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Authorized: 1350 

Authorized Dangerous Animal 
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United States Department of Agriculture 

This is to certify that 

SIEMENS HEALTHCARE DIAGNOSTICS INC 

is a licensed Class B - Dealer 
under the 

Animal Welfare Act 
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Deputy Administrator 
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UNITED ST ATES DEPARTMENT OF AORICUL TURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICES 

APPLICATION FOR LICENSE 
(TYPE OR PRINTI 

OFFICIAL U$0A USE ONLY 0MB Appf'OV11d OS79-047ll, 06/2(123 

SEND THE COMPLElE) FORM TO: 

USDA API-IIS ANIMAi. CARE 
2150 carmE AVE.. 
BUILOltiG B. 3Wl1 

FORT COWNS, CO 80526. 

UCl!f,ISl!JCUSTOMER NUMBER EXPIRATION DATE 

No lk:,mse shall t,q l116ll0d llll1"8 a compfaled appllcfillcm and oppropriato foo,,; ,m, n1<1ei"8~ end tho epplJc1111t Is In cornpl/anao with thv :rflJndards and 
n,gu/a_tlons (1 U,S.C. §§ 2132-:lUIJJ. A Ne-may be denied or llcensa termlnatad If the appllcanJ.Juis made false or fl'audll/enr s tatements or provided fain or 
frtudu/.nL reaOJTI:; tD USl>A (& C.F.R SJ 2.11 and 2.12). 

t . TYPE OF LICENSE: 

0 ClASS ~ BREEDER )'( CV.SS 8 - DEALER O Cl.ASS C- EXHIBITOR 

ll, NAM£, MAILING ADDRESS, AND COUmYJ8Ef:INS1RIICT/ONW: 
5 ,~,...,..-'l-h.S '\,-(~_t.H,.e-..__.-~ ~ lc ... t"'c:>.!-41,"" 
5 r t s .... "',u..t. i e.:r fr;,-,2 
"'P>-Y-r ,·- t 

t::...c., 

A-+fy,; 
COUN • 

W-LS tc..ke .... ~ +u 

2. TYPE OF ORGANJZATION: : 

0 INOIVIDlJAl O PARiN:ERSlilP .t!(cOfiPOAATION O OTHER 

4. ADORE!SSE'.8 OF ALL LOCATIONS, FAC1LJTIE'S, PRE'MISES, OR SITES 
(AO. llOX N31)(<Ct)UC(JNlCH0TAOt:%PrAOIJ!i; 0 11 .. , . ... _, 

P-ReaLs.tt._ 5~ CL™t!L.d ,h',:;t J2 dP. 
iivte< ~~ \,.,-\~ -f.:,,.c.(' .e_; He. s 

COUNTY: 

·gC>lECI( IF MJOITION,\J.. t.OCATIOHs ARE USTa> ON SEPARA1E.stEET. 

D etECKIF'\'OIJWILLeETIWIE1lHGCM:RNK:MrwmtANIMALS. 

C> 

:s ·; ~..a--n.5-{.1;_;:..../J.A,,i n~......,.. .s. ~ 
a ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST: 

1-.t - 8 yo 2.o t ( Cu.s; -1--ti .,..,.. '-f rt 4 1..4q '2 ") 
9. VIOLATIONS A.ND NOI.O COHTENORE (9 C.FA §-2.1/IJJ(1}(vJJJ 

Dil5do&6 any p!eaa of nolo ccnt&odoro (no conloot) or llodlng of a vlollllon of Fodoral. Slllta, orloolll hl\¥8 or 1ogulstlamt pertain I~ to anlmal CMllcy orth• trooeportotlon, 
ownenhip, lll!gj,ed, orwelfwuf an!mals. 

Jii{NOt-lE O YES, EXPLAIN (ATTACH ADDmONALINFORMATION OR RECORDS.) 

