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This report is required by law (7 USC 2143). Failure to report according to the regutations can See reverse side for % Interagency Report Control No

result in an order to cease and desist and 0 be subject {0 penaities as provided for in Section 2150. additional information. 0180-DOA-AN
e ————————————————————————— e —————————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTYRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R-0007 ] 1468 OMB NO. 0579-0036
T . e e a2 S 553 U P
2, HEADQUARTERS RESEARCH FACILITY (Name and Addrass, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) P
(TYPE OR PRINT) P.0.BOX 26901 OILARONA
OKLAHOMA CITY, OK 73180
(405) 271-5185
I 3 REPOR‘;FM FACILITY (Listall loauemmm:mMaMhMmm,Mm.aMmm.uMhMmm.MW
sheets if necessary.)

FACILITY LOCATIONS(s¥0s)

See Attached Listing

nzronormusmavmummormnfmmmmrmamwsmmau
A B. Navber of C. Number of e of arimats upon T . Number of smimaie upon which eeching, | | P
animals being animais upon which experiments, experiments, reseerch, surgery or tests were
Animals Covered bred, which teaching, feeching, resesrch, conducied involving accompenying pain or distress TOTAL NO.
By The Animal conditfonied, or resesrch, surgery, or lesls were to the animals and for which the use of sppropriste OF ANIMALS
Welfare Regulations held for use in axperiments, or canducted involving anesthetic,ansigesic, or tranquilizing drugs would
foaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C+
exporiments, conducted disiress 10 the animals interpretation of the teaching, research, D+E)
ressarch, or Involving no and for which sppropriste experiments, surgery, or tests. (An explenation of
surgery but not pain, distress, or anesthetic, ansigesic, or the pain or distress in these
yet usad for such use of pein- frangquilizing drugs were snimais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached o this repor)
4. Dogs 4 77 _ 77
5. Cats 3 9 9
6. Guinea Pigs ' 25 25
7. Hamsters
8. Rabbits 2 77 77
9. NonHuman Primates 266 226 72 298
10. Sheep 33 33
11. Pigs ‘ 4 4
12. Other Farm Animals
Goats 32 32
13. Other Animals
ASSURANCE STATEMENTS

1) Mwmmumwmmdmmmmdmmmmmm 10, during,
and following actual research, taaching, tes8ing, surgery, or experimentsion ware followed by this ressarch fachity.

2) Each principal Investigator has considered sitematives 10 painful procedures.

3) msfwnnylsmwmwmmmmumnmmmmwnmmwummmbymo
mmnummmummmumadnmhmnummm
mbmmmucuowmmmm-wmdum.-wammmmdmm.

4) ‘rhoamangmmmmwmw«mbmnmammmmbmumdm«
sspects of animal care and use.
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1 MNMBM.MIMM‘ZUS.C.W%“! — )

NAME & TITLE OF C.EO. OR INSTITUTIONAL OFFICIAL or Pring) DATE SIGNED
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University of Oklahoma Health Sciences Center Annual Report of Research Facility 73-R-0007

. Locations where animals were housed or used in actual research, testing or
experimentation, or held for these purposes (2002 — 2003 reporting period):

Biomedical Sciences Building
940 Stanton L. Young Blvd.
Oklahoma City, OK 73190

Annex Facility
1020 North Everest
Oklahoma City, OK 73190

Fort El Reno

USDA Grazinglands Science Park
2000 Ben Clark Road

El Reno, OK 73036




This report is required by law (7 USC 2143). Failura to report according to the regulations can ¢ See reversa side for Interagency Raport Control No

resull in an order to caase and desist and to be subject 10 penaities as provided for in Section 2150. additional information. 0180-DOA-AN
e e — At —— o—————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. E
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R-0010 1593 OSBR”NOAP;‘;%g&

————————————————

2, HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY e ZpCode) e oF OSTEOPATHIC MEDICINE
(TYPE OR PRINT) 111‘1’ o1
TULSA, OK 74107

—————————————————
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or axperimentation, or held for these purposes. Attach additional
sheets if necassary.)

