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1. REGISTRATION NO,
FORM APPROVED
9;k 0 g LS“S OMB NO. 0579-0036 1\/4

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with UUSDA,
include Zip Code)

University of California, Los Angeles
Division of Laboratory Animal Medicine

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT)

630 C. E. Young Drive So. Room 1V-211 CHS
Los Angeles, CA 90095-1718

3. REPORTING FACILITY (List all localions where anunals were housed or used in actual research, lesting, |
sheels il necessary.)

achi

Q. Ur expes

ation, or held lor these purposes. Antach addimonat

FACILITY LOCATIONS (Sites)

Center for the Health Sciences(multiple areas

Psychology Vivarium

Life Sciences Vivarium

Warren Hall Vivarium

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atach adiditional sheets f necessary or use APHIS FORM 7023A)
A B. Number of C Number of D. Number of aninals upon E. Number of animals upon which teaching, F
animals being animals upon which eaperiments, experiments, research, suigery or lesis were )
Animals Covered bred, which leaching, teaching veseavch. conducled involving accompanying pain or distress
By The Animal conditioned, or research, surgery ;m lesis w'e,e 10 the animals and lor which the use ol appropriate TOTAL NO.
Wellare Regulations held lor use in experiments, or co-\duc;ed involving anesthetic, anaigesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, 1esls were accompanying pan or have adversely altected the procedures, resulis, or
experiments, conducted distress 10 the animals interprelation of the teaching, research,
research, or involving no and lor which appropriate experitnents, surgery, or lests. {An explanation of (Cols. C +
surgery bul not pain, disiress, or anesthetic, analgesic, or the procedures producing pain or distress in these D+ E)
ye! used tor such use ol pain- llanquiliziv.\g drugs were Is and the reasons such drugs were not used
pusposes. relieving drugs. vsed must be altached o this report).
4. Dogs 0 0 65 65
5. Cais 0 66 12 78
6. Guinea Pigs 5 59 42 594 695
7. Hamsters 0 0 10 0 10
8. Rabbits 7 425 945 0 1370
9. Non-human Primales 0 0 28 0 28
10. Sheep 1 18 61 0 79
11._Pigs 11 469 0 470
ALF
12. SBEFFarm Animats 0 0 14 0 14
CHICKEN 0 42 0 0 42
13, BHENEHRREA 0 0 67 0 67
DEER MICE 0 103 0 0 103
_DUCK 0 0 2 0 2
= G
FERRET 0 0 6 1 ;Y B 6
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Prutessionally acceplable siandards governing the care, trealinenl, amd use of animals, inciuding approriale use ol dneif\a! anaigesic, and tranquilizing sjmb 3
and toliowing actuat research, 1eaching, lesling, surgery, or expernmentation were lollowed by this research laciity:

. Each principal inveshigator has considered allernatives o paintul procedures

(93 L0

Ttus tacihly is adhering 10 the standards and regulations under the Act, and it hus required that exceplions (o the standards and regulalions be specilied and exblamed by the

3
prncipal invesligator and approved by 1he Inshitiional Anunal Care and Use Commitiee (IACUC). A summary of all such exceptions is altached to this antual repdn n
addilion 10 idenlitying the IACUC-approved exceplions, this suinmary includes a briel explanation of the exceplions, os well as the species amd number ot ununols ullet.le?
’
a). The oltending velermoanon lo: 1his research taciity has appropnale authorily 1o ensure the provision of adequale velerm.uy care and 10 oversee the adeqmern»u&o——-bm.h ol

smimal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
L certity that the above is true, correct, and complete (7 U SC Sechion 2143)

SIGNATURE -OF €. E.O. OR INSTITUT¥

ZFICIAL

(o) Y2 ) |

NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt)

T (k) 4) *O Y Y

DATE SIGNED

APHIS FORM 7023

(AUG 91)

{Replaces VS FORM 18-23 (OCT 88). which is obsolete }
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