PROGRAM OF VETERINARY CARE

The Animal Welfare Act, Public Law 94-279, states that programs of disease control and
prevention, adequate veterinary care, and euthanasia shall be established and maintained
under the supervision and assistance of a doctor of veterinary medicine.

A Program of Veterinary Care for the period of January 1, 2019 to December 31, 2019 has been
established between:

Northern lllinois University (NIU)
Division of Research and Graduate Studies
DeKalb, IL, 60115-2861

AND

JPO Veterinary Consultants Inc
Jeffrey P. Oswald, D.V.M., DACLAM
1480 Fechner Circle

North Aurora, IL 60542

DESCRIPTION: This program is intended to augment the laboratory animal medicine program
at Northern lllinois University providing expertise in the field of Laboratory Animal Medicine. The
program is conducted under the supervision of Jeffrey P. Oswald, D.V.M., DACLAM and
coordinated with the current Chair, Institutional Animal Care and Use Committee, NIU.

SPECIFIC ACTIVITIES TO BE CONDUCTED ARE:

1.

Attending Veterinarian and NIU institutional Animal Care and Use Committee (IACUC).
Dr. Oswald will serve as NIU's attending veterinarian. Dr. Oswald will serve as a voting
member of the NIU IACUC and will attend NIU IACUC meetings.

Site Visits to NIU. Dr. Oswald is employed part time at NIU and will conduct site visits to the
animal care facilities at NIU as needed and no less than twice monthly. The purpose of
these visits will be to conduct clinical rounds through NIU animal facilities.

NIU faculty and staff training/consultation. Dr. Oswald and the Chair of the IACUC, NIU,
will conduct a seminar once yearly for NIU faculty, staff, and students whose activities
involve the use of live vertebrate animals. The purpose of the seminars will be to provide
current information pertaining to the use of animals in research and teaching. Topics
covered may include animal welfare issues, regulations, animal husbandry, anesthesia,
euthanasia, sanitation, and others. Special training sessions may be arranged at the request
of the NIU IACUC Chair. Additionally, Dr. Oswald will be available for consultation with NIU
faculty, staff, and students during site visits, via email, or by telephone during normal
business hours.

Emergency Veterinary Care. Sick, diseased or lame animals will be provided prompt

, veterinary care or will be humanely euthanatized. Emergency veterinary care will be

provided by Dr. Oswald, unless he is unavailable, in which case, Dr. Paul Augustine, Malta
Veterinary Hospital, Malta, Illinois will be contacted.

Euthanasia. Euthanasia methods will conform to the AVMA Guidelines on Euthanasia
(2013) and will be performed by appropriately trained personnel.
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