FACILITY LOCATIONS(sitas)

SITEY
TULSA, OK 74107

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets # necessary or use APHIS FORM 7023A )
A. B. Number of €. Number of D. Number of animals upon €. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or lests were {o the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching. testing, tests were accompanying pain of have adversely affected the procedures, resuits, or (Cois.C +
experimants, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropi xperi surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquitizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be aitached to this report)
4. Dogs
5. Cats
6. Guinea Pigs 1
7. Hamsters
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Rats 32 189 169
Mice 100 131 131
Frogs 680 ) 60
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and foliowing actual research, teaching, tasting, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considersd altematives to painful procedures.

3) This facility is adhering to the standards and reguistions under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the
principal investigator and approved by the institutional Animal Care and Use Committes (IACUC). A summary of all the exceptions is attached to this annual report. in
sadition to identifying the IACUC-approved excaptions, this summary includes a brief expianation of the excaptions, as weil 2s the species snd aumber of snimals affected.

4) The attending ringrian for this h facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible institutional official)
| ceﬂ that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
12/03/2003
APHIS FORM 7023 {Repiaces VS FORM 18-23 (Oct 88), which is obsolste PART 1 - HEADQUARTERS

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according o the regulations can Sae reverse side for Interagency Report Control No

resultin an order to cease and desist and to be subject to penaities as provided for in Section 2150, additional information. 0180-DOA-AN
ettt e s — et
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R0012 1428 A6 M. DS TI.G03
e ————————————————
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) DEAN MG GEE -
EAN M EYE INSTITUTE
(TYPE OR PRINT) 608 STANTON L YOUNG BLVD

OKLAHOMA CITY, OK 73104

I 3. REPORTING FACILITY (List all locations whers animais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach additional
sheats if necessary.) :

FACILITY LOCATIONS(sites)

e e
DEAN A. MC GEE EYE INSTITUTE
OKLAHOMA CITY, OK 73104

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets i necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon | E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which hing, ching reh conducted involving accompanying pain or distress TOTAL NO,
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experimants, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tasts were accompanying pain of have adversely affected the proceduras, results, or (Cols. C +
expsriments, conducted distress to the animals interpretation of the teaching, research, D +E)
rasearch, or involving no and for which appropriate experiments, surgery, or lests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases. relieving drugs. used. must be attached fo this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 12 129 129

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, o experimentation were foliowed by this research tacliity.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail the axceptions is attached to this annwal report. (]
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the excaptions, as wall as the species and number of animals affected.

4) The attending vetarinarian for this research facility has appropriate authority to ensure the provision of adaquate veterinary care and 1o oversee the adequacy of other
aspecis of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, corect, and compiete (7 U.S.C. Section 2143)

e Y A e e L. [T /P8 O PN I—

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
10/01/2003

APHIS FORM 7023 (Repiaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)
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This report is required by law (7 USC 2143). Fallure to report according to the reguiations can See reverse side for Interagency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150, additionsl information. 0180-DOA-AN
. O 0 O A P S0 e
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R0013 1421 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Cods)
IMMUNO-MYCOLOGICS INC

(TYPE OR PRINT)

IJ. REPORTING FACILITY (Ll:tallImmm.mmmmuu«mmﬂm,mﬂng.uwhing.wmdmum.orhddfwmmmu.mﬂ—ﬁw
sheets if necessary.)

FACILITY LOCATIONS (skes)

See Attached Listing
> E  Ke
Boidsby, Ok 7307 »

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheels ¥ necessary or use APHIS FORM 7023A )
— ————a
A B. Number of C. Number of D. Number of animals upon | E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery of tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distrass TOTAL NO.
By The Animal conditioned, or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Woeifare Regulstions held for use In experiments, or conducted involving mthdc.lndgoﬂc. or tnnqulllzing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which appropriste experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or snesthetic, anaigesic, or the procedures pain or distress in these
yat used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs O O O O o
5. Cats ) o . O &
6. Guinea Pigs @) O O O &)
7. Hamsters O O O o D
8. Rabbits O O O O )
9. Non-Human Primates @) O ®) O (@)
10. Sheep O @) (@) O O
11. Pigs oy O @) - o
12. Other Farm Animais
Geouits 2 19 o o [ 9
13. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatrment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actus! research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standerds and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all the exceptions is attached to this annual report. In
addition to Identifying the IACUC-approved exceptions, this aummary includes a brief explanation of the exceptions, as well as the species and number of animals sffected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chlef Executive Officer or Legally Responsible Institutional official)

