
Every research faclfily. exhibitor. c,,rrier. and intermediate handler not required to bo licensed Lrnder 
Section 3 of the Animal Welfare Act, shall 1egis19<with the USDA (7 USC 2 136). This appllcatioo provides 
information for such regisUolion . 

0MB No. 0579•0036 
FORM APPROVED 

U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this address. 
USDA APHtS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 

REGISTRATION UPDATE 

I . REGISTRANT (Namo and permanont malling adclreu, /ncludlng Zip Code) 

Northwest Genier For Medical Education 
3400 Broadway 
Gary, IN 46408 

COUNTY: Lake TELEPHONE 219 980 • 6500 
S. (A) PREVIOUS USDA REGISTRATION NUMBER (IF ANY) 

8 Z. - R..- ooh 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

'% Yes D No 

7. FEDERAL FUND TYPES: 

0 Award • Contract i Grant • Loan 

Building B, Mallstop 113W11 
Fort Collins, CO 80526·8117 
(970} 494-7478 

CERTIFICATE NO.ICUST NO: RENEWAL DATE 
32-R·0041 

17782 
8•May•2020 

2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES 
(Use addition al sheets If nocoua,y ) 

3400 Broadway 
Gary, IN 46408 
County: Lake 

Tele hone: 
4, (B) ACTIVE USDA CERTIFICATE NUM8ER(S) IN WHICH YOU HAVc AN INTEREST: 

6. TYPE OF REGISTRATION: 

0 Class E - Exhi bitor 

1,z.-R-0041 

• Class H - Intermed iate Hand ler 

~ Class R - Researc h Facil ity 0 Class T • carrier 

B. TYPE Of ORGANIZATION: 

• Partne rship 

• Other (Specify) 

~ Corporation 0 Individual 

9, IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IOENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate aheel If noodod) 

NAME B. TITLE C. ADDRESS {lul!od<!'•,s. ln<lolliingZlf'C• .. } 
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I hereby 1ogisler as a Resea1ch Facility, Exhibijor, Ca<ri9', or Intermediate Hendlerund•r Iha Animal Welfare Act, 7 U.S.C •. 2131 el soq. and t certify that the inlormallon provided herein is tru&and corroct lo 
th• best of my knowledge. I horeby acknowledge receipt of and egroo lo comply with ell the reguloUons end standards con!alned ln 9 CFR. Subpart A. parts 1, 2 and 3. I cartily that all ltsted p9<sons a1& 18 
yoa,s of age Of oldar, 
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