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anunals upon
which 1eaching,

E. Number ol animals upon which teaching, F
expeniments, research, surgery or lests were :
conducted involving accompanying pain or disiress

D. Number ol anunals upon
which experiments,

Animals Covered teaching, research,

8y The Animal conditioned, or research, surgery, o lests were 1o the ammals and lor which the use ol appropriate TOTAL NO
Weitare Regulations heid tor use in experuments, or conducied mvolving anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, lests were accompanying pain or have adver_sely allected lhg procedures, resulls, o¢
experiments, conducted distress 10 the animals terpretation ol the teaching, research, .
research, or mvolving no and lor which appropriate experunents, surgery, or lests. (An gxplana(:on of (Cols. C +
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8. Rabbits

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals
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l ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, trealment, and use ot animals, including approriate use ol anesthelic, analgesic, and Iranquihizing drugs, prior o, during,
and toliowing actual research, teaching, tesling, surgery, or expernmentalion were lollowed by I1his research taciity

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

3). This tacility is adhering 10 the standards and regulalions under the Act, and it has required thal excephions 10 the standards and regulations be specilied and explained by the
prncipal invesligator and approved by the institutional Animal Care and Use Cummittee (IACUC). A summary of all such exceplions is attached to this annual report. In
addition 10 identilying the IACUC-appruved exceplions, this sunmary includes a briet explanation ot the exceplions, as well as the species and number ol animals attecled.
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The attending velerinanan tor this research facility has appropriate authonty 10 ensure the provision ol adequale vetenmary care and 1o oversee the adequacy ol other aspects ol
wnunal care and use
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