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U.S. DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (N•mo11nd porm•Mnt m1/lingaddreu, lncl11dlng Zip Cod~} 

Brtgham And Womens Hospital 
Research tlmm1n11"et en, oii~ O~on~J 'Th0\'1'1!~ 
~g +fe'"elll Street ,-o Smth>c.,\'_ &-\-l'"l,t.,"1' 
Boston , MA 02115 

COUNTY : Suffolk TEU:PHONE 617 732 - 8335 
J. (Al PREVIOUS USDA REGISTRATION NUMBER (IF Alffl 

NI A 

OMS No 0579-0036 
FORM APPROVED 

USDA USE ONLY 
Apphcant should send completed form to this address 
USDA APHIS ANIMAL CARE 
EASTERN 
2150 Centre Ave 
Building B, Ma,lstop #3W11 
Fort Collins, CO 80526-8117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
14-R--0092 

144 

RENEWAL DATE 

1 .01~1 @Q!IQ 

\ · A?\2. Th2..~ 

2, LOCATION (SI OF BUSINESS, EXHIBITION SlTElt), OR RESEARCH FACILITIES 
(Uso addltlon•I shoets if nKf!SSaryJ 

4, (Bl ACTIVE USDA CERTIFICATE NUMBER(S) tN WHICH YOU HAVE AN INTEREST : 

tv IA 

5, ARE YOU USING FEDERAL FUNDS TO CARRY our 
RESEARCH, TESTS, OR EXPERIMENTS 

I, TYPE OF REGISTRATION: 

• Class E - Exhibitor • Class H - Intermediate Handler 
_gJ Yes D No 

~ Class R - Resea rch Facility • Class T - Carrier 

7. FEDERAi. FUND TYPES: B. TYPE OF ORGANIZATION: 

• Award 

A. 

• Contract ~ Grant • Loan • Partnership ~ Corporation • Individual 

• Other (Specify) 
9. IF INOMOUAL IDENTIFY EACH OWNEft IF PARTNERSHIP IDEl'HIFY EACH PARTNER OR OFFICER. If CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTIT\ITIONA\. OFFICIAL (Uao ••P"r•t• ahoot if noededl 

NAME B. TITLE 
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1 h 1t<eby re gtslet as a R.esoa1dl f ac,My Exhrbdot . Cam« . or lntarmodtate Hand'• vndor lho JWrnat Wolf are Aet 7 U S C 213 1 et HQ and I CCKtify that the D ormat,on prov1dod heroin ,, true ard correc l to 
u, 0 boll of my kncwledg6 I ti e,eby 1ci<~ gareeo!J)lof aM agr4e, lo eomp"JW10\ alt thor e~ at-ons and $1andards contmnedtn9 CFR. Sl.lbpat1 A. parts 1, 2 and 3 I c.ttifyth :st a1111sled persol'\S a,re 18 

12. DATE SIGNED 

APHS 0 
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