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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER:  {()-F-0010

CUSTOMER NUMBER: 2133
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National Zoological Park

Deputy Director

3000 N Connecticut Ave
Washington, DC 20008

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

3. REPORTING FACILITY { List alf Iocations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

—

A B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which leaching, experiments, [ F.
being bred, animals upon which experiments, research, surgery or tests were conducled tnvolving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animats and for wh TOTAL NUMBER
Animals Covered held for use In research, surgery, or tests were the use of appropriate anesthelic, analgesic, or tranquiliz OF ANIMALS
By The Anima) teaching, testing, experiments, or conducted involving drugs wauld have adversely aifected the procedures, res
Welfara Regulations experiments, tests weare accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress {o the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reas C+D+E )
used for such distress, or use o anesthelic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
5. Cats
25 0 12 0 12
6. Guinea Figs
7. Hamsters
8. Rabbitg
9. Non-human Primates
10. Sheep -
11. Pigs
12. Qther Farm Animals
13, Other Animals
Bl k—g oted
PEFraP 38 0 15 0 15
Clouded leopard 12 12 4 0 16

| Assurance stavements

—

1

Professionaily acteptabia standards governing the care, {reatment, and use of animals,

teaching, testing, surgery, or expenmentation were followed by this research facility.

2

3

Bl

Institutional Animal Care and Use Comemitiee l{

Each principal Investigator has considered alternatives to painful procedures,

This facility is adhening 1o the standarts and regulations under the Act, and it has required thal exceptions o the standards and regulations be specified and ex
IACUC). A summary of all such exceptions is attachad

brief explanatton of the excepticns, as weli as the species and number of anirnals atfectad.

4

to this annual report. In addition to

, inciuding apprepriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foliowing actual rese

piained by the principal investigator and ap
identifying the IACLIC-appraved exceptions, this summary in

The attending veterinarian for this research faciity has appropriate authority to ensure the pravision of adequate veterinary care and to oversee lhe adequacy of other aspects of animat eare and use.
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]NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL { Tvpe or Print )
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This report 15 required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Contrai No

result in an order Lo cesse and desist and 1o be subject o penalties as prowided for in Seetion 2150, additionai intormation. N
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CONTINUATION SHEET FOR ANNUAL REPORT | eaocont ERS RESEARCHFACILTY (Rar and 23dass 35 egared wir U5

OF RESEARCH FACILITY
(TYPE OR PRINT)

REPORT OF ANIMALS USEQ BY OR UNDER CONTROL OF RESEARCH FACIL(TY (Attach adationsi shaats # necessary or use this form.)
A. B. Number of €. Number of C. ofanimalsupon | E, Number of amimals wpon which leaching, F.
animals being animals upon which expeniments, experiments, research, surgery or tesls were
Armwmals Cavered bred, which teaching, teaching, research, conducted involving ACCOMPANyINg pein or dislress TOTAL NO.
By The Animal conditicned, or research, surgery, or lesis were 0 the animals and ‘or which the use of appropriate OF ANIMALS
Welfare Reguiaticns heic fer use in experimenis, or conducted invoiving aneathatic.analgesic, or iranquilizing drugs wauld
Ieaching, testing, tesls were accompanying pain or have adversely alfected the procedures, results, or {Cols.C »
expenments, conductad distress to the animals ntespretation of he teacing, research, D+ E)
research, or involving ne and for which appropriala axpenmenls, surgery, or tests. (An expianation of
surgery but nol pain, di ar anesthetic, analgesic. o mm:mp«nwamnmm
yel used for such use of pain. ranquilizing drugs were animals and the reasons such arugs were nol used
PUIpOses. relieving drugs. uzed. must be attached to this repart)
ais8K1l"' s
gge 25 13 12 0 25
Cheetah 2 0 2 0 2
Tufted Deer 12 8 0 0 8
Dama gazelle 3 0 3 0 3
Eld’'s deer 21 5 2 0 7
ned wolves 10 1 2 0 3
Red Panda 9 0 0 0 ¢
Takin 1 1 0 0 1
Persian onager 6 2 3 0 5
Bison 2 0 0 0 0
tar-hornkd
13 0 0 0 0
ASSURANCE STATEMENTS
1) Professicnaily acceptable standards goveming the care, t, and use of wls, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
2nd iollowing aclual research, teaching, lesting, surgery, or experimentation were followed by this research facility.
2) Each pancipal ivestgator has considared altematives to gainful proceduras,
3) Tms fagitty is adhenng to 1he slandards and regulations under the Ad, and it has requwed that excepticas to the stendards and reguiations be specified and explained by the
poncigal nvestgaler and approved by tire {nstitutional Anymal Care and Use Cammiltes (IACUC). A Summary of all tha sxceptions is attached to tfus annus{ report, In
addilion lo dentiyirg the IACUC-approved this summary a brief expianation of the exceplions, as weil 3s the species and aumber of anima’s afiected.
4) The aliending veteananan for this rescarch facility has aperaprate suihcnty o ensure Me provision of adequala velerinary care and Ic oversee the adequacy of oiher
ASecls of ammal are a0d use.
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‘ | certify that the abova is true, comact, and camplete (7 U.S.C. Seclion 2143)
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