






















VII. Institutional Endorsement and PHS Approval

A. Authorized Institutional Official

Name: Mary Ucci 

Title: Director, Research, Grants, and Contracts 

Name of Institution: Northern Kentucky University 

Address: Nunn Drive, UC 405, Highland Heights, KY 41099

Phone: 859-572-5768 ·1 Fax: 

E-mail: uccim@nku.edu
Acting officially in an authorized capacity on behalf of this Institution and with an understanding of 
the Institution's responsibilities under this Assurance, I assure the humane care and use of animals
as soecified above. 

. 

Signature: 
c/n�� 

Date: 6/,r/17 
--

- ---·--'----'---------------------------

1 B. PHS Approving Official (to be completed by OLAW)

r
l_��gnature: 

Assurance Number: A4348-01 

Effective Date: July 1, 2019 

Date: June 20, 2019 

Expiration Date: July 31, 2023 
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Name/Title: Nicolette Petervary, Veterinary Medical Officer
Office of Laboratory Animal Welfare (OLAW)
NIH/OD/OER
6700B Rockledge Drive
Suite 2500, MSC 6910  
Bethesda, Maryland 20892 
nicolette.petervary@nih.gov
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