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VISITOR DECLARATION OF COMPLIANCE 

The undersigned declares that __________________________________: 
(Visitor Printed Name) 

1. has submitted a signed CCM Hazard Information form to CCM’s Quality & Training Office staff or
designee.

2. has submitted a Northwestern University Visitor and Volunteer Lab Agreement to risk@northwestern.edu.
3. will always be accompanied by the Executive Director of CCM, Principal Investigator, or their designee.
4. will not enter restricted, biohazard, or quarantine areas without prior authorization.
5. will wear closed-toe shoes, long pants (or scrubs), and the personal protective equipment provided.
6. will follow CCM and IACUC policies and procedures under the direction of the guide/escort.
7. will not handle animals and will make every effort to avoid disturbing the animals and their environment.
8. will not enter the animal facilities if they have active tuberculosis, influenza, or other contagious

respiratory diseases (Note: Entry into non-human primate areas requires proof of a negative TB test
within the last year).

9. will not take photos/videos/audio recordings of animals, procedures, facilities, or personnel.

_____________________________________          __________________________________    ___________________ 
 Guide’s Printed Name       Guides Signature     Date 

Date(s) of visit: _______________________         Reason for Visit: ___________________________________________ 

Visitor’s affiliation: ____________________________________________________________________________________ 
    (Principal Investigator or Company) 

This Visitor Declaration of Compliance form has been reviewed and approved by: 

_____________________________________          __________________________________    ___________________ 
     Printed Name           Signature       Date 
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