	ARS ANIMAL CARE & USE COMMITTEE

Facilities Inspection Form

	Date:
	Reviewer:
	Contact Persons:

	
	
	

	Name of Facility:

	

	Species:

	

	Animal Housing Area:

	

	Minor Deficiencies:

	

	Significant Deficiencies (potentially threatening to the health & safety of the animals):

	

	Comments:

	


