
Emory University 
Division of Animal Resources 

615 Michael Street  Atlanta, GA 30322 
Phone: 404-727-7423             Fax: 404-727-3212 

 
Card Access / Room Key Request 

 
 
 
 
 
 
 
 
 
 
 
 
 

Date: ____/____/________ 
 
Name: ______________________________________________________________________________ 
                            First                                            Middle                                          Last 
HR Emory ID#: ____________________________________  Phone: ___________________________ 
 
No HR Emory ID#?  Social Security #: ____________________________________________________ 
 
Address: ____________________________________ City:_______________ State:_____ Zip:_______ 
 
Department: _______________________________________ EMAIL: __________________________ 

Position: (select one) 
 

 Faculty 
 Staff 
 Emory Student 
 Ga Tech Student 
 Other:_________

 
Degree: ___________
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Access Definition: 
 Use:  None    Non-primate    Primate: _______________ 

                 (M. Huerkamp, DVM) 
Facility (s): _____________ _____________ _____________ 
 

 Access Times:   
  Normal Working Hours (6am-12am; 7 days/week) 
 *All Hours (24 hours; 7 days/week) 

               *In order to be approved for all hours access, 
                 A letter must be sent from PI to:  
                 Director of Division of Animal Resources,  
                 Michael J. Huerkamp, DVM 
                 Email mhuerka@dar.emory.edu  

 

An additional signature is required to gain 
access to any of the following rooms: 
 

 WBRB Office: _______________ 
     Lynne Morelock-Roy 

 WMRB MRI:   _______________ 
         Dr. Robert Long 

 WBRB MRI: _______________ 
             Xiaoping Hu 

 Necropsy: _______________ 
    Dr. Mook/Dr Huerkamp  

 Gamma Cell: _______________ 
            Greg Kable 

OFFICE USE ONLY:        PPD Result: (circle one) Positive / Negative 
 Primate Video 
 Primate Quiz 

 
Signature: ________________________________________________   Date: ____/_____/________ 

Supervisor’s Signature: 
  

Print: __________________________________________________________________ Title: _________________ 
    Supervisor’s Name (Please Print) 
 
 Sign: ___________________________________________________________________ Date: ____/____/________ 
  Signature by PI 
 
Cardholder’s Signature: 
  
 Sign: ___________________________________________________________________ Date: ____/____/________ 
To maintain access, cardholder must be part of the approved protocol for the PI (above) 

 
 
 
 
 

 
(Continued on back) 

OFFICE USE ONLY: 
Badge #: ____________ Access Level: ____________ Issued By: ______________________________________ 
Requirements:    
   DAR/EOHS Orientation   IACUC  Approval       HR Emory ID              Completed Facility Orientation(s) 
   
   BSL Training                  Gamma Cell Training 
 
    Anesthesia Training      Primate Training       

 Staff 
 Student 
 ID Override

 Whitehead___/___/_____ 
 Rollins      ___/___/_____ 
 Woodruff  ___/___/_____ 
 Dental       ___/___/____ 
 Wesley W ___/___/____ 

 Pevine     ___/___/_____ 
 Winship   ___/___/_____
 Eye          ___/___/_____
 Pediatrics ___/___/_____



Please be aware that the following policies apply to all persons with access to Emory 
University animal facilities. 
 
 
 Visitor Policy 
 
1. For reasons of security, public health and animal health, anyone wishing to visit the animal 
facilities must register with the Division of Animal Resources office (Whitehead G02, phone: 
727-7423) and/or the departmental office in which the facilities are located. 
 
2. Visitors may not enter animal facilities without the permission of the Director of the 
Division of Animal Resources or faculty supervisors for departmental areas.  All visitors must be 
accompanied by their faculty sponsor, or by a member of the Division of Animal Resources 
staff. 
 
3. Children (less than 18 years of age) are prohibited from entering the facilities at all times. 
 
4. Staff access to animal facilities is limited to those persons whose assigned duties require that 
they enter the facilities. 
 
 
 Occupational Health Program 
 

The Employee Health Service of Emory University Hospital and the DAR administer the 
Occupational Health Program for laboratory animal users.  The purpose of the program is to 
protect the health of Emory University employees and laboratory animals.  The Occupational 
Health Program is mandated by the Health Research Extension Act of 1985 (Public Law 99-158, 
Nov. 20, 1985), Public Health Service Policy (Guide for the Care and Use of Laboratory 
Animals, NIH publication 85-23) and Emory University policy. 
 

All Emory University personnel who have contact with animals as part of their work are 
asked to participate.  DAR employees and any university personnel who have contact with 
nonhuman primates are required to participate in the occupational health program.  No 
charge is assessed for this service. 
 

If you have not had a health evaluation during the past year, please contact the Employee 
Health Service, schedule an appointment and secure such an evaluation.  Failure to participate in 
the occupational health program may jeopardize access to university animals.  Your cooperation 
in this matter is needed and appreciated. 
 
I have read the policies above of the Division of Animal Resources and Emory 
University and agree to abide by them.  I have received a copy of the documentation 
including information on zoonotic diseases for the Emory University Occupational 
Health and Safety Program.  Indicate your choice below and sign. 
 

 Participant in Occupational Health Program 
 

 Non-participant in Occupational Health Program 
 

 
Signature:_____________________________________________________ 
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