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ANNUAL REPORT OF RESEARCH FACILITY
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3. REPORTING FACILITY (List all locations where animals were housed or used in aclual research, lesting, leaching, or experimentation, or held !oc these purposes. Altach additional
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lREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aitach adndiilonal sheets il necessary or use APHIS FORM 7023A)

A B. Number of C Number ol D. Number of animals upon E. Number ot animnals upon which 1eaching, E.
anmimals being animals upon which experiments, expenments, research, surgery or Iesls. were :
Ammals Covered bred, which teaching, teaching, research conducted mvolving accompanying pain or dlslfess
By The Ammai condilioned, or research, surgery ‘0' lests w‘ere 10 the ammals and lor which lhg use of appropriate TOTAL NO.
Wellare Regulalions held lor use n expenments, or conducfed involving anesthelic, anaigesic, ur tranquilizing drugs wouid OF ANIMALSs
teaching, testing, lesls were accompanying pain or have adversely atlecled m_e procedures, results, or
experiments, conducted distress (o the animals mlergrelal-on of the leaching, research, .
research, or involving no and lor which appropriate experimenls, surgery, or lesis (An explanation ol (Cols. C +
surgery but nol pain, disiress, or anesthetic; analgesic, or lhq procedures producing pain or distress in these D + E)
yel used for such use ol pain- lranquilizir.ng drugs w‘e'e animals and the reasons such drugs were nol used
purposes. relieving drugs. used. must be attached to this repori).
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8. Rabbits

9. Non-human Primates
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10. Sheep

11. Pigs
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12. Other Farm Animals
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| ASSURANCE STATEMENTS

1) Protessionailly acceptable standards governing the care, trealinent, and use ol anirnals, mcluding approniate use of anesthelic, anaigesic, and tranquiizing drugs, prior 10, during,
and loltowing actual research, leaching, lesting, surgery, or exper tation were loil d by this ch tacility

2). Each principal invesligator has considered allernalives 10 pamtul procedures. .

3) This tacility is adhering 10 the standords and regulations under 1he Act, and it has required thal exceplions ta the standards and regulahions be specihed and explamed by the
prnuipal investigator and approved by the Insiutional Animat Care and Use Commimitiee (IACUC). A summary ot all such excepti is attached 1o this | report. In
addition 1o identilying the IACUC-approved exceplions, this swinmary includes a briet expi ion of the plions, as well as the species and number o) anunails allected

4) Thie attending velennanaon for this research 1aciity has appropriaie suthonly 1o ensure the provision of adequale velennary care and 10 oversee the adequacy ot other aspects ot
snunal core and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
) certity that the above is true, correct, ond complete {7 US C Sechion 2143)
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