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Annual Report of Research Facility

Column E Explanation
(TYPE OR PRINT)

This information is required by law (7 U.5.C. 2143 and 9 C.F.R. §2.36). Failure to report according to the regulations can result in an order to
cease and desist.

1. REGISTRATION NUMBER 2. Research Facility Headquarters address

31-R-0134 UMIVERSITY OF TOLEDO
2801 W BANCROFT ST MS 218
TOLEDG, OH 43606

3. Number of animals used in the study. 4. Species (common name) of animals used in
the study.
900 total, 550 category E Prairie Vole

5. Explain the procedure producing pain and distress.
See attachment.

6. Provide the scientific justification for not providing the appropriate anesthetics, analgesics,
or tranquilizing drugs during procedures where the animal experienced accompanying pain or
distress greater than momentary or slight.

See attachment.

7. What, if any, Federal regulations require this procedure? Cite the agency, the Code of
Federal Regulations (CFR) title number, and the specific section number (e.g., APHIS, 9 CFR

113, 102):

NA

Agency CFR

APHIS FORM 70238
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