez...................... Osteopathic Medicine

At-Large University Representatives
Michael Griffin..... ........ccc........ Osteopathic Medicine
Mark Anderson.................... Science & Engineering Technology
Stephen White.................... Humanities and Social Sciences

Nonatffiliated Representatives

GeraldEtheredge et ee et e e et e ee e e .. - VeterInarian
KFisti Titzman. ... ... ... cv v s cer v v e ee aee e e Commumly Member

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

Distribution 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 (check one)
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