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ANNUAL REPORT OF RESEARCH FACILITY 
• (TYPE OR PRINT) 
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3. REPORTING FAC1UTY (Lisi all loc:aalons whele animals were housed or us.eel in .ic:1ual rG10aic:h. les!ing, teac:lli,ig7 or uperinienaaaion, or hekl lor 111esi purposes. Anac:11 additional 
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~. 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILllY /Nlach a,J;uil1nnal .,,_,s 1/ nttcessa,I)' or use APHIS l'ORM 7023.A.) 
A. 

J.nim&ls Cove,ed 
By The >-nimal 

Wellan, Regula1ions 

4. D s 

5. Cats 

6. Guinea Pies 

7. Hamsters 

8. Rabbits 

9. Non-human Prima1es 

10. Sheeo 

11. Pi s 

12. Other Farm Animals 

13. Other Animals 

ASSURANCE :;;"ATEMEKr.; 

B. Number ol 
•nimais b~ing 
bred,•· 
condilioned. or 
held lor u,... in 
leaching, 1esling, 
upe.11men1s. 
rese.1rch. or 
surgery bul noa 
yea used lor such 
purpo....s. 

C Number ol 
uni,nals; upon 
wh1c111eaching. 
re5earch. 
experimenls. or 
lats were 
conducled 
involving no 
p.a1n, disuess, or 
use ol p~in• 
relieving drugs. 

99 

I 

D. Nu,nbe-< ol au,mals u110n 
which uperi,neh1s • . 
1eac:11ing, ,..,...a,ch, 
swge,y. 01 lats were 

=i::onducted Involving 
accompanying pain or 
dU.uess ID lh-e animilts. 
.aftd lor whtc:h .:1ppr0pri-a1e 
anes1helic, analgesic. or 
lranquilizing drugs were 
used. 

}Oj 

E. Number ol llnirn:.ls upon wflic/1 1eacning, 
.. openmentS;...,.e:search. surgery or I.SIS were 
conducled involving llccompanying pain or cilslress 
10 Ille llnimals and lor which the.use ol llppropriate 
anes1hetac. analgesic. or lranquihzing drugs would 
have adversely allected lhe procedures. resulls, or 
in1erpre1a11on ol the 1eacn1ng, research. 
operimencs .. surgery. or lesls. (An •~planalion ol 
the procedures producing parn or distress in these 
animals and the reasons sucn a,ugs were nol used 
must be attached lo this re1JQrt). 

F. 

TOTAL NC 
CF ANIM#.L£ 

(Cols. C -
0 + E) 

19 

1). Professionally acceplable slandards governing Ille care, 1re.a1menl, and usa ol animals, including approriale use ot aneslhelic. analgesic, and iranquilizing drugs, prior lo, during, and lollowing acaual research, 1eaching, 1es1ing, surgery, or experimen1a1ion were lollowed by lhis •~arch_ ladHly. · · · 

2). Eacll principal investlgalor has considered allerna1ives lo painlul procedures. 

3). This facility is adhering 10 the standairds and regula1ions under Ille Acl, and ii has ;~uired Iha! ucaplions lo ·111e slandards and regulations be specilied llnd uplained by the • p1inopal invesllgaaor and approved by the lns1i1u1ional >-nimal ~•• and Use Commiuee 11_>-0J!=).: A summary of all such escepllons is attached to lhis annual report. In .·, -- addilion 10 idenlllying the IACtJC-approv"':' ucep1ions, lllis summary includes a briel up_lanaaion of Ille exc:e,,tlons, ,:s .:-ell as I~}~ and number ol animals allecaed. . 
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