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- . :, . include Zip Code) .
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By The Animal condi!ioned..ot rasearch, surgery ;_" lests w'er e 1o the animais and lor wnich the use o! appropriate TOTAL NO.
Wellare Regulations held lor use in experiments, or ~conducied involving anesthelic, analgesic, or 1ranquilizing drugs would OF ANIMALS
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experiments, conducled distress 1o the animals interpretation of the teaching, research,
research, or involving no and lor which appropriate experiments, surgery, or tests. (An explanalion of (Cols. C +
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4. Dogs 9 16 16
5. Cats 8 8
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