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ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARClfFACILITY (Name and Address. as registered with USDA. 

include Zip Code) 

(TYPE OR PRINT) ALZA CORPORATION 
1900 CHARLESTON ROAD, M3B-281 
MOUNTAIN VIEW, CA 94043 

  

3. REPORTING FACILITY (Usl alilocalions where animals were housed or used in actual research, testing, teaching, or exper      e purposes. Attach additional 
sheets If necessary.) 

FACILITY LOCATIONS{sites) 
See Attached Listing 

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

A. B. Numberof C. Numberof D. Number of animals upon E. Number of animals upon which teaching, F. 
animals being animals upon which experiments, experiments, research, surgery or tests were 

Animals Covered bred. which teachinll. teaching, research, 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 Regulalions held for use in experiments, or conducted involving anesthetlc,analgesic, or tranquilizing drugs would 
teaching. testing, tests were accompanying pain or . have adversely affected the procedures, results, or (Co Is. C + 
experiments, conducted distress to the animals interpretation of the teaching, reseanch, D + E) 
research, or involving no and for which appropriate experiments, surgery, Of 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- tranquilizing drugs were animals and the reasons such drugs were nqt used 
purposes. relieving drugs. used. must be attached to this report) 

4. Dogs ~ Z- 13 8D 
5. Cats (25 

i-------. 

.3 ft 9l 98 6 Guinea Pigs 

7. Hamsters ,0 
8. Rabbits ,9 ~ 12.- '97 
9. Non-Human Primates e5 
10. Sheep /25 
11 Pigs 4 4 
12. Other Farm Animals 12S 

/ 

13. Other Animals ~ 
/ 

ASSURANCE STATEMENTS 
... 

1) ProfeSSionally acceptable standards governing the care, treatment, and use of anomals, Indudlng appropriate use of anesthebc. analgeSIC, and tranquIlizing drugs, pnor to, dunng, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2) Each principal invesligator has considered altematives to painful procedules. 

3) This facilily is adhering to the standards and regulations under the Act, and it has required that exceptions 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 all the exceptions Is attached to this annual report. In 
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 

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 

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

SIGNATURE OF C.       

 
      rlnt)       

         

DATE SIGNED 

APHIS FORM 7023           PART1-HEADQUARTERS 

(AUG 91)     
     

   
  

DEC 1 7 2007 V' 

(b)(2)High, (b)(7)(F)

(b)(6), (b)(7)(c)



Column E Explanath,n 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number:. __ 9_· 3_-_I<_-_O_O_S"_, ________ _ 

2. Number ___ I_J _________ of animals used in this study. 

3. Species (common name) __ .}J..:....-o_G_'S __ ----.:of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 
TIlE ~ ~S -k-,et t4-b H I AI / .c-""J"E:-A. ElJ e:-...tCA-~ liN ~ 

J~.r~ ~ jUoWFL.... CIOIf-f;bou~0.s ~ C>~~rE:"R.V~ ~ 
'lO~1 COL.O 6-1CA-L ~~ .4..lJo~ I~ C1.FH!>~ A-N:lJ 
/#-fi: C[)~/loUAJ0 /~ Mi,4...1IA1/~~E?$ CN'~ A--
~n<..~ OJ::- r-IV~ c:l>A-Y.s 4F-~ ~!-kC# J7'fE, 
AN I ~ A-LS .A-I'<-£ 6!1 V(;A/ ~ u:;;-"J"1fI-Al-- .i>D£'c ~ 
-FU/HA-N~/~ S~'-LI/70N ~ ~ I#rl<~ . 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) . 

T!'fE C£)Nj)O ~AJds 'J;E:!~ I A-() J4/f\//~ ~ 77; 
""fr:I.t ../J'l>~ ~E A-I...J... Kf~V~J-. / ~ if-IEJ{~~t:J7Il.; I 

(lout....}j NOr $E S-lvEN ~N~~/.bE: A-"'~/~s: 
01<... A-IJ t:::! '77fe rl cS' $" tNCE ~ Ht=M.I ftJ G- PL.t '--
C!-o I'.{ C L. t.,-t oS to AJ CI.J 1'-. L- IV 07 <.bE A-C:H/ E"V EJ • 

6. 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): 

AgenCY ___ IJ~;,~I4-------CFR.---4--=-;,-ft-----



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number: '1 !5 - /? - OO.c" 

