SUPERVISOR/PI CERTIFICATION
By signature, I certify that I have provided       with information regarding STVHCS Research Service Animal Care and Use Program, Occupational Health and Safety for Research Personnel with Significant Animal Contact operating instruction and the availability of Learning Management System Occupational Health training, course 32755.  I have provided necessary training and a printed copy of the above program guide.

Printed Supervisor/PI Name:      
Signature: _______________________________________

Date:       
OCCUPATIONAL PHYSICIAN
By signature, I verify that I reviewed and discussed, with the participant , the submitted Occupational Health Questionnaire and potential risks associated with the involvement in animal-related research.  The participant was offered medical services appropriate to the risks.
Printed Occupational Health Physician Name:      
Signature: _______________________________________

Date:       
