
. ..-· .. •·. / \ . -.·i: 
_This reppJt is required by law (7 ~C 2143). Failure_ lo reporl ac~ording lo t~e regu~lions ~an:~ . 
resulJ .in an.order to cease and cfes1sl and to be subJect lo penalues as prov•«{ed for m Sect.~ 2.\50: 

' 
I -J .:J I 

lnteragency Report Control No 

UNITED STATES DEPARTMENT OF AGRICULTURE 
· ANIMAL AND PLANT HEAL TH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

\ 

-~ See reverse side tor 
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FORM APPROVED 
0MB NO. 0579-0036· 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
incl_ude Zip Cod!f _f- _. · .. : · ·. _ .;-• • • • · 

Depar.tinent · ·of ·-Veterans Affairs Central Off ice 
810 Vermont Avenue NW 
Washington, D.C. 20420 

1
3. REPORTING FACILllY (list all localions where animals were housed or ~-s.~Jn_aclual resear

1
~h. 1es1ing, leaching, or experimentalion, or held_lor these purposes. Al1ach additional 

sheels ii necessary.) :_ · · \_ ·, 

FACILllY LOCATIONS (Siles) 

584 VA Medical Center 
Hi2hwav 6 West University of Iowa Animal Care Unit 

, .. 
Iowa City, IA 52246 

I REPORT OF ANIMALS USED BV OR UNDER CONTROL OF RESEARCH FACILITY (Attach a,lic.litmnal sheets if necessary or use APHIS FORM 7023A..J 

A. B. Number of C Number ol D. Number ol a111mals upon E. Number ot animals upon which leaching, F. 
animals being animals upon which experimenls, experimenls, research, surgery or tests were 

Animals Covered bred, which leaching, leaching, research, conducled involving accompanying pain or dislress 

By The Animal condilioned, or research, surgery, or lests were 10 the animals and tor which lhe use ot appropriale TOTAL NO. 
Welfare Regulalions held lor use in . experime~ls, or conducted involving aneslhetic, analgesic, or lranquilizing drugs would OF ANIMALS 

leaching, testing, lesls were accompanying pain or have adversely affected lhe procedures, results, or 
experimenls, conducled distress 10 the animals inlerprelation of lhe leaching, research, 

---
research, or involving no and tor which appropriate experimenls, surgery, or lesls. (An pp/anation of (Cols. C+ 
surgery but nol pain, distress, or aneslhelic, analgesic, or the procedures producing pain or distress in these O+ E) 

'·-
yet used tor such use of pain• tranquilizing drugs were animals and the reasons such drugs were not used 
purposes. relieving drugs. used. must be attached to this report). 

4. Doos 87 87 

5. Cats 

6. Guinea Pigs 18 18 

7. Hamsters 12 96 96 

8. Rabbits 4 4 

9. Non-human Primates 

10. Sheep 

11. Pias 

12. Other Farm Animals 

-
13. Other Animals RATS 8 137 1 4 Eifi 1 c;o-:t 

Onnc"''"""'- 6 100 100 
-

'Fro2 15 .( 15 
.-· 

Mice 11qo !! 3611 1511 5122 
I ASSURANCE.STATEMENTS 

. . I • -.:.~i-°--'·•: ··- . l - "': ~ .•. !..,,;.•• 

1). Prolessionally acceptable standards governing 1he care, trealmenl, and use ol animals, including approriale use ol aneslhetic, analgesic, and tranquilizing drugs, prior to, during, 
and lollowing actual research, teaching, lesling, surgery, or e,cperimenlation were lollowed by this research facility. 

2). Each principal invesligalor has considered allernatives lo painful procedures. 

3). This lacilily is adhering lo lhe standards and regulalions under lhe Acl, and ii has required lhal e,cceplions to lhe slandards and regulations be specilied and e)!plained by lhe 
principal invesligalor and approved by the lnslilutio,ial Animal Care and Use Commillee (IACUC}. A summary of all such exceptions is attached to this annual report. In 
addilion to idenlilying lhe IACUC-approved exceptions, lhis summary includes a briet explanalion ot the exceplions, as well as lhe species and number of animals aftected. 

4). The allending velerinarian tor this research lacility has app1opria1e aulhorily lo ensure lhe provision ol adequale veterinary care and 10 oversee the adequacy ol olher aspecls of 
animal care and use. 

CERTJlt'ICATION BY IIEADQUARTJo;S RF.SEARCH Jt'ACII..I_TY OJt'Jt'ICIAL 
(Chief Executive Officer or Legally Responsible Institutional Official) 

I cerlily that the above is lrue, correcl. and complele (7 U.S.C. Se<:lion 2143). 

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

(Replaces VS FORM 
0

18-23 (OCT 88), which is obsolete.) 
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