10. IFTHE APPLICANT IS A CORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENllTY, LISTTHfi i,NTITY'S OFPl&ERS AND AGENTS. 

Cl£CI( ntlS-BQX IFAoerllON-'Ll'l:RSOlilS AAE I.ISTEDOH AN ADIITKJNAl.SHEET. 

tiAME IDLE 

11. IJST1'HE ACTUAL OR ANTICIPATEDJYPES AND MAXIMUM NUMBER OF ANIMALSOWtlEO, HELD, MAlriTAIHED, SOLD, EXHIWED, OR 1..£A.SeD AT AHY 
ONE TIME DURING THI! PERIOD Of' LlCENSURE C9 CAA §2.j(~)p)): 

ANIMAL rn>E NUMBER ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER 

DOGS 
NONHUMAN PRIMATES {GROUPS1-4) 

§3,8Q\8Jl2Jlll RHNOCEROSal 

CATI! NO!ffJMAN PRII.V.TES (GROIJP6) 
fa 80(1!)12)(lj HIPPOf'OTAMUSml 

GUINEAPIGS IION1il.JWIN PRIM/I TES (GR!XJ>~ 
§3.80(8)121(i) OOWFES 

HM!STERS BEARS ~\lll.OIEXOTIC HOOFSTOCK 

l~,r- RABBITS Z-7--3 EXOTIOIWILO FEUDS MU> H\'ORlOS MARINE MAMMALS 
'::' T I - ~IYENAS. EXOTIC'.AW-0 CAHIOSANO h. FAAlolAMMAL.S (-=bia""'""'8) HYl!RIIJ5 f; 2./ 3. 
"-~<~' cp+o TOTAL ANIMALS 

) aa>l-!AHTS 

□ CHEQ( lHIS BOX IF AOOITIONALPAGESARI: USl:O -rous:r ANIMALS. 

CERTIFICATtOO 

I hotel,v make 11ppllc111lon fora k:enllll und&rlh&Anlrnal Welfal,, Ad 7 U.S.C. 2131 et stiq. I certify that the lr>fonnallon plOVlded h&raln ts true Md com,d lo lhe bast o/ m'f 
kna.Ylodgo. I hereby certify that I have rlMl!Wed th&~ regulallOna. and alandaft;js. To lho best of my knowlfldg• and ballet, , .., in coqlllanoawllh and ogreo lo oonllnue to 
oomptywifh1ill lheregulalionsand slandatds_ln 9 CFR. Subpa."t:A. Parts 1, 2, aod 3. I ceJ!ily !hal l em andallisl.ed ~onsare 18 yeaJSof ageoroldm: 

AealrW)gl<J the Pliperwod< Rll<JUOlll)n ACIIQf 19!15 • .., age,q mi,y ncileondllctor,pon10r, end epec,on b nol ~Ired IO!elp011 a of i"lf..,.mlllon LW1leR II dlllpays a .,,,kl OMBCIOOl'l'OI 
rl.lmbor.Thewllt!OMllmnltdnmihef'f<WtilsWormolloo~lm:!l:x,1&0579.000. llllllmnn,qthdlD"""'1>kllcllislnlonnelblcolDclleolseslkna!.o,t11>1MNg1>.2ShmnpMresponse..~11Qlht1 
"'1efCJr '1Nlewlno lnowctl"""-i-.;li1Jo6ldsllolt-""""""-ll"lhar1n!J ;,nd ~ U• dala -dcd, and oomptcff1111 oO<I~ tiooolloclloncllnlon11•n. 

APHIS FORM 7003A 
OCT2020 

22-04823_000010 Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



SIEMENS.•. 
Healthineers· •:•• 

Attached to Siemens Healthcare Diagnostics Inc. APHIS Form 7003A 
List of Officers 
May 31, 2022 

---Sharorf Bracken (effective.May :24;.-2022) 
President, Siemens Healthineers Laboratory Diagnostics 
511 Benedict Ave., Tarrytown, NY 10591 

: . .. , Tarrytown, NY 10591 

: . . e., Tarrytown, NY 10591 

Unrestricted Siemens Healthcare Diagnostics Inc. 

