U S DA Expiration Date: 06-25-2025
——

e —
— United States Department of Agriculture

Marketing and This is to certify that
Regulatory SIEMENS HEALTHCARE DIAGNOSTICS INC
Programs

is a licensed Class B - Dealer

Animal and under the

Plant Health

Inspection Animal Welfare Act
Service

(7 U.S.C. 2131 et seq.)

Animal Care Certificate No. 21-B-0201
Customer No. 42492

Maximum Number Of Animals

Authorized: 1350 él:rﬂ.zk G.&m&

Authorized Dangerous Animal

Group(s): None Deputy Administrator

22-04823 000047
APHIS FORM 7007 (JUL 2019)



U S DA Expiration Date: 06-25-2025
——

e —
— United States Department of Agriculture

Marketing and This is to certify that
Regulatory SIEMENS HEALTHCARE DIAGNOSTICS INC
Programs

is a licensed Class B - Dealer

Animal and under the

Plant Health

Inspection Animal Welfare Act
Service

(7 U.S.C. 2131 et seq.)

Animal Care Certificate No. 21-B-0201
Customer No. 42492

Maximum Number Of Animals

Authorized: 1350 él:rﬂ.zk G.&m&

Authorized Dangerous Animal

Group(s): None Deputy Administrator

22-04823 000048
APHIS FORM 7007 (JUL 2019)



240~ B “ 00|

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES

APPLICATION FOR LICENSE
(TYPE OR PRINT)

OFFICIAL USDA USE ONLY
SEND THE COMPLETED FORM TO:

USDA APHIS ANIMAL CARE
2150 CENTRE AVE.
BUILDING B, 3W11

FORT COLLINS, CO 80526

LICENSE/CUSTOMER NUMBER

Y249z

| OMB Approved 0§79-0470, Exp 06/2025

EXFIRATION DATE DATERECEIVED |
= | -
e-2§ 2S5 |~ [Cze AP

Ho license shell bo lssued uniess a complsted application and appropriate foes ara r

ived, and the appficant Is in compliance with the standards and

ragafations (7 U.S.C. §§ 2132-2143). A license may be denied or license terminated if the applicant has made false or fraudalent statements or provided faise or

fraudulent records to USDA (8 C.F.R §§ 211 and 2,12).

1. TYPE OF LICENSE:
[J CLASS A-BREEDER JR[CLASS B-DEALER [] CLASS C- EXHIBITOR

|2. TvPE OF ORGANIZATION: !
[ moviDual. [ PARTNERSHIP E(CORPORATDN [] OTHER

3, NAME, MAIL[H!._: ADDRESS, AND COUNTY = WSTRUCTIONS):
S IR vnings ‘-{:{{«'\‘éj‘%‘(_g_r " 11’.‘\.""&?\55-""—1CF o

5t Beneditt Anz
Tary
At s

wL5+C;\é$+M

4. ADDRESSES OF ALL LOCATIONS, FACILITIES, PREMISES, OR SITES
[P0, HOX ADDREDUCS ARE NOT ACCEFTABLE): [] S us ik 1

Plasge saz a‘f“}ﬁ&hd ,é,(\"ﬁ‘ dz el
‘\—i\,{M M; Y f‘,‘-‘g“ ‘é"‘ {_'\ &S
COUNTY:

5 CHECK IF ADOITIONAL LOGATIONS ARE LISTED ON SEPARATE SHEET.
[ CHECK I YOU WILL BE TRAVELING OVERNIGH T WITH ANIMALS.

oS 1 @iz S —ﬁm.@}ﬁ; N avr 3 . Cenm
ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST:

2{-B.0201 ( custormntt 424q2 D

2. VIOLATIONS AND NOLO CONTENDRE (8 C.AR §2 ta)f1)0d)

Disclose any pleas of nolo contendore (pe conlesd) or finding of & viclafion of Federal, State, or local laws or regulstiona pertaining to animal cruslty or the transpodation,
anfmals.

ownarship, naglect, or welfare of

B none

] YES, EXPLAIN [ATTACH ADDITIONAL INFORMATION OR RECORDS.)

