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Evety research fao.bty. exhlb1l0t , carrier, and rntorm ediato handler not required to be IK:ensod under 
Section 3 of the Anma l Welfa re Aci, sha0 register wi th the USDA (7 USC 2136 ). This apphca llon 
provides information ror such registration . 

0MB No. 0579-0036 
FORM APPROVED 

U.S. DEPAR TMENT OF AGRICU LTU RE 
ANIMA L AN O PLANT HEA L TH INSPECT IO N SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

USDA USE ONLY 

Applicant should send completed form to this address. 
USDA APH IS ANIMAL CARE 
EASTERN 
2150 Centre Ave. 
Building B, Mailstop #3W11 
Fort Collins, CO 80526-8117 
(970) 494-7478 

CE RTIFICATE NO./CUST NO : 
23-R-0090 

RENEWAL DATE 

361 
8-Mar-2020 

1. REGISTRANT {Name and porm,.nent m~lling address , including Zip Code) 

Magee Womens Research Institute 

2. LOCATION (S) OF BUSINESS , EXHIB ITIO N SITE(s). OR RESEARCH FACIL ITI ES 
(Use addlrlonal shoot& If nocosury / 

204 Craft Avenue 204 Craft Avenue 
Pittsburgh, PA 15213 Pittsburgh, PA 15213 

County: Allegheny 

COU NTY : Alie hen TELEPHONE 412 641 • 2675 
3. (A) PREVIOUS USOA REG ISTRATION NUMB ER (IF ANY) 4. (B) ACTIVE USDA CERTIFICATE NUMBER (S) IN WHICH YOU HAVE AN INTEREST : 

5. ARE YO U USING FEDERAL FUNDS TO CARRY OUT 

RESEARCH , TESTS, OR EXPER IMENTS 

6. TYP E OF REGISTRATION : 

• Class E - Exhibitor • Class H - Interme diat e Handler 

gi Yes D No 0 Class R - Research Faci lity • Class T - Carrier 

7. FEOERAL FU ND TYPES: 8. TYPE OF ORGANIZA TI ON: 

• Award • Contra ct • Grant • Loan • Partnership • Corporation • Ind ividual 

0 Other (Specify) 1V51~<cZ..31).. Al 
9. IF INDIVIDUAL IDENTIFY E.ACH OW NER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORA TI ON, IDENTIFY PRINCIPAL 
OFF ICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIO NA L OFFICIAL {Us e s eparat e sheet if nee ded ) 

204 Craft Ave, Pittsburgh, PA 15213 ___ ..., .. ..-- ........... __ _ 

~--------- ·------··-··--··-·· ····--····-··----

--·--···--·--- ----- - -----f ---··---···--··-·-··---··-··-····-··--- +-----· --- --- -- ------

------- -- --------- --------------_________________ ,. ____________ _ 

······--······ ·····--··-·--··--·- --- --· -····--·········-···············----·-·--·-···-··-··-- · ·------ --·-·--····--··-··-·-·--·---·····--···-----

---- ------- ---------------·-- ---- -·-·---------------------------·----- ----

---- -----·----------- ------···•••• CERT-IF~IC~ A~ T_I_O_N _ _,__ __ • ___ ·-- - --······ ·-···- ··--····-· ·-•- · ··· -···--·-- ··•-•· 

I hereby register as a Research f ;,cillty , Exh1b1to,. Carner . or lnle rmediate Handler under the Ammal Wel fare Ac,. 7 U.S.C .. 2131 el seq. and I certify that the mformation provided he(eln Is true and correct 
to the best of my knowledge.thereby acknowtedge receipt of 3nd agree to comply with au the re gu lations a.nd standard s contained in 9 CFR. Svbp.ert A. parts 1. 2 and 3 l certify lha1 al listed persons are 

18 years of a e or Okle.r. 
1 12. CATE SIGNED 

1.,, Io (?.£i 
ACKNOWLEDG EMENT OF RECEIPT 

1 8 FEB 2020 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 10/17/2020


