See reverse side jor

additional intormalion.
1. REGISTRAIK)_%[‘@‘38

n (@A jﬁ&(a\/
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include Zip 649 Israel Deaconess Medical Cent
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This report 1s required by law (7 USC 2143). Foilure i report according 10 1he regulations can Interagency Report Qont S
result 10 an order 10 cease and desist and 10 be subject to penaities as provided lor in Section 2150. 0180-D0A-AN
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UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

October 1, 1998 - September 30, 1994

ANNUAL REPORT OF ﬁESEARCH FACILITY N

(TYPE OR PRINT) FHETIE ey —Ave—

Boston, MA 02215
Status: Active

119599

3. REPORTING FACILITY {List all } where Is were h d or used in aclual research, teshing, teaching, or experimentation, or heid lor these purposes. Altach additional
sheeis il necessary.) -
.
FACILITY LOCATIONS (Sites)
SeeAttached
99 Brookline Ave., Res. North, Boston, MA
330 Brookline Ave., Boston, MA 41 Ave. Louis Pasteur, Res. East, Boston
[REPOR‘I’ OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach andihonal sheets il necessary or use APHIS FORM 7023A) MA

A B. Number ol C Number ot D. Number ol anunals upon E. Number ol animals upon which teaching, F

animais being animals upon which experiments expenimenis, research, surgery or lesls were )
Ammals Covered bred, which leaching, teaching, reseavchl conducled invoiving accompanying pain or disiress
By The Animal conditioned, or research, surgery ov tesis were to the animals and lor which the use ol appropriate TOTAL NO.
Wellare Regulations held tor use in experiments, o¢ ducted involvi anesthetic, anal O lranquilizing drugs would OF ANIMALS

teaching, testing, lesls were accompanying pa-:ov have adversely a"ecled the procedures, resultls, or .
experiments, conducted . disiress 10 the ammals mierpretation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or lests. (An explanalion of (Cols. C +
surgery bul not pain, disiress, or anesihetic, analgesic, or the procedures producing pain or distress in these D+ E)
yet used lor such use ol pain- tranquilizi o g drugs were Is and the ¢ such drugs were not used
purposes. relieving drugs. used must be altached to this report).

4. _Dogs Q 0 17 17

5. Cats 0 0 0 o) 0

6. Guinea Pigs n A1l ) 0 a3

A4 T T

7. Hamsters 0 0 168" . 0 168

8. Rabbits 0 22 112 0 134

9. Non-human Primates 0 0 1 0 1

10._Sheep 0 12 100 0 , 1112

11. Pigs 0 9 164 0 173

12. Other Farm Animals

chicken 0 0 61 141 202
13, Other Animals
opossums 0- 0 20 -0 20
| AsSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, ireatment, and use ol ani tudi use ol hetic, Igesic, and quilizing drugs, priot 10, during,
and lollowing actual research, teaching, lesling, surgery, or experimeniation were lollowed by mvs rmau.h facility.

2). Euch principatl i ig has considered alternalives to pamltut procedures .

3) Ties taciity 1s adhering to 1he standards and I under 1he Act, and it has required thai plions 10 the dards and regulations be citied and expl. 4 by the
principal invesligator and approved by the lnsmumm.n Animal Care and Use Commitiee (IACUC). A summary of all such pi is altached 10 this | report. in
addition 10 identilying the JACUC-apy P this y includes a briet N ol the P as well as the species and numbes of animals allected.

4) The attending veterinarion lor this research lacility has appcoptule honty lo the p ion of adequai y care and 10 oversee the adequacy ol other aspects ol

anunal care and use.
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(Chief Executive Officer or Legally Responsibie Institutional Official)
I cesiity 1hat the abuave is rue, correct, avd complete (7 U S C Sechon 2143)

DATE SIGNED

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prni)

"12'?7