10, IF THE APPLICANT IS A GORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENTITY, LIST THE ENTITY'S OFFIGERS ANDAGENTS.

ﬂﬂi‘ﬁﬁ{ THIS BOX IF ADDITIONAL PERSONS ARE LISTED ON AN ADDITIONAL SHEET.

NARE

Plense s2x aHloctad J?jsrf”

TITLE

11. LIST THE ACTUAL OR ANTICIPATED TYPES AND MAXIMUM NUMBER OF ANIMALS OWNED, HELD, MAINTAINED, SOLD, EXHIBITED, OR LEASED AT ANY

ONE TIME DURING THE PERIOD OF LICENSURE (8 CFR §2 1(a)()[l):

ANIIAL TYPE NUMBER ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER
NONHUMAM PRIMATES (GROUPS 1-4)
ooGEs §3.80(8)2) RHINOCERCSES
NONHUMAN FRIMATES (GROUPS) 2
oATS iy it HIPPOPOTAMUSES
NONHUMAN PRIMATES (GROUPG
GUINEA FIGS 53 80ER2)0) GIRAFFES
HAMBTERS BEARS WILD/EXOTIC HOOFSTOGK
.f_;“_:f.;: | "L,g‘ b rasents (9 73 EXOTICAVILD FELIDS AND HYBRIDS ) AR MALDMALS
T e B L FIYERAS, EXGTICAMLD CANIBEAND
S issnan il TOTAL ANIMALS ||, 2| 2
BEEENy Spszmprn | L0 e
] CHECK THiS BOX IF ADDITIONAL PAGES ARE USED TO LIST ANIMALS.
CERTIFICATION
| hereby make application for a fcense undsr the Animal Welfare Act 7 U.5.C. 2131 et seq. | cerfify that the information fided hereln is true and corect o the bast of my

knowledge. | hareby cariify that | have reviewed the Act, regulations, and slandards. 7o the best of my knmhdaeandbali:r. | am in compliance with and agree to continus to
comply with sll the regulations and standards In 9 CFR, Subpart A, Paris 1, 2, and 2. | cerlify that | am and all lisled persons are 18 years of ags or older.

Aczording to the Paperwork Reduction Acl of 1925, an may not conduct ar
m«,mummnmmdMuhmmmmmnmm,
Vi for reviawing instnaciions, searching exisling dets thy and ining lhe daln

"

sar, and & peison Is not required lo respon
10 lime mauired o complebe this Informetion

14, DATE: }' =
- = 4

Py BI; 20 2

of informalion uniass it displays o valid OME coniral

Is eslknated s .25 hours per response, inckuding the
g and reviowing the colleclion of Informetlon.

ded. and

APHIS FORM 7603A
OCT 2020

22-04823_ 000010




SIEMENS ..,
Healthineers -

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

511 Benedict Ave., Tarrytown, NY 10591
!!10 Pac‘!c Concourse Dr. Los Angeles, CA 90045

“Sharon Bracken (effective May 24, 2022)
President, Siemens Healthineers Laboratory Diagnostics
511 Benedict Ave., Tarrytown, NY 10591

ve., lar ¥ 91

enedict Ave., Tarrytown, NY 10591

‘l‘l!lelnle!‘l‘cl‘!ve.. Tarrytown, NY 10591

Unrestricted Siemens Healthcare Diagnostics Inc.

5210 Pacific Concourse Drive Tel: (310) 498-8081
Los Angeles, CA 80045 Fax: (310) 645-9999

29.04823 000011 www.usa.siemenschealthinesrs.cem




SIEMENS .-,
Healthineers “-°

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

003

Headquarter address:
511 Benedict Ave

Tarrytown, NY 10591
County: Westichesier
Tel:

I

Unrestricted Siemens Healthcare Diagnhostics Inc.

