22-05199000010

#Z?qr?mg to th_eadpgpem?rk Reduction Act of 1395, an agency may nat conduct or sponsor, and a person is not requied to respnd lo, a collection of information unless
splays a valid OMB control number. The valid OMB control number for this information collection is 0579-0036. The fime required to complete this information

needed. and sompletne sn s s P! response, including i fime for reviewing instrucions, searching existing data sources, gahering and maintaiming he data ey
z:;i;egﬁg;;;?gu:md by law (7 U.S.C. 2143 and 9 C.FR. § 2.38). Faiiure?repori-a.t;ﬂrding to the regulations can result in an order to 'l1ﬁe%i%§?8:%trm Eiscal Yaar [:? 7 0
UNITED STATES DEPARTMENT OF AGRICULTURE | - REGISTRATIONNUWBER: 13" p~ 0075 B
ANIMAL AND PLANT HEALTH INSPECTION SERVICE | customer Number: 1495 '

| 2. HEADQUARTERS RESEARCH FACILITY [Name ang Adoress oo registersd with USDA,
include ZIP Codie)

ANNUAL REPORT OF RESEARCH FACILITY | Kirksvile College of Osteopathic Medicine

(TYPE OR PRINT) | 800 W. Jefferson St.

Kirksville, MO 63501
TelsBone: 660.626.2400

3. REPORTING FACILITY (List all locations where animais were housed or used in actual re-.searh.. res:’n, eacu‘g, or experfrnetat:‘on. or held for {frs purposes, Attach addr’fa! sheels if

necessary. ) | |
FACILITY LOCATIONS (Sites)

| Ses Altached Lfse‘fﬁg
KCOM, Kirksville, MO

!—1,_

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach addiional sheels f necessary or use APTIS FORM 70237 ) ]

A. B. G D. Numberofanimals upon { E. Number of animals upon which teaching, F
N 1 Number.of animala which experiments, experiments, research, surgery, or tests were
umber of animals ittan St iek leaching, research, comducted involving accompanying pain or
being brad, t;; hin jr w— surgery. or lests were distress lo the animals and far which the use of
Animals Covered By conditioned, or hield P;{ érin?éni eorr ' conduciad invelving approepriaie anesthelic, analgesic, or TOTAL NUMBER
The Animal for use in teaching, t;eqp}ts iarce accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
Welfare Regulations lesting, experiments, cc;hdu e iniven dislress to the animals aifected the procedures, resuilts, or
research, or surgery o pain, distess o? and for which interpretalion of the teaching, research, (Cols. C + D + E)
but not yet used for JeE ol T raah appropriate aneslhetic, experiments, surgery, or tests. (An explanation
such purposes. c!:ugs ' PN analgesic, or of the procedures producing pain or distress on
rangulizing drugs were these animals and the reasons such drugs
used. were nol used must be aftached to this report.)

0 0 0 0

4_Dogs

5. Cats

0 0

6. Guinea Pigs

0

7. Hamsters

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

0
0
0 0
0 0
8. Rabbits 0 0
0 U | 0
0 0
0 0
0 0

13. Other Animals () () | ) 0 0

ASSURANCE STATEMENTS
1.) Professionally acceptable standards governing the care, lreatment, and use of animals, including appropriaie use of anesthetic, analgesic, and tranguilizing drugs. prior lo, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2.} Each prindipal investigator has considered alterniatives to painful procedures,

XA This facility is adhering to lhe standards and regulations under the Act, and it has required thai exceptions to the standards and regulalions be specified and explained by me principal invesligatar
and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC approved
exceptions, this summary includes a brief expianation of the exceplions, as well as the species and number of animals affected.

4.) The atlending veterinarian for this research facility has appropriate authority to ensure the provisions of adequate velerinary care and {o oversee the adequacy of ather aspects of animal care and
use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer (C.E.O.) or Legally Responsible Institutional Official (1.0.))

| vertify that lhe above is rue, correct, and complete (7 U.S.C. Section 2143).
["NAME AND TITLE OF C.EO. OR 1.O. (Type or Print)

2020.10.06

NAME AND TITLE OF C.E.O. OR LO. (Tvpe or Print) DATE SIGNED

08:55:24 -05'00"

APHIS FORM 7023
JUL 2020

04 NOV 202



