This repa;.'l is required by law (7 USC 2143) Failure to report accordmng 10 the regulations can
resull in an order 10 cease and desist and 1o be subject 1o penalties as provided for i Section 2150.

See reverse side lor Interagency Report Control No

additional intormation. 0180-00A-AN
1. REGISTRATION NO.

N P g gy fus

2. HEADQUARTERS RESEARCH FACILITY (Na'm%; and Address. as registered with USDA.
include Zip Code)

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE FORM APPROVED

OMB NO 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

Childrens Hospital Los Angeles Research Institufe
Animal Research Facility, MS #84
4650 Sunset Blvd.,

Los Angeles, CA 90027

sheels it necessary.)

3. REPORTING FACILITY (List all localions where ammals were housed or used In actual research, lesting, teaching, or expernnentation, or held lor these purposes. Attach additional

FACILITY LOCATIONS (Siles)

N/A

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adiditional sheets if necessary or use APHIS FORM 7023A)
AL B. Nuinber ot C Number ot D. Number o anunals upon E. Number ol animals upon which teaching, F
animals being animals upon which experiments, expenments, research, surgery or tesls were N
Animals Covered bred, which teaching, teaching, research, conducied involving accompanying pain or distress
By The Animal . conditioned, or research, surgery, or 1 esls were 1o the animals and tor which Ihe use of appropriale TOTAL NO
Wellare Regulalions heid lor use in expenmenls, or conducled involving anesthetic, analgesic, of iranquilizing drugs would OF ANIMALs
leaching, testing, tests were accompanying pain or have adversely attected the procedures, resulls, or
experiments, conducted disiress 10 the animals interpretation of the teaching, research,
research, or involving no and tor which appropriate experinents, surgery, or lests. (An explanation of {Cols. C +
surgery bul not paun, dislress, or anesthelic, analgesic, or the procedures producing pain or distress in these D + E)
yet used lor such use ol pain- lranquiﬁzi;\ g drugs w'eve . animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached ta this report).
4. Dogs ‘0 0 0 0 0
5. Cats 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. _Hamsters 0 0 90 Y 90
8. _Rabbits 0 0 13 0 13
9. _Non-human Primates 0 0 0 0 0
10. Sheep 0 0 4 0 4
11._Pigs 1] 0 0 0 0
12. Other Farm Animals 0 - 0 0 0 0
R A
13. Other Animalis N/A
- R e i 3
| Assurance sTaTEMENTS A S ims
1) Prolessionally acceptable standards governing the care, treatment, and use ol animals, ncluding approriate use of anesihatic, an igesic: and- tranquiking u...._,;.pnok 1a, dhring,
and lollowing actual . hing, tlesting, surgery, or expenmeniaiion were lollowed by this research tacility. LT N s
2). Each prmcipal gator has ¢ dered alternatives to pamiul procedures. MEE ~ 44- ~ - A cod
B 1

3). This tacibty is adhering to the standards and regulations under the Act, and it has required thal exceplions 10 the >landards angs regulanons be speuhed .md expiauml by the
prmcipal investigalor and approved by the Institulional Annnal Care and Use Comunittee {IACUC). A summary of ail such pti is attached to this | report] In
addition 10 identitying the IACUC-approved exceplions, this sutnmary includes a brief ation ol the as well as the species and number of anmwls.dlecled b

"4) The altending vetermarnan 1o this research taciity has appropniate authonly to enswe the provision ot adequalte velennary care and lo oversee lhn. adeqn.u,y_ul other aspvqls ob

anunal care and use. SR—
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CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
1 certily That the above 1S true, correct, o complets (7 U S C Sechion 2143)

) _
LIGORE

(Replaces VS FORM 18-23 (OCT 88), which 1S obsolele )

DATE SIGNED

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0.OR lNST!TUTlONAL OFFICIAL (Type or lel) {fn

(e
(0 () )

9/24/99

APHIS FORM 7023
(AUG 91)

PART 1 - BEACCUARTZRS




