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Every rese arch fac,hty, extubrtor, carrier, and Intermed iate handler net requ,red lo be licensed under 
Section 3 of the An imal We lfa re Act , shall register with the USDA (7 USC 2136 ). This appl,caucn provid es 
,ntorma~on tor sueh regIs1ra11on 

U.S. DEPARTMENT OF AGRICU LTUR E 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1. REGISTRANT (Nameandpermanentma/1/ngaddress , includ ing Zip Code) 

Medtronic Physiological Research Laboratories 
11520 Yellow Pine Street Nw 

· Mir,neapolis, MN 55448 
lo on A"'-p,J s c_ O tA.rir-y: Af\ O f((\. 

COUNTY: TELEPHONE - 7 /t, 3 - ~ 4 J{ - &J 
3. (A) PREVIOUS USDA REGISTRATION NUMBER ( IF ANY) 

00 

0MB No. 0579-0036 
FORM APPROVED 

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

CERTI FICAT E NO./CUST NO: RENEWAL DATE 
41-R-0015 

558 
5-Mar-2020 

2. LOCATION (S) OF BUSINESS, EXHIBITION SITE(s), OR RESEARCH FACI LITI ES 
(Use additional shoots ff nocessary) 

11520 Yellow Pine Street Nw 
Coon Rapids. MN 55448 
County: Anoka 

h " l 7<&i3 £, 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH , TESTS , OR EXPERIMENTS 

6. TYPE OF REGISTRATION : 

• Class E - Exhibitor • Class H - Intermedi ate Handler 

D Yes ~ No 
~ Class R - Research Facility • Class T • Carrier 

7. FEDE RAL FUND TYPES: 8. TYPE OF ORGANIZATION: 

• Award 

A. 

• Cont ract • Gran t • Loan • Partnership ~ Corporat ion • Indiv idual 

• Other (Speci fy) 
9. IF INDIVIDUAL IOENTIFY EACH OWNER , IF PA RTNE RSHIP ID ENTIFY EACH PARTNER OR OFFICE R, IF COR PORAT ION, IDE NTIFY PRINCIPA L 
OFFICERS FOR RESEARCH FACILITIES INCL UDE THE INST ITUTIONA L OFFICIA L (Use separate sheet ii needed) 

NAME 8, TITLE C. ADDRESS /M ad0tess. ll1C/lld,ng ZIP C<J<fa/ 

1 lo n1e,J·fron,'t, P a..r K wo..y 
___ ff.}_1_!1_0 e.. o.po i b I rn n S 5 ~ 3 ;;_ 
15~0 yellow p;(le .-:,1"; Coof'l Ro.p,.ls, mil 

.S5'-ll.f8 
5 .!5 J/"l '8 

Jj_U; __ ¥.eJJow..pw.f.._•t£L_L1)1Ul_€Djl1J.~
7
m4 .. __ 

---------- -·-------·--------- ------------,t------------ - - ----····----·· ... -.......... ___________ _ 

----·------------~·--------------- ------ ---------- ----·------· ................ _ ............... ·--------···· ..................... _ .. _____ _ 
-- -------·--·····-------------1------------------------- -

--------------·--···-·--- --'---------- - --=cERTIFICATION ____ ----

1 hereby ,eg,ster as a Researeh Facility , Exh1b11or, Carner. or lntermed ,ale Handler under the M 1mal Welfare Act 7 U S C 2131 e1 seq, and I cert ify that the Informa11on provided nere,n 1s true and correct 10 

the best or my knowledge I hereby acknowledge receip t of and agree to comply with all the regu lations and standa1ds contained ,n 9 CFR, Subpart A , perts 1, 2 and 3 I cert ify that all listed persons are 18 
years of age or older, 

10. SI 

ACKNOWLEDGEMEN T OF RECEI u .. ,,..., 
Obtained by Rise for Animals.

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


