
Every research facility, exhibitor, earner, and Intermediate handler not required 10 be l'censed u~der 
Seetion 3 of the Anlmal Welfare Aet, shall regisler with the USDA fl USC 2136). This application 
i>l<Nl<l~ ll"IIO!ffla\ioo It>< $Uth re~1TTilion. 

U.5, DEPART,-,ENT OF AGRICULTURE 
ANIMAL AND PLANT HEAL TH tNSPl:CTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

REGISTRATION UPDATE 

1, REGISTRANT (Name and porm,nent moiling address, lncludlnp Zip Cod•) 

Maine Medical Center 
81 research Drive 
Scarborough, ME 

COUNW!,O74 TELEPM0NS 
3. (A) PREVIOUS USDA REGISTRA Tl 

County: Cumberland 

0MB No. 0579-0036 
FORM APPA.O'VED 

USDA USE ONLY 

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

CERTIFICATE NO./CUST NO: 

11-R-0002 

71 

RENEWAL DATE 

01 -Aug-2020 

ru.ie".91,}hlg,11,1~~,.r11t1.l'ci~f~mH1B1TJON SITE(•), OR RESEARCH FACILITl1'S 

81 Research Drive 
Scarborough, ME 04074 
County: Cumberland 

4. (Bl ACTIVE USOA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN INTEREST: 

5. ARE YOU USING FEOERA~ FUNDS TO CARRY OUT 

RESEARC~, TESlS, O!l E)I.PERlWIEll"fS 

6. TYPE OF REGISTRATION: 

◊ Class E - Exhibitor ◊ Class H - Intermediate Handler 

□ x-es 0 No C:!i'ss R - Research Facility ◊ Class T • Carrier 

7. fl:Of.RAL t-UNO TYPE~: 

◊ Award ◊ Contract ◊ :S(rant ◊ Loan <> Partnership ~ X:orporation ◊ Individual 

◊ Oth9r (Specify) 
$. IF INOMOUAL IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER, IF CORPORATION, IDENTIFY PRINCIPAL 
OFFICERS FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFIC1AL (Use se~rale sh&et If noedod) 

TITLE C, ADDRESS (ull ocdn,s.s. tn,:1¢/'ng ZIP Code) 

81 Research Dr. Scarborough, ME 04074 

-·-----·-··-···--··-·-····-··--····-·------·- -····-···---·--·-···--··-·--•-----···--· ·-------··-·--·-·----·--······--···-···-···-···---- -
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-··---·---···-···-·--·--·-·-··---·-·-·+-- ------ -

-·····--·---·--·-·-------··~···-·--·---·-·- -··-----·----- ---C~E~R-TIFICATION 

I tw~l,y .,,9inei as a R~l>'arch f&eW,ty, Elhi'ofior, Carrier, or lnlcnne,r,aie Handle< under the Animal Weffare Act. 7 U.S.C .. 2131 et seq. and I certify tho I the Information provided herein Is true and correct 
Ill the best of my knowedge, I horoby acknowledge receipt ot and agree to comply with all the regullltions and standards contained in 9 CFR, Subpa~ A, l),'lrts 1, 2 and 3. 1 certify that an listed persons are 
1 a yeat1 or age or otoer, 

1~s~uru~ MR~~~ 

APHIS FORM 7011 
(FEB 2009) 

21-02654_000002 

1-13-2020 
ACKNOWLEDGEMENT OF RECEIPT OF REGULA TIO NS AND STANDARDS 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 04/07/2021