Ioeggthatmenbwolsm.eomwm 7 U.S.C. Section 2143

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
9-30-03
APHlv + voum rvaw v URePRGES VO FUTUR 1043 (VGT 50), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 73-R-0013

Customer Number: 1421

Facility: IMMUNO-MYCOLOGICS INC
PO BOX 1151
NORMAN, OK 73070
(405) 288-2383

SITE1

RR 1 BOX 130

WASHINGTON, OK 73093
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Report Control No
resui. 1 an order o cease and desist and to be subject to penaities as provided for in Saction 2150. additional Information, 0180-DOA-AN
o ————————————————————————
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. APPRO'
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R0014 1395 FoP VED

OMB NO. 0578-0036
e e —— e
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY  |*'mdezocu —~ ©° "%
(TYPE OR PRINT) BIOSCIENCE RESEARCH FAC
TAHLEQUAH, OK 74484
(618) 4566511

w
| 3. REPORTING FACILITY (List all locations where animals were housed or used In actual research, testing, teaching, or experimentation, or heid for thesa purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS (sktes)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AMWM!MNMAPHISFORM 7023A)
A B. Numoer of C. Number of D, Number of animais pon | E. Number of snimals upon which leaching, F.
animals being snimals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, resesrch, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Waelfare Regulations heid for use in experiments, or conducted Involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C+
experiments, conducted distress to the animeais Interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, o the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. must be attached 10 this report)
F 4
4, Dogs 3 3
5. Cats 2 2.
6. Guinea Pigs o <
7. Hamsters O c
8. Rabbits 6 6
9. Non-Human Primates O C
10. Sheep O <
11. Pigs \ \
12. Other Farm Animals
A o\‘\' ‘
13. Other Animals
Suny (oaveR hl(‘} 9\ %
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentstion were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) ThisfadlityludhuingtomemndmandmgdmommdorthoAd.mnhumuludmmﬁmbmmmmmmmmdmmwm
principal investigator and approvedbymemsumﬁonalmmandeWm(M@.AmdawmumwmmmIn
addiﬂontoidenﬁfyingmelAcuc-approvodexcepﬂons.mhsummlnduduobudwdm.wapﬁm.uwﬂumowodumdwaammm.

4) TheattmdinqvuednadanformisresearchfacilltymwmwmnmmmdmmmﬂmmeWMMdm«
aspects of animal care and use.

w
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, comrect, and com) 7 U.S.C. Section 2143

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pring)

su;pnﬂln: NENrE

DATE SIGNED

11/18/0

APH 3 (Oct 88), which is obsolete PART 1 - HEADQUCR?/
{

ot R Alal
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 73-R-0014

Customer Number: 1395

Facility: NORTHEASTERN STATE UNIV
BIOSCIENCE RESEARCH FAC
TAHLEQUAH, OK 74464
(918) 456-5511

SITE1

600 NORTH GRAND

TAHLEQUAH, OK 74464

SITE2

1001 NORTH GRAND AVE
TAHLEQUAH, OK 74464




]
This report is required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Interagency Repart Control No "J l'L

resull in an oraer lo cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
s may——— s mtm———
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORMAPPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 73-R-0016 1389 OMB NO. 0579-0036
et ———————————————————— S
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Cade)
(TYPE OR PR INT) MURRAY STATE COLLEGE

ONE MURRAY CAMPUS STE VT 100
TISHOMINGO, OK 73460
(580) 371-2371

P ————————— s
3, REPORTING FACILITY {List all locations where animals ware housed or used in actual research, testing, teaching, of exparimentation, or held for these purposes. Attach additional
sneels if nacessary.)

FACILITY LOCATIONS(sitas)

See Attached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets ¥ necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D haumber of animals upon | E. Number of animals upon which teaching, F.
animais baing animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducled invalving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted involving anesthelic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, o {Cols.C+
experiments, conducted distress 10 the animals Interpretation of the teaching, research, D+E)
research, of involving no and for which appropriate experiments, surgery, of tests. (An explanation of
surgary but not pain, distress, or anesthetic, ansigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpoges. relieving drugs. used. must be attached to this report)

4. Dogs L/ q
5. Cats 3, i

6. Guinea Pigs

7. Hamsters

8. Rabbits

8. Non-Human Primates

10. Sheep

11. Pigs

12. Othar Farm Animals

Horse. ] ]

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthatic, analgesic, and tranquilizing deugs, prior to, during,
and (ollowing actual research, teaching, testing, surgery, of experimentation were followsd by this research facility.