5210 Pacific Congourse Drive
Los Angeles, CA 50045

22-04823_ 000012

Tel: (310) 496-8081
Fax: (310) 645-9999
www.usa.siemens-healthinears.com




240~ B “ 00|

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICES

APPLICATION FOR LICENSE
(TYPE OR PRINT)

OFFICIAL USDA USE ONLY
SEND THE COMPLETED FORM TO:

USDA APHIS ANIMAL CARE
2150 CENTRE AVE.
BUILDING B, 3W11

FORT COLLINS, CO 80526

| LICENSE/CUSTOMER NUMBER EXFIRATION DATE DATERECEVED

q’i f-)' f; z (# "Z'J'--f‘, d-)’f ‘i‘} - _']H‘ zZ .,:LLD

| OMB Approved 0§79-0470, Exp 06/2025

Ho license shell bo lssued uniess a complsted application and appropriate foes ara r

ived, and the appficant Is in compliance with the standards and

ragafations (7 U.S.C. §§ 2132-2143). A license may be denied or license terminated if the applicant has made false or fraudalent statements or provided faise or

fraudulent records to USDA (8 C.F.R §§ 211 and 2,12).

1. TYPE OF LICENSE:
[J CLASS A-BREEDER JR[CLASS B-DEALER [] CLASS C- EXHIBITOR

|2. TvPE OF ORGANIZATION: !
[ moviDual. [ PARTNERSHIP E(CORPORATDN [] OTHER

3. NAME, MAILING ADDRESS, AND COUNTY = INSTRUCTIONS):
< PR vndings "{;fﬁ-é}?{xcxr 2 1‘-"-"‘&“95"*"‘; T.er

5t Beneditt Anz
Tary
At s

wL5+C;\é$+M

4. ADDRESSES OF ALL LOCATIONS, FACILITIES, PREMISES, OR SITES
[P0, HOX ADDREDUCS ARE NOT ACCEFTABLE): [] S us ik 1

Plasge saz a‘f“}ﬁ&hd ,é,(\"ﬁ‘ dz el
‘\—i\,{M M; Y f‘,‘-‘g“ ‘é"‘ {_'\ &S
COUNTY:

5 CHECK IF ADOITIONAL LOGATIONS ARE LISTED ON SEPARATE SHEET.
[ CHECK I YOU WILL BE TRAVELING OVERNIGH T WITH ANIMALS.

8. ACTIVE USDA LICENSE NUMBER IN WHICH YOU HAVE AN INTEREST:

2{-B.0201 ( custormntt 424q2 D

2. VIOLATIONS AND NOLO CONTENDRE (8 C.AR §2 ta)f1)0d)

Disclose any pleas of nolo contendore (pe conlesd) or finding of & viclafion of Federal, State, or local laws or regulstiona pertaining to animal cruslty or the transpodation,
anfmals.

ownarship, naglect, or welfare of

B none

] YES, EXPLAIN [ATTACH ADDITIONAL INFORMATION OR RECORDS.)

10, IF THE APPLICANT IS A GORPORATION, PARTNERSHIP, OR OTHER BUSINESS ENTITY, LIST THE ENTITY'S OFFIGERS ANDAGENTS.

ﬂf‘i‘ﬂ:ﬁ{ THIS BOX IF ADDITIONAL PERSONS ARE LISTED ON AN ADDITIONAL SHEET.

NARE

Plense s2x aHloctad J?jsrf”

TITLE

11. LIST THE ACTUAL OR ANTICIPATED TYPES AND MAXIMUM NUMBER OF ANIMALS OWNED, HELD, MAINTAINED, SOLD, EXHIBITED, OR LEASED AT ANY

ONE TIME DURING THE PERIOD OF LICENSURE (8 CFR §2 1(a)()[l):

