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UNITED STATES DEPARTMENT OF AGRICULTURE
/ ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER:  21.R-0051

CUSTOMER NUMBER: 389

State University Of New York
ANNUAL REPORT OF RESEARCH FACILITY School Of Medicine At Buffalo
{ TYPE OR PRINT )
3435 Main Street

Buffalo, NY 14214

S m P
1. REPCRTING FACILITY { List 2l localions where amimats were housed ar used .0 actual research, testing, ar axpenmentaiion, or held for these purposes. Allach addibonal sheets i necessary ) I
FACILITY LOCATIONS ( Sites } - See Alached Listing
REPCRT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or usa APHIS Form 7023A) ]
A B. Numberofanmal | C. Numberof D. Number of animais upen E. Nurter of animals upan which teaching, expariments, | F.
being bred, anmals upon which experiments, research, surgery or lests werg canducted invalwng
conditioned, or which leaching, teaching, research, accampanying pain or distress to the animals and for wh TOTAL NUMBER
Animais Covered held for use in research, surgery, of 1esis were the use of approprale anesthetic, analgesic, or tranquiliz oF ,I*:p! A E
By Tha Apirmal teaciung, lesung, experiments, o: canducted inveiving drugs would have adversely affected the procedures, res HMAL
Weifare Regulations expenments, lests were accompanying pain or or inlerpretaton of the teaching, research, expertments,
research, or conducted distrass 10 the animats an surgery, of lests. { An explanation of the procedures { COLUMNS
surgery but not ye invalving no pam. . for which appropriata producing pain or distrass in these animals and the reas: C+D+E )
used for such distress. or use o anesthelic, analgesic, or such drugs were nat used musi be attached 1o this repord
purpases. pain-relieving tranquilizing drugs were
drugs. used.
Dogs
9 0 0 37 0 37
Cats
) 0 0. 0 0 o)
Guinea Pigs 0 10 0
0 10
" T
e 0 187 0 0 187
Rabbits .
. 0 35 81 0 116
Non-humar Primates 0 0 0 0
- : 0
Shee
e 0 1 34 0 35
Pigs
_ 0 23 198 0 221
Other Farm Animals .
Other Animals .
Chinchilla | 0 | 58 260 0 318
Ferret Y 10 17
Gerbil 0 C 3 0] 3
3SURANCE STATEMENTS l

Professionaily acceptable standards govarning the care, treaiment, and use of ammals, ncluding appropriate use of anestelic, analgesic, and iranquilining drugs, prior to, during. and following actual ress
teaching, lesting, surgery, or axpenmentation were followed by this researeh facility,

2) Each pnnoipal inveshgator has considered alternalives 1o pamful procadures.

3} This facdily 1s adhenng to the standards and regulatians ynger the Acl. and i has required that excephons to the standards and regulations be specited and expiained by the princrpal mvestgaltor and ap
Institutionat Amimal Care and Use Cammitlee {IACUC). A summary of ali such exceplions is attached to this annual report. In addition t¢ idenlifying the IACUC-approved exceptions, thrs summary in

oref explanation of the exceptions, as well as the species and number of ammals affacted.

4} The attending velerinarian for this research facility has agpropnate autherity to ensure the provision of adequate veleninary care and lo aversee the adequacy of other aspects of animal care and use,
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2. HEADQUARTERS RESEARCH FACILITY (Name and Adarass, a5 regrsiered ain USCA,

CONTINUATION SHEET FOR ANNUAL REPORT nctre Zip Coas)
OF RESEARCH FACILITY

(TYPE OR PRINT)
REFORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ;Aitach adq | sheeis if y of use this form )
A B, Nomoer of C. Number of D. Nurmber of anuals upon | . NUTOEr of animals upon which leaching, F.
anymals baing ammals upon which expeniments, experiments, research, surgery or tasts were
Animals Covered bred, which teaching, leachng, research, conducted Invaiving accompanying pain ar dislress TOTAL NG.
By The Animal conditened, of research, surgery, or (ests were (0 the ammals and for which the use of approprzie OF ANIMALS
Welfare Regulancns hrald for use in expenments. of conducted involving anegthenc,analgesic, or iranquiizing drugs would
lraching, testing, rests were accemganying pain o Fava adversely alfeclad tha procedures, results, or {Cols.C +
expenments, conducted dislress lo the animais interpretation of ihe teacning, researcn, Deg)
rasearch, or nvBivirg fe and for wihuen appropnata GXpRNMENts, surgery, or lasts. (An explanaton of
surgery oul nol pam, dalress, or thetic, aralgesic, ar the procedures producing pam or distrass i thess
yel used fer such use of pain- tranquilizing drugs were anmais and the reasans such drugs were not used
Furposes, ralieving drugs. used. must be attached o this repont)
Lion 0 3 0 0 3
Tiger 0 2 0 9] 2

ASSURANCE STATEMENTS

1) Prefarsionaly acceptable slandards Qoverming the care, realmaanl, and use of arimals, nchuding appropnate use of anesihele, araigesic, and {ranquilizing drugs, pnor to, dunng,
and teliawing aciual research, teaching, testing, surgery, or experimentalion were followed ty Ihis cesearch fagilty,

2) Each princigal Investigator has considered allernatives 10 painful pracedures

3} Tus facily is aotenng 10 the slardards and feqgulalions under the Act, and it has required Ihal excaplions ta he standards ang “egutalions te specified and explained by the
prncieal investigaler and agproved by Ihe Insiutional Animel Care and Usa C {IACUC). A Y of all the exceptiona iy attachad ta this annual report. in
Bdinon 1@ wienlityirg the IACUC-aopraved excepuons, th,s summary includes a bruef expianaticn of Ine excephans, as wel as the species and numoer of ammals affected,

4) Tne anzndirg vetencearan lar this rescaren fachiy hos apgrepr.ate authonty tc enswee the provis.on of ddequale velenrary care ana Ic oversee the agequacy of ather
JSEeCtS M anvmal care ard yse
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