2) Each principal investigator has o idered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and ragulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committes {(IACUC). A summary of all the exceptions is attachad to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as weil as the spscies and number of animals affected.

4) The attending veterinarian for this research facility nas appropriate authority (o ensure the provision of adequate velerinary care and (o oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

b o et e e v T Iy Ty -TT
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T DATE SIGNED

0,

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete FAKI 1 - nE TERS
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 73-R-0016

Customer Number: 1389

Facility: MURRAY STATE COLLEGE
ONE MURRAY CAMPUS STE VT 100
TISHOMINGO, OK 73460
(580) 371-2371

SITE1
ONE MURRAY CAMPUS
TISHOMINGO, OK 73460

0cT 14 203




This report is required -y‘aw {7 USC 2433}, Fuilure & a@xtu@rﬂ‘ >ty the regutaions €34 See reverse side for IMeragency Kepor Lomrol No -
resuit in an order to cea ; E j additional information. 0180-DOA-AN
UNIT T <. REGISTRATION NO. CUSTOMER NO.
i FORM APPROVED
ANIR 73-R-0109 1811 OMB NO. 0579-0038
e
o . 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
ANNUAL HEPORT OF 1 inchude Zip Code)
(TYP Ry TULSA COMMUNITY COLLEGE
b . 6141 EAST SKELLY DR
TULSA, OK 74135
) _ , (918) 595-8212
3. REPORTING FACKLITY ;. s s T "\, testing, teaching, or axperimentation, or heid for these purposes. Aftach additional
sheets If necessary.) e i
EALL T LYEATIONS (stes)
See Attached Listing - -

|
“msmcw 'mlim (chhaddm mm.,wamWSWM)
& THH. dmber cfaninals vroa ] E. Number of animals upon which teaching, F.
? which ax eriments, experiments, ressarch, surgery or tests were
Animals Coversd ) feaining, research, conducted involving sccompanying pain or disiress TOTAL NO.
By The Animal ; 1o the snimais and for which the use of appropriate OF ANIMALS
Welfars Regulations medmﬁc.lnalgslc. or Franquilizing drugs would
| wmaywnmm« (Cols.C+
1 : ; intercetation of the teaching, reseerch, D+E)
1 b : ew‘famhichappmpdate experiments, surgery, or tests. (An eplanation of
: P et i, SLAGESRY, W e procedures producing pain or diskess in these
i i Pt adiiag SrUgS Wi animals and the reasons such drugs were not used
! | used. must be stiached b this repory
: !
4. Dogs | ‘; 14 0 14
15 cats | : ~ ' 10 0 10
! RO, I R
6. Guinea Pigs j. - y " { 4 0 4
7. Hamsters , o ¢ _.0 0 0
8. Rabbits ’ | ; 3 0 3
9. NonHumanPimates | i , G 0 0
R PRI SURIUUN | IR N den 0 0 0
f f !
11.Pics i - « »f 0 0 0
12.Other Fam Aimet- 1 o . 1 0 10
. L e
i -
13. Other Animals N . R O 0 0
[— = vn.a - k. A
; ;
A, 55 SRR MRS 5 A
1) Professionally accap bl 3t wdards 5 ooeu ) e oo 8 el FERRTOr B6 i dmmgswmpdaemscfmmmmmm.m 10, during,
‘Mfoﬂowingan J D Bmaddi . ke G i by ks resaarch facili

2) Each principal Iniviz:
3) This facifity is 22 b

B Tl

o a2 U A csoplicns & the stends: mmmummmwn
principal investiga* prowet e i p ,v rwwwmﬂ A sunenary of all the exceptions ls sttached to this annual report. In
add ion 10 identifviens: Bha 14 3 40 ame s ia? aa oy bt mrelans s o5 e s osentic ns, 25 vell as the species and number of animals affecled.

4) The attending vetetitaran or this 7orsren 2 o1 appneants Toiharity @ snstere 2 nreaision of adequate veterinary care and to oversee the adequacy of other
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