22-04823_000011 

5210 Pacific concourse Drtve 
Los Angeles, CA 90046 

Tel: (310) 498-a081 
Fax: (310) 645-9999 
www.usa.siemens-healthineers.com Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



SIEMENS.·. 
• • • • Health1neers ·.• 

Attached to Siemens Healthcare Diagnostics Inc. APHIS Form 7003A 

Registration Number: 21-B-0201 
Customer Number: 42492 

List of three Animal Facilities 
May 31, 2022 

001 

003 

Headquarter address: 
511 Benedict Ave 
Tarrytown, NY 10591 
Count : Westchester 
Tel: ttn: 

Un.restricted Siemens Healthcare Diagnostics Inc. 

22-04823_000012 

5210 Pacific Concounse Drive 
Los Angeles, CA 90045 

Tel: (310) 496-6081 
Fax: (310} 645-9999 
www.usa.sfemens-healthlneers.com Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



UNITED ST ATES DEPARTMENT OF AORICUL TURE 
ANIMAL ANO PLANT HEAL TH INSPECTION SERVICES 

APPLICATION FOR LICENSE 
(TYPE OR PRINTI 

OFFICIAL U$0A USE ONLY 0MB Appf'OV11d OS79-047ll, 06/2(123 

SEND THE COMPLElE) FORM TO: 

USDA API-IIS ANIMAi. CARE 
2150 carmE AVE.. 
BUILOltiG B. 3Wl1 

FORT COWNS, CO 80526. 

UCl!f,ISl!JCUSTOMER NUMBER EXPIRATION DATE 

No lk:,mse shall t,q l116ll0d llll1"8 a compfaled appllcfillcm and oppropriato foo,,; ,m, n1<1ei"8~ end tho epplJc1111t Is In cornpl/anao with thv :rflJndards and 
n,gu/a_tlons (1 U,S.C. §§ 2132-:lUIJJ. A Ne-may be denied or llcensa termlnatad If the appllcanJ.Juis made false or fl'audll/enr s tatements or provided fain or 
frtudu/.nL reaOJTI:; tD USl>A (& C.F.R SJ 2.11 and 2.12). 

t . TYPE OF LICENSE: 

0 ClASS ~ BREEDER )'( CV.SS 8 - DEALER O Cl.ASS C- EXHIBITOR 

ll, NAM£, MAILING ADDRESS, AND COUmYJ8Ef:INS1RIICT/ONW: 
5 ,~,...,..-'l-h.S '\,-(~_t.H,.e-..__.-~ ~ lc ... t"'c:>.!-41,"" 
5 r t s .... "',u..t. i e.:r fr;,-,2 
"!A.~r t 

t::...c., 

,4-+t-i-,; 
COUN 

WLS tc..ke .... ~ +u 

2. TYPE OF ORGANJZATION: : 

0 INOIVIDlJAl O PARiN:ERSlilP .t!(cOfiPOAATION O OTHER 

4. ADORE!SSE'.8 OF ALL LOCATIONS, FAC1LJTIE'S, PRE'MISES, OR SITES 
(AO. llOX loDO(,c(JU{i(J NlC HOT AtX%PTAOU!J; 0 11 .. , . ... _, 

P-ReaLs.tt._ 5~ CL™t!L.d ,h',:;t J2 dP. 
iivte< ~~ \,.,-\~ -f.:,,,c.(' .e_; He. s 

COUNTY: 

·gC>lECI( IF MJOITION,\J.. t.OCATIOHs ARE USTa> ON SEPARA1E.stEET. 

D etECKIF'\'OIJWILLeETIWIE1lHGCM:RNK:MrwmtANIMALS. 

