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Annual Report to OLAW 

I nstitution : Morehouse School of Medicine 

Assurance Number: D16-00537 

Reporting Period : January 1, 2020 - September 30, 2020 

Th is institution's Inst itut iona l An imal Care and Use Committee (IACUC), through t he Institut ional Official, 
provides t his annual report to the Office of Laboratory An imal Welfare (OLAW). 

I. Program Changes [Select A or B] 

[ D ] A. There have been no changes in t his institut ion 's program for an imal care and use as 
described in t he Assurance. [Skip to Item II. ] 

[ IZI ] B. Change(s) in t his institution's program for animal care and use as described in t he Assurance 
have occurred during t his reporting period. 

Select all t hat apply : 

[ D ] This institution's AAALAC accreditation stat us has changed ( PHS Policy IV.A.2.) . 

[ D ] AAALAC Accredited - Category 1 

[ D ] Non-Accredited - Category 2 

[ D ] This institution's program for animal care and use has changed ( PHS Policy IV.A.1.a-i.) . 
[Attach a full description of the changes. ] 

[ D ] The individual designated by this institut ion as the Institutional Official has changed. 
[Provide name, title(s), address, e-mail, phone, and fax numbers in Item V. ] 

[ IZI ] The membership of this institution's IACUC has changed. [Provide current roster of 
members in Item VI. ] 

II. Semiannual Evaluations 
This IACUC has conducted semiannual evaluations of the inst itut ion's program and inspections of t he 
inst itut ion's facilities ( including satell ite facil it ies) on t he dates below. Reports of the evaluations and 
inspections have been submitted to the Institutional Official. The reports include any IACUC
approved departures from the Guide with a reason for each departure, any deficiencies (significant 
or minor) that were identified, and a plan and schedule for correction of each deficiency . [ Do not 
provide semiannual reports unless they include a minority view. ] 

A. Program Evaluations 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that 
evaluations be done at 6-month intervals. If the IA CUC conducted more than 2 evaluations of the 
program during the reporting period, please attach a list showing the dates. ] 

I Date 1: Apri l 16, 2020 I Date 2: 
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B. Facility Inspections 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that facility 
inspections be done at 6-month intervals. If the IA CUC conducted more than 2 inspections of 
each site during the reporting period, please attach a list showing the dates. ] 

Date 1: March 12, 2020 Date 2: August 3 - 4, 2020 

III. Minority Views [Select A or B] 

[ IZI ] A. There were no minority views during this reporting cycle. 

[ D ] B. Any minority views submitted by members of t he IACUC regarding reports filed under PHS 
Policy IV.F. for this reporting cycle are attached. 

IV. Signatures 

IACUC Chairperson Institutional Official 

Name: Sharon C. Francis, PhD Name: Sandra Harris-Hooker, PhD 
,--DocuSigncd by: 

Signaturerrr,,._ .. ,,.,. ,.,.,<_h .. -

Signature: I - -
(b) j (b) (6i 

Date: 11/17/2020 Date: 11 tr;to1lt)l17A794F6 

V. Change in Institutional Official 

Name: 

Title: I Degree/Credentials: 

Name of Institution: 

Address: [street, city, state, zip code] 

Phone: I Fax: 

E-mail : 
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VI. Change in IACUC Membership [Current roster] 

Institution: Morehouse School of Medicine 

IACUC Contact Information 

Address: [street, city, state, zip code] 

720 Westview Drive SW 
Atlanta, GA 30310 

E-mail : sfrancis@msm.edu 

Phone:I 
(b)(, 

I Fax:! 
(b)(, 

IACUC Chairperson 

Name: Sharon C Francis 

Title: Assistant Professor I Degree/Credentials : PhD 

PHS Policy Membership Requirements··· : 

IACUC Roster [Provide below or attach] 

Name of Member/ Degree/ Position Tit le/ PHS Policy Membership 
Code* Credentials 

Occupat iona l Requirements··· 
Background** 

• Names of members, other than t he chairperson and veterinarian, may be represented by a 
number or symbol in th is report to OLAW. Sufficient information to determine t hat all appointees 
are appropriately qualified must be provided and t he ident ity of each member must be readi ly 
ascertainable by the inst itut ion and ava ilable to aut horized OLAW or other PHS representatives 
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•• List specific posit ion titles for all members, including nonaffiliated (e.g., banker, teacher, 
volunteer fireman; not "community member" or " retired") . 

