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3. REPORTING FACILITY (List all locations where animals were housed or used in actual reseasch, lsnng. leachmg. or expenmenlallon , or held lor thése purposes. Aitach additionat
sheets it necessary )

. - .- . -
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FACILITY LOCATH i e
. - (ﬁgg?ﬁ* RetardationRes, Cente
Research Support Facility o 9 9@ lath
2010 W.. 39th Street .. .| #3990 Olathe
Seée Attached
Kansas City KS 66160 Kansas City KS 66160
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A - B. Number of C Number ol D. Nuinber ol ammals upon E. Number ol animals upon which teaching, F
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By The Animal . condilioned.vw research, sutgevy..or fesis w.eve 1o the animals and lor which Ihe use of appropriate TOTAL NO.
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yet used tor such use of pain- Iran quilizir‘l g drugs w'e'e animais and the reasons such drugs were nol used ’
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4. Dogs . .
30
5. Cats 30
. ) 102
6. Guinea Pigs 0 102
210 :
7. Hamsters . - 210
20 120 140
8. Rabbits i
o 127 127
9. Non-human Primates :
' 0
10. Sheep 0 0 )
11. Pigs - :
12. Other Farm Animals : - , '
‘Chicks . 400 : 400
13. Other Animals ) -
Gerbils : 132 L o o] 132
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