ANIIAL TYPE NUMBER ANIMAL TYPE NUMBER ANIMAL TYPE NUMBER
NONHUMAM PRIMATES (GROUPS 1-4)
ooGEs §3.80(8)2) RHINOCERCSES
NONHUMAN FRIMATES (GROUPS) 2
oATS iy it HIPPOPOTAMUSES
NONHUMAN PRIMATES (GROUPG
GUINEA FIGS 53 80ER2)0) GIRAFFES
HAMBTERS BEARS WILD/EXOTIC HOOFSTOGK
.f_;“_:f.;: | "L,g‘ b rasents (9 73 EXOTICAVILD FELIDS AND HYBRIDS ) AR MALDMALS
T e B L FIYERAS, EXGTICAMLD CANIBEAND
S issnan il TOTAL ANIMALS ||, 2| 2
BEEENy Spszmprn | L0 e
] CHECK THiS BOX IF ADDITIONAL PAGES ARE USED TO LIST ANIMALS.
CERTIFICATION
| hereby make application for a fcense undsr the Animal Welfare Act 7 U.5.C. 2131 et seq. | cerfify that the information fided hereln is true and corect o the bast of my

knowledge. | hareby cariify that | have reviewed the Act, regulations, and slandards. 7o the best of my knmhdaeandbali:r. | am in compliance with and agree to continus to
comply with sll the regulations and standards In 9 CFR, Subpart A, Paris 1, 2, and 2. | cerlify that | am and all lisled persons are 18 years of ags or older.

14, DATE: F 2
- 2z -
Moy 21, 20 2

According o the mmmnmmm.muwﬂmmm« sar, end & person Is net requined o respond fo, of alion uniass it displays @ valid OME conirol
m«,ﬁwﬂmuﬂfdmﬁufuﬂsm letion is 0579-0470. The lime maquired I complate this informetion colloction |3 ealimeted ¢ gs .25 hours per response, nckuding the
time: for reviawing instnuctions, searching exdsling deta sowcas, gathering and ining five data noaded, and g and reviewing the callection of Intormstion.

APHIS FORM 7G03A

OCT 2020

22-04823_ 000013

=i Ay S —‘aeaﬁ}ﬁ; ne av 3 » S




SIEMENS ..,
Healthineers -

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

. 1arrytown, NY 10591

5210 Pacific Concourse Dr. Los Angeles, CA 90045
Office Tel:

“Sharon Bracken (effective May 24, 2022)
President, Siemens Healthineers Laboratory Diagnostics
511 Benedict Ave., Tarrytown, NY 10591

enedict Ave., [arrytown,

enedict Ave., Tarrytown, NY 10591

!II !ene!m\ lve.. Tarrytown, NY 10591

Unrestricted Siemens Healthcare Diagnostics Inc.

5210 Pacific Concourse Drive Tel: (310) 498-8081
Los Angeles, CA 80045 Fax: (310) 645-9999

www.usa.siemens-healthinesrs.com

22-04823_ 000014




SIEMENS .-,
Healthineers “-°

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

003

Headquarter address:
511 Benedict Ave

Tarrytown, NY 10591
County: Westichesier
Tel:

I

Unrestricted Siemens Healthcare Diagnhostics Inc.

5210 Pacific Congourse Drive
Los Angeles, CA 50045

22-04823_ 000015

Tel: (310) 496-8081
Fax: (310) 645-9999
www.usa.siemens-healthinears.com




DocuSign Envelope ID: 7377582D-0863-4C98-8973-FOFBCOBBDA3B

CCORDING T0 THE PAPERWORK REDUCTION ACT OF 1995, AN AGENCY MAY NOT CONDUCT OR SPONSOR, AND USDA USE ONLY
PERSON IS NOT REQUIRED TO RESPOND TO, A COLLECTION OF INFORMATION UNLESS IT DISPLAYS A VALID OMBAPPROVED 0579-0036
MB CONTROL NUMBER. THE VALID OMB CONTROL NUMBER FOR THIS INFORMATION COLLECTION IS 0573
36. THE TIME REQUIRED TO COMPLETE THE INFORMATION COLLECTION IS ESTIMATED TO AVERAGE 15 APPLICANT SHOULD SEND COMPLETED FORM TO THIS ADDRESS:
INUTES PER RESPONSE, INCLUDING THE TIME FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA USDNAPH!S/RC

URCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING THE

JCOLLECTION OF INFORMATION 2150 Centre Ave,

Building B, Mailstop 3W11
Fort Collins, CO 80526-8117

CERTIFICATE NO./CUSTOMER NO: RENEWAL DATE:

