
This report IS required by law (7 USC 2143). Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 21! 

UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
1. 

See attached form for 
additional information. 

CERTtFtCATE NUMBER: 14-R-0187 
CUSTOMER NUMBER: 40469 

Interagency Report Control No .. 

FORM APPROVED 
OMB NO. 0579-0036 

Cubist Pharmaceutical Inc ~ 
ANNUAL REPORT OF RESEARCH FACILITY 65 Hayden Ave. 

( TYPE OR PRINT) Lexington, MA 02421 

Telephone: (781) -860-8378 

3. REPORTING FACtLlTY (List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets If necessary ) I 
FACILITY LOCATIONS (Sites) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarY or use APHIS Form 7023A I J 
A. B. Number of animal C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F. 

being bred, animals upon which experiments, research, surgery or tests were conducted involving 
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh 

TOTAL NUMBER Anima Is Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgeSiC, or tranquiliz 
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res 

OF ANIMALS 

Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments, 
research, or conducted distress to the animals an surgery, or tests. (An explanation of the procedures (COLUMNS 
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reas, C+D+E) 
used for such distress, or use o' anesthetic, analgesic, or such drugs were not used must be attached to this repon 
purposes. pain-relieving tranqUilizing drugs were 

drugs. used. 

4. Dogs (II u '''\.e-
5. Cats 

6. Guinea Pigs 

7. Hamsters 
2.."2...' 0 126 "3 't-f-

8. Rabbits 

9. Non-human Primates 

10 Sheep 

11 Pigs 

12. Other Farm Animals 

-

13 Other Animals 
~V 

--

I ASSURANCE STATEMENTS J 
1) ProfeSSionally acceptable standards governing the care, treatment, and use of animals, Including appropnate use of anesteltc, analgeSIC, and tranqUiliZing drugs, pnor to, dunng, and followmg actual reSE 

teaching, testing, surgery, or expenmentatlon were followed by this research facility. 

2) Each prinCipal investigator has conSidered 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 regulations be speCified and explained by the pnncipal investigator and ap 
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 in< 
bnef explanation of the excepltons, as well as the species and number of animals affected. 

4) The attending vetennarian for this research facility has appropnate 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 
- ------- ------------- --------- --- ---------- ----------------- ---------------- ----------- 

--------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- 

------------ --- ------------ - f~~·,.f~vJ:- ------ ---- 

DATE SIGNED 

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



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: ___ ' '-r~-_R.....::~~O--,-i _g_+'---_______ _ 

2. Number ___ 3_'t->-q.,-,_~..::..·_:-t..::..· U"",' <=-______ of animals used in this study, lU vJ'o'C.- .::..C.$~ .. -f:t.~J , ...... 

C.,,(....-.",- E. 
3. Species (common name) tb..ms~" s of animals used in the study. 

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

~ ~~:ste~~ a.~ CA..Jc.i2 ('" <"1.", c..."'I~( t"I'\.'" ~( .,"f- C. J.l·«-l(_\~ G:-.J.h (~.;f~1/ 

jtn,cu~ :.w COlH). N~'v'fL( C>-j(.~-.h. c..~ h~,'7 (t.v-cJl..IJj?d -Vl.J... -&~-hI ~ 
. .k'Jfa.~'l~( ba;ff~rf4.ry~4tCJ -h" 1~+7 c..[)A() (-", 1'''-<)7(<' .. ~ ~tI .. ,s-t-e-- L--04p 

M..:.J-e,( I~' -f~ Gd,c..._<>/,+e.-.4 t-\......g h4J::"-{ C<.~-7 IA..Jd W\;,~( -h~ tJ.u.s lls-e~ 

, ...... -t4, I,+<.n::l-rve. (',j.J-n.( GlAI~G ) o..J.. c...",-(';"aiJ f-~ .v:+'-.. '~~11N 
(,tlk..> o{: I"Ioevv <.4WJ?V.lJJ ",,~(j c~(~t? GD4p: "1.1'li1 .......u~+ ;;t(( <.L'C. ov-.er;W. ~-

h. ... "',.+<?..-5 ~1 tlt...-d.~'P cJ.i'"-".r~ Jr ("'N, OVf'!;:7id- ~"'-ff' b<:..-+':' . .r~ J..t!.4t..... 
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) 

{)",o, GA'\"-~ f'~-"'+ r-~(I'4~ iAlh.::i c.. .... '; ...... /r w;t1 J(f!. ~ cJ>/tp <~ w~ 

-[J...,.7 >L<,:;~ >1....,+-<-·"»..$ (.tel/'J J.l~r~) ~ 5,J~ V't'"_(:G~·u- ~. if, I~ c:.r;id ~ 

k",-",,,~ ',of' -ti-~'~7 4.11~~J_i ~ -f... rc..<AN'''~''''''~ ..l'k,J:-l7,Z/ JAQA ~ '7;-t,)vJ tt'~~yc~j 

rt..~"'-~r<?,> f4d- no a~, .. JI~+rc..d..~nk k cYi~", «<-oS kr '/ {~~ ~ ~s~ .• 
flll lu..W\.f-b,r:J -Hd-. Jte. ..,., ~~ h.~ i>u ..... ~J ;~ c.~ . .t~? EJ~7 ~ 
(i'.(,~L;~/ .... ' .. K "'-<a O!"Vtouf ~jg"U ,,-F f' c..,,, .... - JUil"'<.ss. . ~~.:L,. ..... ~ ~~rs <J..JrQ.. 

.JI ...... i"k. ~l ~ !2. .. 
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 ________________________ CFR ____________________ __ 


