
very researc ac1 rty. ex 1 1tor. carr1 er, an I nterm I ate an er not req u1 to 1cens un er 
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FORM APPROVED 

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 APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 

REGISTRATION UPDATE 

1. REGISTRANT (Name and permanent mailing address, inclurlng Zip Code) 

Good Samaritan Hospital 
- Hatron rnstitute 
375 Dixmyth Avenue 
Cincinnati, OH 45220 

COUNTY: Hamilton TELEPHONE 513 862-1850 

3/ 
R ESEA RC H, TESTS, OR EX PERI MEN TS . 

D Yes ,rNo 

7. FEDERAL FUND lYPES: 

◊ Award ◊ Contract ◊ Grant ◊ Loan 

, 

Building B, Mails top #3 W11 
Fci rt Collins, CO 80 526-8117 
(970) 494-74 78 

CERTIFICATE NO./CUST NO: RENEWAL DATE 
31-R-0130 

230 

2. LOCATION($) OF BUSINESS, EXHIBlllON SITE(s). OR RESEARCH FACILITIES 
(Use additional sheets if necessary) 

315 Dix myth Avenue -
Cincinnati , OH 45220 
County: Hamilton 

513 - sbq - s-r)7 

◊ Class E - Exhibitor ◊ Class H - Intermediate Handler 

♦ Class R - Res ea re h Facility ◊ Class T • Carrier 

8. TYPE OF ORGANIZA 110N: 

◊ Partnership 

~ Other (Specify) 

◊ Corporation 

t-1 O "5 p ;+7 

◊ Individual 

OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTllUllONAL OFFICIAL ( Use separate sheet if needed) 

C. ADDRESS (/11/J address . inc/urfing Z IP Code) 

a>O $""\O"V\.t:\.,r; fctV\ ojf ti G. 

~2~ __ p ;-1:vt--ph __ Aul'L : __ c. 'li-oiJ.!'lll1_'1+i_;,'-r1.Jl __ LJ_~ z..o 
/•· I l 

S&rVL-t.-e. 

-----~--------------------------------- ------------------------------------- ---------------------------------------------------------

--------------------------------------- ----------------------~-------------- ---------------------------------------------------------

-------------------------------------- -----------------------CERTIFlCATlcii-- ---------------------------------------------------------
1 hereby register asa Research Facility, Exhibitor.Carrier. cr Intermediate Handler under theAninal Welfare Act , 7U.S.C .. 2131 et SS'.J. and I certify that the information pro\ided herein is rue and correct to 
the best of my knov1ledg e. I hereby ackn~edge recEipt of and agree to comply wth all the rEg ulations and standards contained in 9 CFR , Subpart A, parts 1, 2 and 3. I certify that all listed persons are 18 
years age or older, 

PHIS FORM 011 
ACKNOWLEDGEMENT OFRECEI ATIOJS AND ST ANDA RC6 

21-01040_000013 

• 
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