34-R-0153_FY22_E.pdf

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, 8 OMB APPROVED
collection of information unless it displays @ valid OMB control number. The valid OMB control number for this information collection is 0579-0036

0579-0036. The time required to complete this information collection is estimated to average 5 hours per response, inciuding the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the Interagency Report Control No. 0180-DOA-AN

collection of information.
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Column E Explanation
(TYPE OR PRINT)

This information is required by law (7 U.S.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.
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6. Provide the scientific justification for not providing the appropriate anesthetics, analgesics,
or tranquilizing drugs during procedures where the animal experienced accompanying pain ol
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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):
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