2. Number_----'9~/ __________ ofanimals used in this study. 

3. Species (common name) 6- UIJ.J£,4- P/~...r of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 

'71I-E fJ R.,() ~~ u i?.£ e A'-J-S ~ f./fE I ~c) ~ UCTl 0 to 
Or wlX-IN0s (c{,,(r-AAr~at::) ~ '1 TFf-b uS'c 0;::' ~/o;oC1 
f>c,N~.5. (g"",.,....). ~ ~/Nl= /J/Q...,s ~ /lIJlrlttt-u.y 
A NE'.!7?-I 6 TI;l.E.J uu.z>st{ gOP-L uA..~'E.. 7f) ~'J7S we 
AJOCi~ ,4u'r NO O'J7tI-E~ '''-IE,/)JC-A,.;/OIfj,4..b ~/N /~~1d) 

'rHi<..OCc.(;HO c-r- /1f£ ffE'?'-IJ(j~ l>A...~ c.J!:SS. /~/-fPbA...J4-L 
;+cAL/ ~ (;.. 1'( C4)1-f"l) ~~ IJ .rr-# AJ ~UJY .}) l'fEJ'+J-.II\j &--

tAJ /"}"-JI ~t At) ~~ l;t...eC-/>~CA-L S'T/Ht-fLA7'/ON 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) , 

~ 7E=CHI-J r9u £' 0 jt:' AJ () Ct.U-../) f.fE-A L ltV ~ ~ I')-fi{. 

"T1I-G A-I.JJ Or 'G'Le;Q1{.I CA-L- en /\.-, lA. ~A '/10 AJ M AJ 8 v 6""L-
~ ~€P-O~~ I ~ td'~ Or A~~.s.7'Hs:rtC$ ~ 
A-NJ,-~S /~ (JOtAU 1IJ?I!::~~l; (;) 1'7-# ~ 
IAJ~J>U7"A-r/£) It! t:>~ fJ-F~Uk/S. 

6. 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): 

AgenCY ___ I..J--L./i-_'l-_____ CFR'----__ ,u---=--~"_r ____ _ 



Column E Explanation 

This form is intended as an aid to completing the Column E explanation. It is not an official form and its use is 
voluntary. Names, addresses, protocols, veterinary care programs, and the like, are not required as part of an 
explanation. A Column E explanation must be written so as to be understood by lay persons as well as scientists. 

1. Registration Number:, __ 9:....-3_-_~_-_O_OSC_....:;;~ _________ _ 

2. Number ____ I_~ _________ of animals used in this study. 

3. Species (common name) ~1t841T.S of animals used in the study. 

4. Explain the procedure producing pain and/or distress. 

7#~ ,(.,f t8 e (73 ,+~E NCA,DI7A~!J tc.J 17# ~ 

USb Or baIU{)//A/E. "'r.1IE C116t7 CA-Vlry /J f)!67V~..lJ 
A-IJ~ 7ffE. ReA,< 7 ~eJ-IO V($lJ ~ U..!'E / ~ 7H'E.-

L1rtJt;.~N ~~,I:,t:. HAN~/A/tC ~/l.r- Ho./Je~. 

ffIf: INtleSr/~A-ro~ fI~ &tEEN PALeil'/oU..rL./" 
TR"tINe-i) IN 'rfI€ ./)cCA-,.Q/'7'"1't'770AJ ~E~ ~ 1914-S' 
S &ow JCI ,IJ I!. 0 FI c/ ENe>' / N ~'--iql A- H,J!r;V Ne-/? J-tI A-r-
'Tl'fi; B"NT///.J/: P/lf)a;:;;-.t>~~;S Or::FER. TfIG L ~r 
A-A.fO urJ/ I>F ,~ ~ P.41tV 70 ~ ,4Jv/"-/ A-L., 

5. Provide scientific justification why pain and/or distress could not be relieved. State methods or means used to 
determine that pain and/or distress relief would interfere with test results. (For Federally mandated testing, see 
Item 6 below) ,J. r- ...,...... . 

~ (!t>kPOl.JN~ rv ~G" ~ ON "/7'T/...s:. ~/~'+L 
I-tDIJeL ,+t<E' NO vEL. ,+kJlJ 'T'#E:A.E PC>A?£ I 'f7I.t u.!' t O,c-
/+-NY ;lrNCSme'TICS I'/{IO~ ~ '7I¥E I-HJ.Jtev~r 0/-= ~ 
()~(;A-N AJ~CtL./) I'N '7E.1t?..~~ U) /~ '1W-E INrE"~;l2.GrAmA.J 

Dr:- fJ~qt-/~. 

6. 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): 

AgenCy __ -=--IJ.~~L-jl--______ CFR,--__ ;J-4Y;~:A-____ _ 


