
0MB Number 0925-0765 
Expiration Date: 11/30/2022 

Annual Report to OLAW 

Institution: Angiograft, LLC 

Assurance Number: 017-01010 

Reporting Period: October 1, 2020 to September 30, 2021 

This institution's Institutiona l Animal Care and Use Committee (IACUC), through the Institutional Official, 
provides th is annual report to the Office of Laboratory An imal Welfare (OLAW). 

I. Program Changes [Select A or B] 

[ [8J ] A. There have been no changes in th is institution 's program for animal care and use as 
described in the Assurance . [Skip to Item II. ] 

[ D ] B. Change(s) in th is institution's program for animal care and use as described in the Assurance 
have occurred during th is reporti ng period. 

Select all that apply: 

[ D ] This institution's AAALAC accreditation status has changed (PHS Policy IV.A.2.). 

[ D ] AAALAC Accredited Category 1 

[ D ] Non-Accredited - Category 2 

[ D] This institution's program for anima l care and use has changed (PHS Policy IV.A.1.a-i. ). 
[Attach a full description of the changes. ] 

[ D ] The ind ividual designated by this institution as the Institutional Official has changed. 
[Provide name, title(s), address, e-mail, phone, and fax numbers in Item V. ] 

[ D ] The membership of this institution's IACUC has changed . [Provide current roster of 
members in Item VI. ] 

II. Semiannual Evaluations 
Th is IACUC has conducted semiannual evaluations of the institution's program and inspections of the 
institution's facilit ies ( includ ing satellite facilities) on the dates below. Reports of the evaluations and 
inspections have been submitted to the Institutional Official. The reports include any IACUC
approved departures from the Guide with a reason for each departure, any deficiencies (significant 
or minor) that were identified, and a plan and schedule for correction of each deficiency. [Do not 
provide semiannual reports unless they include a minority view. ] 

A. Program Evaluations 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that 
evaluations be done at 6-month intervals. If the IA CUC conducted more than 2 evaluations of the 
program during the reporting period, please attach a list showing the dates. ] 

I Date 1: 05/05/2021 I Date 2: 11/26/2021 

Annual Report v02/05/2020 1 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 08/01/2022



B. Facllfty Inspections 

OMS Number 0925-0765 
Expiration Date : 11/30/ 2022 

[Two dates (month/day/year) must be provided to satisfy the PHS Policy requirement that facility 
inspections be done at 6-month intervals. If the IACUC conducted more than 2 inspections of 
each site during the reporting period, please attach a list showing the dates. ] 

I Date 1: 05/05/2021 : Date 2: 11/ 26/ 2021 

III. Minority Views [Select A or B] 

[ cgj ] A. There were no minority v iews during this reporting cycle. 

( D J B. Any m inority v iews submitted by members of the IACUC regarding reports filed under f.1:1.S. 
Policy IV.F. for this reporting cycle are attached. 

IV. Signatures 

IACUC Chairperson Institutional Official 

Name: Dr . Edmund,.Egan . ,A 
Name: Sindhu Row PhD 

(b}TC>J '"-1 (b}(u 

I 
Sia nature: Sianature: 

Date: 11/ 26/ 2021 (.,' Date: 11/26/ 2021 

V. Change in Institutional Official 
-

Name: 

Title: I Degree/Credent ials : 
--

Name of Institution: 

Address: [street, city, state, zip code] 

Phone : [ Fax: 

E-mall : 
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