UNITED STATES DEPARTMENT OF AGRICULTURE ANIMAL AND PLANT HEALTH INSPECTION SERVICE

APPLICATION FOR NEW REGISTRATION
(TYPE OR PRINT)

ERYRES?ARCH FA('!LR}'Y CARRIER, AND INTERMEDIATE HANDLER NOT REQUIRED TO BE LICENSED UNDER SECTION 7 U.5.C. 2133 OF THE ANIMAL WELFARE ACT, SHALL REGISTER WITH
E USDA (7 U.5.C. 2136,

. TYPE OF REGISTRATION REQUESTED:
| INTERMEDIATE HANDLER (3 CARRIER M RESEARCH FACILITY [ FEDERAL RESEARCH FACILITY [0 AGRICULTURAL RESEARCH FACILITY ] VETERANS' ADMINISTRATION

2. TYPE OF ORGANIZATION:
f INDIVIDUAL [0 CORPORATION [JPARTNERSHIP [JUNIVERSITY [JLLC X SOLE PROPRIETOR [ITRUST [JOTHER

F TYPE OF PUBLIC: (Select one)
] STATE, LOCAL, TRIBAL GOVERNMENT X! BUSINESS OR OTHER FOR-PROFIT L) NOT-FOR-PROFIT INSTITUTION L FARM L] FOREIGN OR DOMESTIC FEDERAL GOVERNMENT
1 INDIVIDUAL OR HOUSEHOLD

:  NAME OF REGISTRANT AND MAILING ADDRESS: {SEE INSTRUCTIONS) . ALL BUSINESS NAMES AND LOCATION ADDRESSES HOUSING ANIMALS:
) ) NCLUDE DIRECTIONS TO EACH LOCATION (P.0. BOX NOT ACCEPTABLE)
Fields Behavioral Health [ CHECK THIS BOX IF ADDITIONAL LOCATIONS ARE LISTED ON AN ADDITIONAL SHEET

53 S Loudoun St

Lovettsville VA 20180

5. COUNTY: 10.
Loudoun

| 8 TELEPHONE: 11. TELEPHONE NUMBER AT THIS LOCATION:

540-554-1037 540-554-1037
7. [0 RESIDENTIAL ADDRESS x] NON-RESIDENTIAL ADDRESS 12, OPTIMAL HOURS FOR INSPECTION AT THIS LOCATION: [DAYS OF THE WEEK AND TIMES OF

DAY)
Site not open yet, under reno/rezone

B EMAIL 3. WEBSITE:

afieldsmd@fieldsbehavioralhealth.com

4. IFINDIVIDUAL, IDENTIFY EACH OWNER; IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER; IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS; IF A RESEARCH FACILITY, IDENTIFY

THE INSTITUTIONAL OFFICIAL. ] CHECK THIS BOX IF ADDITIONAL PERSONS ARE LISTED ON AN ADDITIONAL SHEET.
NAME TITLE ADDRESS [FULL ADDRESS INCLUDING ZIP CODE]
Alice E Fields Owner, Doctor of Medicine, Psychiatrist,

Institutional Officer, Principal investigator

CERTIFICATION

| HEREBY REGISTER AS A RESEARCH FACILITY, CARRIER, OR INTERMEDIATE HANDLER UNDER THE ANIMAL WELFARE ACT, 7 U.5.C. 2131 ET SEQ. AND | CERTIFY THAT THE
INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | HEREBY ACKNOWLEDGE RECEIPT OF AND AGREE TO COMPLY WITH ALL THE
REGULATIONS AND STANDARDS CONTAINED IN 9 CFR, SUBPART A, PARTS 1, 2 AND 3. | CERTIFY THAT ALL LISTED PERSONS ARE 18 YEARS OF AGE OR OLDER.

[i5. SIGNATURE NAME AND TITLE [TYPE OR PRINT] 7. DATE SIGNED
—” Alice E. Fields, MD 04/28/2022
APHIS FORM 7011

NOV 2020
22-04823_000016



