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I ASSURANCE STATEMENTS 

t ). Professionally acceplable s1andards governmg the.care. trealmenl. and use ol animals, including app,oria1e use ol anesthetic, analgesic. and 1ranqu1hzmg drugs. pr1or lo, <.Jurtng. 

and lollowmg actual research, reaching. tes1ing. surgery, or e>eper1men1a11on were followed by this research tac•lily. 

2). Each principal inves11ga1or has considered allerna1ives 10 pamlul procedures 

3). This facilily is adhering lo the standards and regula11ons under lhe Acl, and ii has reQuired lhal eMceptions lo the f>tandards and regulalions be ~pecihed ,0.mJ explamed by the 

principal inves11ga1or and approved by tht! lnslilulional Animal Cc.1re ant.J Use Co1alm111ee (IACUC). A summary of all such exceptions is attached lo this annual report In 

addi1io11 to idenllfying lhe IACUC-approv~d exceptions. lhis summary includes a brtel explana11on ol lhe excep1ions, as well as lhe species and number ol .:m1mals aflecred. 

4). The altending veterinarian lor this research ta,cilily has appropnale autho111y lo ensure the pro\11sion ol aciequa1e veterinary care and to over!oce the auequacy of other ;,,specls of 

animal care and use. 
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