C> 

:s ·; ~..a--n.5-{.1;_;:..../J.A,,i n~.....,.. .s. ~ 
a ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST: 

1-.t - 8 yo 2.o t ( Cu.s; -1--ti .,..,.. '-f rt 4 1..4q '2 ") 
9. VIOLATIONS A.ND NOI.O COHTENORE (9 C.FA §-2.1/IJJ(1}(vJJJ 

Dil5do&6 any p!eaa of nolo ccnt&odoro (no conloot) or llodlng of a vlollllon of Fodoral. Slllta, orloolll hl\¥8 or 1ogulstlamt pertain I~ to anlmal CMllcy orth• trooeportotlon, 
ownenhip, lll!gj,ed, orwelfwuf an!mals. 

Jii{NOt-lE O YES, EXPLAIN (ATTACH ADDmONALINFORMATION OR RECORDS.) 

10. IFTHE APPLICANT IS A CORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENllTY, LISTTHfi i,NTITY'S OFPl&ERS AND AGENTS. 

Cl£CI( ntlS-BQX IFAoerllON-'Ll'l:RSOlilS AAE I.ISTEDOH AN ADIITKJNAl.SHEET, 

tiAME IDLE 

11. IJST1'HE ACTUAL OR ANTICIPATEDJYPES AND MAXIMUM NUMBER OF ANIMALSOWtlEO, HELD, MAlriTAIHED, SOLD, EXHIWED, OR 1..£A.SeD AT AHY 
ONE TIME DURING THI! PERIOD Of' LlCENSURE C9 CAA §2.j(~)p)): 

ANIMAL rn>E NUMBER ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER 

DOGS 
NONHUMAN PRIMATES {GROUPS1-4) 

§3,8Q\8Jl2Jlll RHNOCEROSal 

CATI! NO!ffJMAN PRII.V.TES (GROIJP6) 
fa 80(1!)12)(lj HIPPOf'OTAMUSml 

GUINEAPIGS IION1il.JWIN PRIM/I TES (GR!XJ>~ 
§3.80(8)121(i) OOWFES 

HM!STERS BEARS ~\lll.OIEXOTIC HOOFSTOCK 

l~,r- RABBITS Z-7-3 EXOTIOIWILO FEUDS MU> H\'ORlOS MARINE MAMMALS 
'::' T I - ~IYENAS. EXOTIC'.AW-0 CAHIOSANO h. FAAlolAMMAL.S (-=bia""'""'8) HYl!RIIJ5 f; 2./ 3. 
"-~<~' cp+o TOTAL ANIMALS 

) aa>l-!AHTS 

□ CHEQ( lHIS BOX IF AOOITIONALPAGESARI: USl:O -rous:r ANIMALS. 

CERTIFICATtOO 

I hotel,v make 11ppllc111lon fora k:enllll und&rlh&Anlrnal Welfal,, Ad 7 U.S.C. 2131 et stiq. I certify that the lr>fonnallon plOVlded h&raln ts true Md com,d lo lhe bast o/ m'f 
kna.Ylodgo. I hereby certify that I have rlMl!Wed th&~ regulallOna. and alandaft;js. To lho best of my knowlfldg• and ballet, , .., in coqlllanoawllh and ogreo lo oonllnue to 
oomptywifh1ill lheregulalionsand slandatds_ln 9 CFR. Subpa."t:A, Parts 1, 2, aod 3. I ceJ!ily !hal l em andallisl.ed ~onsare 18 yeaJSof ageoroldm: 

AealrW)gl<J the Pliperwod< Rll<JUOlll)n ACIIQf 19!15 • .., age,q mi,y ncileondllctor,pon10r, end epec,on b nol ~Ired IO!elpo(I a of i'lf ...... ellon ~ 11 dlllpays a .,,,kl OMBCIOOl'l'OI 
rl.lrnbor.Thewllt!OMllmnltdnm,bl!f'b'tilsWormolloo~lm:!l:x,1&0579.000. llllllmnn,qthdlD"""'1>kllcllislnlonnelblcolDclleolseslkna!.o,t11>1MNg1>.2ShmnpMresponse..~11Qlht1 
"'1efCJr '1Nlewlno lnowctl"""-i-.;li1Jo6ldsllolt-""""""-ll"lhar1n!J ;,nd ~ U• dala -dcd, and oomptcff1111 oO<I~ tiooolloclloncllnlon11•n. 

