
Annual Report to OLAW 

Institution: Loyola University Chicago, Health Sciences Campus 

Assurance Number: D16-00074, Legacy #A3117-01 

Reporting Period: January 1, 2019 - December 31, 2019 

This institution's Institutional Animal Care and Use Committee (IACUC), through the Institutional 
Official, provides this annual report to the Office of Laboratory Animal Welfare (OLAW). 

I. Program C~anges [Select A or B] 

] A. There have been no changes in this institution's program for animal care and use as 
described in the Assurance. [Skip to Item II.] 

[ ✓] B. Change(s) in this institution's program for animal care and use as describ _ed in the Assurance 
have occurred during thi s report ing period. ( FAQ 6) 

Select all that apply: 

[ ] This institut ion's AAALAC accreditation status has changed (PHS Policy IV .A.2 .). 

AAALAC Accredited - Category 1 

[ Non-Accredited - Category 2 

This institution's program for animal care and use has changed ( PHS Policy IV .A. 1.a -1.). 
. ' 

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

[ ✓] 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 institution's program and inspections of 
the institution's facilities (including satel lite facilities) on the dates below. Reports of the 
evaluations and inspections have been submitted to the Institutional Official. The report s include 
any IACUC-appro ved departures from the Guide with a reason for each departur e, 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.] 

Date ·l: April 09, 2019 

Date 3: October 08, 2019 

B. Facility Inspections 

Date 2: July 10, 2019, AAALAC 
International site visit. 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that 
facility inspections be done at 6 month int er vals. If the IACUC conducted more than 2 
inspections of each site during the reporting period, please attach a list showing the dates.] 
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Date 1: Apri l 09, 2019 

Date 3: October 08, 201~) 

III. Minority Views [Select A or B] 

Date 2: July 10, 2019, AAALAC 
Internat ional site visit. 

[ ✓] A. Ther e were no minority views during this reporting cycle. 

[ ] B. Any minor ity views submitted _by members of th e IACUC regarding report s fil ed under PHS 
Pol icy IV.F. for th is reporting cycle are attach ed. 

IV. Signatures 

IACUC Cha irperson Institutional Official 

Name : Jawed Fareed , Ph.D. ) Name: Margar et Callahan, CRNA, PhD, FNAP, FAAN 
(b)( 6) 

(b)( 1 

Siqna tu re: I Sia nature: 

r fr, ~ I ,--r- V 01/08/2020 Date: 
/I ... Date: 

I V J/fJYV 
V. Change in I nstitutional Official 

Name : 

Title : ,, I Degree/Credentia l : 

Name of Institution : 

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

E-mail : 

Phone: I Fax: 

VI. Change in .IACUC Membership [Current ros ter] 

Institu tion: Loyola University Chicago, Health Sciences Campus 

IACUC Contact Information 
Addr ess: 2160 S. First Avenue 

Bldg. 115,I (b) (4~ 

Mavwood IL 60153 

E-mail: ! CbH~ @luc.edu 

Phone: I (b)(~ I Fax: (708) 216-9399 

IACUC Chairperson 

Name: Jawed Fareed 

Titl e : Pro fessor, Pathology and Pharmaco logy I Degree/ Credentials: Ph.D. 

PHS Policy Membership Requirements '** : Scientist 
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IACUC Ro.ster [Provide below or attach] 

Name of Member/ Degree/ 
Posit ion Title/ PHS Policy Membership 

Code* Credential 
Occupat ional Requirementsm 
Background** 

(b) (6 

Vice-Cha ir, Scientist 

Veterinarian 

Scient ist 

Scient ist 

Scientist 

Scienti st 

Veterinaria n 

Nonsclentlst 

Scient ist 

Scientist 

Scientis t 

Matthew Hej na B.S., M.S. 
Director of Research Scient ist 
Comollance & Safetv 

(b)(6) 

Scient ist 

Scient ist 

Scientist 

Scient ist 

Scient ist 

Scientist 

Nonaffiliated / Nonsclentist 

Scien t ist 

Scientist 

Antonio Valero I 
D.V.M., LATG, I IACUC Directo r Scientist 

CPIA ··- ---
(b)(6' 

Scientist (Non-vot ing) 

-- .. 
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(b)(6) 

Scientist (Non -voting) 

Scientist (Non~voting) 

Nonscientist (Non -vot ing) 

• Names of members, othe r t han t he chairperson and veter inarian, may be represented by a 
number or symbo l in this report to OLAW. Suffic ient information to dete rmine that all appointees 
are appropriate ly qualified must be provided and the identity of each member must be readily 
ascertainab le by the inst itution and available to authorized OLAW or other PHS representa t ives 
upon request. 

** List specific position titles for all membe rs, including nonaffi liated (e.g., banker, teac her , 
vo lunteer fireman; not "commun ity member" or "retired"). 

*** PHS Policy Membership Requirements : 

Veterinarian 

Scientist 

Nonscientfst 

Nonaffi!iated 

vete rinarian with training or exper-ience in laboratory animal science and 
medicine or in the use of the species at the institution, who has direct or 
delegated program author ity and respons ibilit y for act ivities involving 
animals at the institut ion. 

pract icing scientist exper ienced In research involving animals. 

member whose prim ary concerns are in a nonscient ific area (for example, 
ethicist, lawyer, member of the clergy). 

individual who is not affiliated with the Inst itut ion In any way ot her than as a 
member of the IACUC, and Is not a member of tl1e Immediate fam ily of a 
person who ls.aff iliated with the Inst itution . This member Is expected to 
represent general community Interests In the proper care and use of animals 
and should not be a laboratory anima l user. A consulting veterinarian may 
not be conside red nonaffiliated. · 

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