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TO:

THRU:

FROM:

RE:

Mr. Robert M. Gibbens
Regional Director- Animal Care Western Region
USDA Animal & Plant Health Inspection Service
2150 Centre Avenue. Building B
Mail SlOP #3WII
Fl. Collins, CO 80526
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Error #I: There was an addition error indicating the total number of dogs used. The correct
number in Column F should be 489 (not 350).

Error #2: Pigs (Column C): The correct number should be 8 (nol 5); for a total in Column Fof
14 (not 11).

We regret these errors.
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(b)(6), (6)(7)(C)

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



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 2S to be understood by lay persons as well as scientists.

72-R-0031. Registration Number: _

2 Number__~3'_H_o_r_s_e_s~;_8_5_G_e_r_b_i_l_s ~of animals used in this study.

3. Species (common name) Horse; Ge rbil of animals used in the study.

4 Explain the procedure producing pain and/or distress.

Protocol 006-064: Temporary lameness will be induced in horses by advancing
two bolts against the side of the horses' hooves.

Protocol 006-053: Injection of parasite (Brugia pahangi) and antigen may
cause inflammatory response at site of injection.

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)

Protocol 106-064: Since this study aims to evaluate the efficacy of pain relief
by oral methadone in horses, an experimental model of pain to
mimic a real pain situation is essential to this objective.

Protocol ~06-053: As the goal of this project is to study this inflammatory
response, no anti-inflamcatory drugs can be administered.

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): Nt A

Agency_--'-No"'n"e'- CFR _
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