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UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES 
4301 JONES BRIDGE ROAD 

BETHESDA, MARYLAND 20814-4799 

 

DEPARTMENT OF LABORATORY. ANIMAL. RESOURCES 

ADOPTION OF LABORATORY RESEARCH ANIMAL 
RELEASE AND WAIVER FORM 

(b)(6) 
I  .(Name of Recipient), in consideration for the transfer of ownership 
of  ID 377252 (Ghost), 377821F (Spooky), 378089E (Zen) - Ferrets (Description 
of Animal), receipt of which is hereby acknowledged, does hereby forever release and discharge the 
Department of Laboratory Animal Resources (DLAR), the Uniformed Services University, the Department 
of Defense, their agents and employees, of any and affability arising out of the transfer of ownership of 
said animal. 
(b)(6) 

 who resides at 
(Name of Recipient)   
(b)(6) 

Alaciress or tœcipienr) 

understands and agrees to the following stipulations and disclosures: 

1.That said animal has or may have been a subject for research purposes; 
2.That although this animal has been examined by a veterinarian who does not presently believe that 
said animal is displaying any ill effects from such research and appears disease free, no warranties. 
guarantees, or promises of any kind have been made or can be made to anyone with regard to said 
animal's physical condition or temperament; 
3.That the recipient of the above animal, with full understanding and knowledge, accepts any and all 
risks attendant to the ownership of said animal; 
4.That the recipient agrees that he/she appreciates the responsibilities of animal ownership and that 
he/she can/will give the above-described animal a good home and proper care and treatment, Further, 
the recipient agrees that the animal is being adopted as a pet and that this transfer of ownership is not in 
violation of present regulations relating to laboratory animals. 
The recipient hereby forever releases and discharges the DLAR, the Uniformed Services University, the 
Department of Defense, and their agents and employees for any and all costs, expenses or damages of 
any kind arising out of the ownership of said animal. 

Dated this MO W\ day of 202,  . 

Signature of DLAR Veterinarian 



MEDICAL RECORD . CHRONOLOGICAL RECORD OF MEDICAL CARE 
  
PRIVACY ACT STATEMEIT: This information is subject to the Privacy Act of 1974 (5 U.S.Ç. Section 552a). This, information may be provided 
to appropriate Government agencies when relevant to civil, criminal or regulatory investigations or prosecutions. The Social Security Number, 
authorized by Public LaW 93-579 Section 7 (b) end aecLitive Order 9397, is used as a uniqùe identifier to distinguish between employees with 
the .same names and birth dates and to ensure that each individual's record in the system ià.bompléte and accurate and the information.IS 
properly attributed. 

DATE SYMPTOMS, DIAGNOS.IS, TREATMENT,. TREATING ORGANIZATION (Sign 'each entry) 
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HOSPITAL OR MEDICAL FACILITY 

U.SUHS 
STATUS DEPARTMENT1SERVICE 

DLAR 
RECORDS MAINTAINED AT 

DLAR 
SPONSORS NAME SOCIAL SECURITY/ID NUMBER RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or eiten'entife,s; give Name -last, first, middle, ID 
NUMBER ei• SocialSteciliiiyMimbér; .Géricler;:  Bale.« Birth; RankiCràdp.) 

REGISTER NUMBER WARD NUMBER 

SpecleÉ: ..7FC,Nt'il- CHRONOLOGICAL RECORD OF MEDICAL CARE 
Animal :Number: -2, -1 n "LS.7).- F Medical Record 

Cage. Card:- q t.D.% 5 .STANDARD FORYil 600 (F2EV, eî2018) 
'Gender: i-  e...fAND.L.L Préclbecl by GSNIÇMR ElftpAR (41.ÇFR).201-9.202-1 
PI Group: 

 

(b)(6) 

  

Protocol Number: 1-11/4t-'1-1  - 5L/' 

 

PREVIOUS EDITION IS NOT USABLE, AUTHORIZED FOR LOCAL REPRODUCTION 



MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
  
PRIVACY ACT STATEMENT: This information is subject to the Privacy Act of 1974 (5 U.S.C. Section 552a): This information Maybe provided 
to appropriate Government agencies when relevant to civil, criminal or regulatory investigations or prosecutions. The Social. Security Number, 
authorized by Public LaW 93-579 Section 7 (b) and Executive Order 9397, is used as a unique identifier to distinguish between employees with: 
the same names and birth dates and to ensure that each individual's record in the system is complete and accurate and the information is 
properly attributed. 

