
20-06563 _ 000018 

According to lhe Paperwork Rwuct ion Act of 1995, an •11ency may not tonducl or sponsor. and a per,on is Every research laci~ty. exhibitor. earner. and 
llOI 111quired 10 ,e5pond to. a oollection of infonna~on unless ~ <llspla~ a valid 0MB comrol number. The valid imermediata handler not required to be licensed 0 MB A pprovad 0MB control number for tnls Information c:olledion Is 0579..0036. T/\e lime rec,uired to complete tl'le under Section l of tl'le Alllmal Wel1are Ac1. shal 057Q-0036 inlomlation coll&cllon Is asilmeted to average .25 oour, per respon!le, inCIUOillQ the time for reviewing register with Ille USDA (7 U.S.C. 2 136). This 
instrucUoos. SHn:f'llng existino data soUR:es, gathenng and maintaining the data needed, and completing and application provides inlonnafion !or such 
reviewina the oollection DI information reoistralion, 

U.S. DEPARTMENT OF AGRICULTURE USDA USE ONLY 
AN IMAL AN D PLANT HEALTH INSPECTION SER VICE 

APPLICATION FOR REGISTRATION Applicant should send completed form to this address 
USDA APH IS ANIMAL CARE 

(TYPE OR PRtNn Eastern Region 
920 Main Cam pus Drive 
Suite 200 
Raleigh, NC 27606 

REGISTRATION UPDATE CERTIF ICAT E NO.ICUSTOMER NO: RENEWAL DA TE 
23-R-0055 16-AUG- 20 
340 

1. REGISTRANT (Name end permen~11t ma/1/llfl a<ldnss, /11</llding ZIP Code) 2. LOCATIONjs) OF BUSINESS, EXHIBITION SITE(•~ OR RESEARCH FActLinES ,u .. odllllioN/ Sl>t<IU llnKK S"')') 

The Wstsr lrisU!'\lte ~ t SpruceStree< 
3601 Spruce $ ire<et Philedelpt,ia, PA 19104 
Philadelph ia, PA 19104 County: Phll&delpllia 

COUNTY : Philadelohia TELEPHONE : (215) 495-WJS 
3. PREVIOUS USDA REGISTRATION NUMBER (if any) 4. ACTIVE USOA CERTIFICATE NUMBER{$) IN WHICH YOU HAVE AN INTEREST; 

NIA 
N/A 

5. ARE YOU USING FEDERAL FUNDS TO CARRYOUT &. TYPE OF REGISTRATION: 
RESEARCH, TU TS, OR eJtPERIMENTS? 

• • Class E - Exhibitor Class H • Intermediate Handler 

C8J Ve$ • No 
~ • Class R - Research Faci lity Class T - Carrier 

7. FEDERAL FUND TYPES: 8, TYPE OF ORGANIZATION: 

0 Award D Cont ract 18] Grant D Loan • Individua l 18] Corpo ration D Partnership 

• Other ( Umver»ly . Slate. Municip,iMy, U.C, Trust} 

9, IF INDIVIDUAL IDENTIFY EACH OMIE R. IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER. IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS FOR RESEARCH FACILITIES 
INCLUDE THE INSTITUTIONAL OFFICIAL IUH H p&~I• 1hnt If nu<f ed) 

A. NAME C. ADDRESS fu/t «Jt1'llu , inc l.iP Code 

Dario Altieri, M.D. The Wistar lnslitute 
3601 Spruce Street 

.Philadelphia. PA 19104 .. ..... .... ...... .. .... ..... ... ...... .... .... ...... ·-·· ·· ·-
Same as above 

Same as abOve 

Sarne as abOve 

Same as above 

Same as above 

-----···---··'"-4------------------

CEftTtFICATIO N 

I M<eDy r11Qi$Nlr as a Res.earctl Faciliry, Exhibitor. Carner . ..- lntemied iale Hllr,dle r under the Animol Welfore Act. 7 U.$.C. 2131 I!! seq. and I oenify 11'181 the inlormalior1 prov ided he<ein is uue BnJ correct 
to Ille best of my blo..1edge. I nereby ac:l<nowleage receipt ol and agree lo CO<'IPIY w~h al lhe "'!1Jlalions and $18ndards contained in 9 CFR . Sut>pan A. pens , . 2 end 3. I tfflify 11'411 all listed pe<$0ns 
are 18 ~aR or 8111 or Olde.'. 

A PHIS FORll'I 7011 
.IIPR 20ot 

11. DATE SIGNED 

July 16, 2020 

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


