Interagency Report Control No

Try: report 1s required by law (7 USC 2143) Failure 10 report according 1o the regulations can 0180-DOA-AN

resull in an order o cease and desist and 10 be subject 1o penallies as provided lor m Section 2150.

See reverse side for
additional mlormation.

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED

OMB NO. 0579-0036

1. ﬁEGISTR%ﬁ%%()?CDa KO‘ 07

2. HEADOUARTERS RESEARCH FACILITY (Name and Address, as regislered with USDA,
. include Zip Code) . .
ﬁmversxty of TN at Memphis

ANNUAL REPORT OF RESEARCH FACILITY 800 Madison Avenue
(TYPE OR PRINT) 404 Andy Holt Tower

Memphis, TN 38163
Status: Active

3. REPORTING FACILITY (List all locations where alimals were housed or used in actual reseadrch, teshing, teaching, or expenimeniation, or held lor these purposes. Attach addimonal

sheels il necessary.)

FACILITY LOCATIONS (Sules)

o
SEE *t tached

Coleman College of Medicine Building Wittenborg Building

Nash Annex Building Molecular Sciences Building

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adidilional sheets il necoessary or use APHIS FORM 7023A)

A B. Number of C Number ot D. Number ol amimals upon | E- Number of animals upon which teaching, 3
& amimals being amimals upon which experiments. expenments, research, surgery or lesis were
Animals Covered bred, which teaching, teaching research. conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery 'o, tests w.eve to the ammals and lor which the u_se ol appropriate TOTAL NO
Wellare Regulations held tor use in experimenls, or conducl‘ed involving anesthetic, analgesic, or tranquihzing drugs would OF ANIMALs

teaching, lesling, 1esls were accompanying pam or have adversely allecied the procedures. resulls, or 5
experiments, conducled distress 10 the ammals merpretation ol the teaching, research, ’
research, or involving no and lor which appropriate experiments, surgery, or lests. (An explanation of (Cols. C +
surgery bul nol pasn, disiress, or anesthetic. analgesic, or the procedures producing pain or dislress in these : D+ E)
yet used lor such use ol pam- Iranquillzit:\g drugs w'e'e animals and the reasons such drugs were not used
purposes. relieving drugs. used must be attached lo this report).

4. Dogs 48 48

5. Cats 18 18

6. Guinea Pigs 400 400

7. Hamsters 28 120 148

8. Rabbits 378 378

9. Non-human Primates 12 ) 12

10. Sheep 3 >

11. Pigs 794 794

12. Other Farm Animals

Gefbils 265 : 265
13. Other Animals

[ASSURANCE STATEMENTS

1} Prolessionally acceplable slandards governing the care, treatment, and use ol animals, mcluding approriale use ol anesthelic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, 1eaching, lesting, surgery, or experimentalion were lollowed by this research lacility

2). Each principal investigalor has considered alternalives 10 pamlul procedures .

3) This lacity is adhering 10 the standards and regulations under the Act, and it has required that exceplions to the siandards and regulalions be specitied and explained by the
principal investigalor and approved by the Institutional Animal Care and Use Commitiee (IACUC). A summary of all such exceplions is attached to this annual report. n
addition 10 identilying the IACUC-approved exceptions, this suinmary includes a briel explanation of 1he exceptions, as well as the species and number of animals altected

4) The atlending vetermarian tor this research lacilily has approps iale authonty 1o ensure the provision ot adequate velennary care and 1o oversee the adequacy ol other aspecls ol
annngl care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL C, &
(Chiefl Executive Officer or Legally Responsible Institutional Official) f
1 cernly 1hat The abave is true, cosrect, and complete (7 U S C Section 2143) C \

(L)) Gk

SIGNATURE OF C.E.C. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) " DATE SIGNED
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{Replaces VS FORM 18-23 (OCT 88). which 1s absolete ) [ \,« ,/ {\ C
M OBAY/ BN o

il
{

APHIS FORM 7023
(AUG 91)