DATE SYMPTOMS, DIAGNOSIS; TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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HOSPITAL OR MEDICAL 
USUHS 

pm-iLi u r a ynl ua, IlLF'Aft I IVIb.N I lb qvitc..e. 
DLAR 

RECORDS MAINTAINED AT 

DLAR 
SPONSOR'S NAME SOCIAL SECURITY/ID NUMBER RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries. give: Name - last, first, middle, 10 
NUMBER or Seal Security Number; Bender; Dale of Birth; Rank/Grade.) 

REGISTER NUMBER WARD NUMBER 

Speçies: tr M.'. -.—. CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 

STANDARD FORM 600 (RÉV, 8/2018) 

Prescribpl by GSMCMR flRIve (41 CFR) 201-9,202-1 

Animal Nuenber: 2).7 79 Jr/  I 1----  
Cage Card: ge 'i'3  i  

Gender: • V" rn ) le::.:- 
PI Group: 
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Prottiddl Number; Lfie—, :-.1.3 - 5L4 0 
PREVIOUS EDITION IS NOT USABLE :AUTHORIZED FOR LOCAL REPRODUCTION 



DATE 

. -‹-Jsi • 2 

 

d ; vt u.,0_s t n1 fiaLf pltae_ b tn bctiLicane ) ndue_ton ba< --

  

-(:)<Îeciene.-eb -)\ic-QssKie a- 7) h inci anCi v c no iti _ al) oi.i.61)0 tv 

 

re cc  ,i'  P e-  and +1.-)-Én Q RD ceedpd tdc.:  i  4.)- ' reme_n he n Éb 

 

Iliec io h le_ red  ab sen A- c 1 dê d k A1PL Lei 

 

iZect) i‘tp- é t' ‘b 0 '.;..*,n(lIn 1 n.DIP(\bor-1 Sr-1.,,y --k-)( hire_ 

 

ori.pl-frw be iivQr-fie" ib 6 

   

2$'10(,0--Li 'n -"U'uvu. l/iled hl Lnr P vy}- vt %-\-n_)CI-----O(M- Ctik IN ag \ril,  a_Kci 

     

-}N hark-.C I1 awl 71 ,1lee cvy\-yie), 

 

(b)(6) 

 

l\ (*)C,i 7..4  CC, : D‘----ktv‘,?e 7M O..cc:, i,lc_ 

 

5 10/As. Me VlecLItiiiy pcx 4-er-1, 

 

veeO•.‘e` 

? P,r(_ -  Wlf C), w k \-1n 0-4)‘ —t riyiy,cy,hyd(O-w,:ule. von ;,-. -t?-- -‘-k .3‘,-•• Advy,:,,,,t%+e,c  cd 

 

I 1 -Pvyt. \la i---e.m.--\-- ID..*-e, e-( qa-cc,..., to Av, t was ynov\A-7:)<- c_c_A 

 

 vete‘ocktc.,-11...4 -é- cove r7- ' c1/4„„a %no V cAc.c. % rte. \re e.,c,-*t  O ) .4
1\j__%4A__cina..eà....s.cl-ia-%- 

 

J St n trtel 
Distemper

Vavcc:ne I  (bX6) 

  

\„&m ,(e_ ‘n o-k ( e d ,,-,,g Zeva„r"' 

      

4 Ei ::',',C,r,P: jj 

  

__(b)(6) 

         

-1 Miky 2,.̀5 pv,be a \m).) so. 

  

(b)(6) 

          

. 

       

STANDARD FORM 600 (REV. 11/2010) BACK 

Species: . 1-‘orek 
Animal Number: :"3-1 - 0 e6«:-'1 F 

Cage Card: qC)-S - 
Gender: r‹., YY\•:-.L. 

PI Group: (b)(6) 
Protocol Number: I Nu- 2:-. 5i-to 
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