20-06563_000018

According to the Paperwork Reduction Act of 1995, an egency may not conduct or sponsar, and a person is Every research (acility, exhibitor, carrier, and
not required to respond to, a collection of information unless it displays a valia OMB control number. The valid intermediate handler not required to be licensed

OMB cantrol number for this infonmation coliection is 0578-0036. The time required to complete the

information collection is estimated to average .25 hours per response, incjuding the time for reviewing

instructions, searching exisling data sources, gathering and maintaining the data needed, and completing and application provides information for such

reviewing the collection of infonmation

OMB Approved

under Section 3 of the Animal Welfare Act, shall 0575-0036

regisier with the USDA (7 U.S.C. 2138). This

registralion,

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

USDA USE ONLY

APPLICATION FOR REGISTRATION
{(TYPE OR PRINT)

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

Eastern Region

920 Main Campus Drive

Suite 200

Raleigh, NC 27608

REGISTRATION UPDATE

CERTIFICATE NO./CUSTOMER NO; RENEWAL DATE
23-R-0055 16-AUG-20

340

1. REGISTRANT (Wame and permeanent mafiing address, fnchwding ZIP Code}

The Wistar Instiaute
3501 Spruce Street
Philadelphia, PA 19104

2. Locnﬁoms; OF BUSIN-ESS, EXHIBITION SITE(s), OR RESEARCH FACILITIES
(Use additional sheets if necessary)

3681 Spruce Street
Philadelphie, PA 15104
Counly. Philadelphia

COUNTY : Philadelphia TELEPHONE : (215) 405-6805
3. PREVIOUS USDA REGISTRATION NUMBER (7 any} 4. ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST:
]
A
NA !
5. ARE YOU USING FEDERAL FUNDS TO CARRYOUT 6. TYPE OF REGISTRATION:
RESEARCH, TESTS, OR EXPERIMENTS? ]
D Class E - Exhibitor [:] Class H - Intermediate Handler
& ves 3 o
] Class R - Research Facility [ class T - Carrier
7. FEDERAL FUND TYPES: 8. TYPE OF ORGANIZATION:

[T] Award (] contract E crant [ ] Loan (] Individual

B corporation ] Partnership

[:I Other (Unwem(‘y‘ State, Municipatty, LLC, Trust)

9, IF INDIVIDUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS FOR RESEARCH FACILITIES

INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet If needed)

NAME TITLE

ADDRESS (f sadress._incuding 215 Coas)

&
[ President & CEC

A
Dario Altieri, M.D.

C.

The Wistar Institute
3601 Spruce Street
Philadeiphia, PA 19104

Same as abave T s s

Same as above

Same as above

Same as above

Same as above

CERTIFSCATION

I hareby registar as @ Research Facility, Exhibitar, Camar, or Intermediate Handler undes the Animal Welfare Act, 7 L.S.C. 2131 et seq. and | cerify that ihe information provided herein is rue and corect
1o Lthe best of my knowledge. | hersby acknowledge receipt of and agree to comply with all the regulations and standards contained in 9 CFR, Subpart A, pens 1. 2 end 3. ) certify that all listed persons

are 18 years of age or older.

ACKNOWLEDGMENT OF RECEIPT OF REGULATIONS AND STANDARDS
APHIS FORM 7011

AFR 2009

12 DATE SIGNED

July 16, 2020




