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Every research facihty. exhibitor. carrier. and 1ntermediale handler not required ro bo licensed under 
Soct;on 3 of the Animal We lfare Ac1. sh all ro9;s1er with the USDA (7 USC 2 136). This applicat<>n 
provides information for such registration. 

0 MB No. 0579-0036 
FORM APPROVED 

U.S. DEPA RTMENT OF AGRICULTURE 
ANIMAL AN O PLANT HEAL TH INSPECTION SERVICE 

USDA USE ONLY 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

Applicant should send completed form to this address. 
USDA APHIS ANIMAL CARE 
EASTERN 

REGISTRATION UPDATE 

1. A EGISTRANT (Name and permanent maiUng address, includin g Zip Code) 

The Schepens Eye Resea rch Institute 
20 Stanilord Street 
Boston, MA 02114 

COUNTY: Suflo lK TELEPHONE 617 912 - 0 100 
3. (A) PREVIOUS USDA REGIST RATION NUMBE R (IF ANY) 

S. ARE YOU USING FEDERAL FUNDS TO CAR RY OUT 

RESEARCH, TESTS, OR EXPERIMENTS 

-~ Yes D No 

7. FEDERAL FUND TYPES: 

>If/A.ward ~ Con trac t ../ Gran t • Loan 

2150 Centre Ave. 
Building B, Mailstop lt3W 11 
For1 Collins, CO 80526-8 117 
(970) 494-7478 

CERTIFICATE NO./CUST NO: 
14-R-0010 

106 

RENEWAL DATE 

21-Jul~ 

2..0""2.:> 
2. LOCATION {S) OF BUSINESS, EXHIBITION SITE(s) , OR RESEARCH FACI LITIES 
( Use additional shee ts if necasst1ry} 

20 Staniford Street 
Boston , MA 02114 
County : Suffolk 

4 , (B) ACTIVE USDA CERTIFICATE NUMBER($ ) IN WHICH YOU HAV E AN INTEREST: 

6 . TYPE OF REGISTRATIO N: 

• Class E - Exhibitor • Class H - Intermediate Handler 

0 Class R - Research Facility • Class T - Carrier 

8. TY PE OF ORGANIZATION : 

• Partner ship • Corpora tion • Ind ividual 

0 Other (Specif y) 
Non•Prof it Research Institution 

9. IF INDIVIDUA L IDENTIFY EAC H OWNER, IF PA RTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPO RATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIA L (Use separa te sheet if needed) 

A. NAME B. TITLE C. ADDRESS ( tunsoo·res~ fncft.'dir\gZfPC fX!e) 

20_STANIFORD STREET, BOSTONt MA 02114 ·-····-·----------·----- -----

-------- ----····- 20 STANIFORD STREET, BOSTON, MA 02114 --- - ---------- ----·--·-···· 

20 STANIFORD STREET, BOSTON, MA 02114 --·- ------ ----------------

----- ---------------------·--·· c ERT1F1cA ri oir -·· -- -- - - ···-· 

I hereby register as a Research Facility, Exh1Mor, Carrier, Or' Intermediate Handler under !he Animal Welfare Act, 7 U.S.C .. 2131 el seq. and l certify that the information provided herein is true and ccrrect 
to the best ot my knowledge. I heteby acknowl~dgo receipt of and agree to comply wilh all the rngulations and standards contained in 9 CFR, Subpart A, parts 1, 2 and 3. I certify that all listed persons are 
18 years of age o, Older , 

10. SIGNATURE 12. DATE SIGNED 

APHIS FORM 7011 
(FEB 2009) 

07/10/20 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 11/30/2020