APHIS FORM 7003A 
OCT2020 

22-04823_000013 Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



I 

SIEMENS.•. 
Healthineers· •:•• 

Attached to Siemens Healthcare Diagnostics Inc. APHIS Form 7003A 
List of Officers 
May 31, 2022 

---Sharorf Bracken (effective.May :24;.-2022) 
President, Siemens Healthineers Laboratory Diagnostics 
511 Benedict Ave., Tarrytown, NY 10591 

: . . , Tarrytown, NY 10591 

: . . e., Tarrytown, NY 10591 

Unrestricted Siemens Healthcare Diagnostics Inc. 

22-04823_000014 

5210 Pacific concourse Drtve 
Los Angeles, CA 90046 

Tel: (310) 498-a081 
Fax: (310) 645-9999 
www.usa.siemens-healthineers.com Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



SIEMENS.·. 
• • • • Health1neers ·.• 

Attached to Siemens Healthcare Diagnostics Inc. APHIS Form 7003A 

Registration Number: 21-B-0201 
Customer Number: 42492 

List of three Animal Facilities 
May 31, 2022 

001 

002 

Headquarter address: 
511 Benedict Ave 
Tarrytown, NY 10591 
Count : Westchester 
Tel: ttn: 

Un.restricted Siemens Healthcare Diagnostics Inc. 

22-04823_000015 

5210 Pacific Concounse Drive 
Los Angeles, CA 90045 

Tel: (310) 496-6081 
Fax: (310} 645-9999 
www.usa.sfemens-healthlneers.com Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022



DocuSign Envelope ID: 7377582D-0863-4C98-8973-F0FBCOB8DA3B 

ORDING TO THE PAPERWORK REDUCTION ACT OF 1995, AN AGENCY MAY NOT CONDUCT OR SPONS<m, AND 
PEJISON IS NOT REQUll!fll TO RESPOND TO, A COU£CTIONOF INFORMATION UNLESS IT DISPIAYSA VALID 
MS CONTROL NUMBER_ THEVAUD 0MB OONTROL NUMBER FOR THIS INFORMATION COL1£CTION IS 0579,-

6. Tl-I£ TIME REQUIRED TO COMPI.ET£TH£1NFORMATION COLLECTION IS ESTlMATEDTO AVERAGE 15 
INUT6PER RESPONSE_ INQ.UDING THE TIME FOR REVIEWl!iG INSTRUCTIONS, SEAROilNG EXISTING DATA 
URCfS, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPlfTING AND REVIEWING THE 

OllfCTlON OF INFORMATION 

USDA USE ONLY 

APPIJCAlfT SHOULD SEND COMPlflED FORM TO IBIS AOOftESS: 

USDA/AP HIS/AC 
2150 Centre Ave. 
Building B, Mailstop 3W11 

Fort Collins, CO 80526-8117 

CERTlACATE NO./CUSTOMER NO: 

UN/TIDSTATESOEPARTMENTOFAGRICULTURE ANIMAI.ANOPlANT HEALTH INSP£CTIONSERVICE 

APPLICATJON FOR NEW REGISTRATION 
(TYPE OR PRINT) 

OMBAPPROVED 0579-0036 

RfNEWAl DATE: 

VERY RESEARCH FACILITY, CARRJ.ER, AND INTERMEDIATE HANDLER NOT REQUIRED TO BE LICENSED UNDER SECTfON 7 U.S.C. 2133 OFTHE ANIMAL WELFARE ACT, SHAU. REGISTER WrTH 
E USDA (7 U.S.C. 2136}. 