*** PHS Policy Membership Requ irements : 

Veterinarian 

Scientist 

Nonscientist 

Nonaffiliated 

veterinarian with t raining or experience in laboratory an imal science and 
medicine or in the use of t he species at the institution, who has di rect or 
delegated program authority and responsibility for activit ies involv ing an imals 
at t he institution. 

practicing scientist experienced in research involving an imals. 

member whose primary concerns are in a nonscientific area (e.g., ethicist, 
lawyer, member of the clergy). 

indiv idual who is not affiliated with the institution in any way other than as a 
member of the IACUC and is not a member of the immediate family of a person 
who is affi liated with t he institut ion. This member is expected to represent 
genera l community interests in the proper care and use of animals and shou ld 
not be a laboratory animal user or former user. A consulting veterinarian may 
not be considered nonaffi liated . 

[Note: all members must be appointed by the Chief Executive Officer (or individual with specific 
written delegation to appoint members) and must be voting members. Non-voting members and 
alternate members must be so identified. ] 

Statement of Burden 
Public reporting burden for this collection of information is estimated to average 90 minutes per 
response, including the t ime for reviewing instructions, searching existing data sources, gathering and 
maintaining the data needed, and completing and reviewing t he collection of information. An agency 
may not conduct or sponsor, and a person is not required to respond to, a collection of information 
unless it displays a currently valid 0MB control number. Send comments regard ing th is burden estimate 
or any other aspect of this collection of information, including suggestions for reducing this burden, to : 
NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN : 
PRA (0925-0765). Do not return t he completed form to t his address. 
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Program Changes 

In response to the current Covid-19 pandemic, official IACUC business is being conducted via video conferencing in adherence 
of the following criteria : 

• All members are given notice of the meeting. 
• Documents normally provided to members during a physically-convened meeting are provided to all members in advance 

of the meeting. 
• All members have access to the documents and the technology necessary to fully participate. 
• A quorum of voting members is convened when required by PHS Policy. 
• The forum allows for real time verbal interaction equivalent to that occurring in a physically-convened meeting (i.e., 

members can actively and equally participate and there is simultaneous communication). 
• If a vote is called for, the vote occurs during the meeting and is taken in a manner that ensures an accurate count of the 

vote. 
• Written minutes of the meeting are maintained in accord with the PHS Policy, IV.E.1.b. 

O
b

tain
ed

b
y

R
ise

fo
r

A
n

im
als.

U
p

lo
ad

ed
to

A
n

im
alR

esearch
L

ab
o

rato
ry

O
verview

(A
R

L
O

)
o

n
08/05/2021



DocuSign Envelope ID: F93841 B3-1300-4OB9-BF90-9456584115B0 

MEMBERSHIP OF THE INSTITUTIONAL ANIMAL CARE AND USE COMMITTEE 
DATE: Janmuy 1, 2020 - present 
NAME OF INSTITUTION: Morehouse School of Medicine 
ASSURANCE NUMBER: D16-00537 

Name of Member Code Degree Credentials Position Title 

y gy 

PHS Policy 
Requirements 

I M2. Marlenv Mercedes de Charal I M.S./MSM I Director of Operations, Center for Laborato1y Animal Research Non-Scientist 
Cb) (6) Scientist 

Scientist 
Scientist 
Scientist 

I M7. Natasha Browner I Ph.D. / MSM I Director. Laboratory Se1vices and Research Resources Non-Scientist 
Cb) (6) Scientist 

Scientist 
Scientist 
Scientist 

I M12. Karen Strait I D.V.M./ MSM/Univ of Ga I Attending Veterinarian Vetednarian 
(b) (61 Non-Scientist 

Non-Affiliated 
Alternate for M12 
Non-Voting 
Non-Voting 
Non-Voting 
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