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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.

I FORM fo.PPROVED t:J,-ANIMAl AND PlANT HEfo.LTIl INSPECTION SERVICE 32·V.oo01 791 OMS NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regis/Mad with USDA,

include Zip Code)

(TYPE OR PRINT) VA MEDICAL CENTER (583)
1481 WEST 10TH STREET (151)
INDIANAPOLIS, IN 46202

3. REPORTING FACIUTY ~sr.i" lo"o~ere anilslf:..h~::,or used in actual research,tesUng, leaching, or expenmentation, or held for these purposes. Attach addWonal
sheelsif nec:essary.) ',e", ....,.~

FACILITY LOCATIONS(silesJ
See Attached Listing

REPORT OF ANiMAlS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Ansell add6ional sheets ifnecessary 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 teaching, teaching, research, conducted involving accorTllanying pain or distress TOTAL NO.
By The Animal conditioned, or research. surgery, or tests~ to the animals and for v.t1ich the use of appropnate OF ANIMALS

Welfare Regulations held for use in experiments, or conducted involving anasthetlc,analgeslc, or tranquilizing drugs would
teaching, lesling, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C+
experiments, conducted distress to the anlmels Interpretation of the leaching, research, D + EI
research. or involving no and for which approprlale experiments, surgery. or lests. (An explanetion of
surgery but not pain, distress, or anesthetic. analgesic. or the procedUr9s produc/tlQ pam or distress In these
yet used for suell usa of pain· tranqulli;dng drugs were an;mals and tha reasons such druQs wera not used
purposes. relieving drugs. used. must be attached to lhis report)

4. Dogs (; P ( IJ
5. Cats ~ tP , ,
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7. Hamsters ( t~ G .6

Rabbits (p t
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9. Non-Human Primates
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~.Sheep t1. t/ , I
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12. Other Farm Animals 'd d ~
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13. Other Animals

11.,,< ¢ (; 1.~ Id!" P 71f
R.. .. -I-~ ¢ ¢ l/ ~ 1-

ASSURANCE STATEMENTS

1) ProfeSSionally acceptable standards governing the care, treatment, and usa ot animals, IncludIng appropnala usa of anesthetic, analgesIC, and tranqUilizing drugs, pnor to. during,
and follOWing actual research. teaching, testing, surgery. or experimentation were followed by this research facility.

2) Each principal Investigalor 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 elCplalned by the
principal invast.igator and approved by the Institutional Anlrrel Care and Usa Committea (IACUC). A aunmary of all the axcepUons Is attached to this annual report. In
addition to Idantifying the IACUc-approved exceptions, this summary includes a brief explanation of tha exceptions, as well as the species and nurrber of animals affected.

4) The attending veterinarian to< this research facility has appropriate authOrity to ensure the provision of adequate veterinary care and to Oll8rsea tha adequacy of other
aspects ofanirrel care and use.

CERTIRCATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)

� ��������� ����� ���� ��������� ��������� ����������� ����� �������������� ��� ���������� ����������� ��������� 

����� ����� ������� ������ ~NSnTUTIONAL ����������������� ����������� �� ����������� ����� ���������� ����� ������������������������������ ����������������� ��������� ��� �������� 

����� 4'~ �������� ����� l JiJ8
���������� ���������� ������� ��������������� ���� ���������� ��������� ������ ������ ��������� �� ������������� ��������� � � ������������ UARTERS

�������� ����� 

,',
I

.. '.~

(B)(6) (B)(7)(c)



APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number:
Customer Number:
Facility:

32-V-0001
791
VA MEDICAL CENTER (583)
1481 WEST 10TH STREET (151)
INDIANAPOLIS, IN 46202

1481 WEST 10TH STREET
INDIANAPOLIS, IN 46202