TYPE OF REGISTRATION REQUESTED: 
INTERM£DIATE HANDLER O CARRIER )(J RESl:ARCH FACILITY O FEDERAL RESEARCH FACILITY O AGRJCUL TURAL RESEARCH FACll.ffi' 0 VETERANS' ADMINISTRATION 

TYPE OF ORGANIZATION: 
INDIVIDUAL O CORPORATION O PARTNERSHIP O UNIVERSITY O LLC )P SOLE PROPRIETOR O TRUST O OTHER~---------

TYPE Of PUBLIC: {Select one/ 
0 STATE, LOCAL, TRIBAL GOVERNMENT ~ BUSINESS OR OTHER FOR-PROFIT O NOT-FOR-PROFIT INSTITUT1DN O FARM O FOREIGN OR DOMESTIC FEDERAL GOVERNMENT 
0 INDIVIDUAL OR HOUSEHOLD 

NAME OF REGISTRANT AND MAILING ADDRESS: (SEE INSTRUCTIONS) 

Fields Behavioral Health 

ALL BUSINESS NAMES AND LOCATION ADDRESSES HOUSING ANIMALS: 
NCLUOE DIRECTIONS TO EACH LOCATION (P.O. BOX NOT ACCEPTABLE} 
0 CHE<)( TIIIS BOX 1F ADDITIONAL LOCATIONS ARE USTEO ON AN ADOmONAl SHl;ET, 

53 S Loudoun St 

Lovettsville 

COUNTY: 

Loudoun 

TE1£PHONE: 

540-554-1037 

VA 20180 

TE1£PHONE NUMBER AT THIS LOCATION: 

540-554-1037 

□ RESIDENTIAL ADDRESS ~ NON-RESIDENTIAL ADDRESS OPTIMAL HOURS FOR INSPECTION ATTHIS LOCATION: (DAYS Of THE WEEK AND TIMES Of 

DAT) 

EMAIL; 

afieldsmd@fieldsbehavioralhealth.com 

Site not o en et, under reno/rezone 
3. WEBSITE: 

4. IF INDIVIDUAL, IDENTIFY EACH OWNER; IF PARlNERSHIP IDENTIFY EACH PARTNER OR OFFICER; IF CORPORATION, IDENTIFY PRINCIPAL OFFIU.RS; IF A RESEARCH FAOUTY, IDENTIFY 
THE INSTll\JTIONAL OFFICIAL. 0 CHECK THIS BOX IF ADDITIONAL PERSONS ARE LISTED ON AN ADDITIONAL SHEET. 

Alice E Fields Owner, Doctor of Medicine, Psychiatrist, 
Institutional Officer Princi al investi ator 

CERTIFICATION 

I HEREBY REGISTER AS A RfSEAROI FACIUlY, CARRIER, OR INTERMEDIATE HANDLER UNDER THE ANIMAL WELFARE ACT, 7 U.S.C. 2131 IT SEQ. AND I CERTIFY THAT lllE 
INFORMATION PROVIDED HEREIN IS TRUE. AND CORRECT TO THE BEST OF MY KNOWLEDGE. I HEREBY Aa<NOWLEDGE RECEIPT OF ANO AGREE TO COMPLY WITH All THE 
REGULATIONS AND STANDARDS CONTAINED IN 9 CFR, SUBPART A, PARTS 1, 2 AND3. I CERTIFY THAT AU USTED PERSONS ARE 18 YEARS OF AGE OR OLDER. 

S. IGNATURE 

APHIS FORM 7011 
NOV 2020 

I • • • • -• • 

• • • ♦• : • •••• • 

22-04823_000016 

6. NAMEANOmtE 7Y ORPR/NT 

Alice E. Fields, MD 04/28/2022 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 11/15/2022


