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This report Is required by law (T usc 2143). Feikn lo report accordng lollle ~1IlIonscan
""U" In an anIer to CII_ end des<8t and to be subject lo penalties IS pnMdllcl for In 5edion 215

DEC 0 [ 1008
Interagency Repotl CCll1IIllI No.:

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CER1W'ICATE NUIIBER: 51-F-0001 FORM APPROVED,t:fJ..-
ANIMAL AND PlANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038

CUSTOIIER NUIiBeR: 432

Uniformed services Lab Animal
ANNUAL REPORT OF RESEARCH FACILITY Univ. Of The Health Sciences

( TYPE OR PRINT) 4301 Jones Bridge Rd.'
Bethesda, MD 20814

Telephone: (301) -2~1909

--3. REPORnNG FAClUTY (list a1llo<:aliOl'llwnete animals .... housed or uHd In IICluai -.:h, telling, or.· <l for Itlua~_. Allach additional sheets if ne<:eu.y ) I-_ .... ,.

FACILITY LOCATIONS ( Slte&) - 5eeAtadled Listing

~ REPORT C.' 'ANIMAlS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Abdl~ st.ets If nec:esurv or use APHIS Form 7023.\ I
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i13. 0tIwr Anirnala

A. i B. Numberd alm.I C. Number d : D. Number d ...... upon ; E. Number d anim8/ll upon_188ching.~. . F.

I
I belngbnld. _supon 1 -experlnMnls, I -.:II.lI.Igelyor__ c:andud8d1nvoMng I

crlI1dilloned, or -le8clIIng. l8achi1g, -.:II, ! accompanying pain or cIIatrlllIS 10 Ille lIllimIIIs and Iorwh I! t.ldfor. US8~ -.:II, I lU'g8IY,or____ 'I lIlau.ofllPPfOPl18l1llf18S1llelic.analgesic, ortranqulllzl, TOTAL-NUMBER
Ieac:hinll. telling, ellp8limanls. or i ccnduclIed IrWaMng I drugs woUd hlMI8lMneIy aII'llcI8d Ille pmal(U'8I.... : OF ANIMALS

~, --- I ~ngpllinor I orilleipolllaliQ1"'lIlel8mling,-m,~ i
~.or ccnduclIed dI_to........! surgery,or_. (An~orlllaprocecluree i (COLUMNS
IU'g8IY tlIi not ye irr;oMng no....,. ror-lIflllI'CllI18I I pmoiJc;ing pain or dIslr-.ln... ar*nala and lila rll8lIO I C + 0 + E )
used for suc:h dislnIss, or UH 01 I ~ 8ll8IgllSIC. or I suc:h drugs --- notUUd muat be_10 1IU report !
~ 1JIIirH1Il-.g ~dnJgaw«e
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.usuRAIICE STATEIIENB

1) Praf8SSiCnIIIIy IIOC8Ill8bl8 !IllInIWds gcMITlIng 1he--.~ and u" Of I!W1IITlM, indudlng approplafIlu. d IIIl88l8lIC, lII1IIlgetic, ard nnquillzing drUgs, pf10r to, during, end following 8CIUIII.
18lIchlng, teeling,~. or elqllIl1menI8II ....... followed by 1his~ lllcilily.

2) ElICt1 prtnciPli i.-tiglllorhas considered alIernatIoAs to painful procedures.

3) TI'is facililJ is achIo'Wlg to Ille sl8ncIIrda and llIgulaticlrlt under1he N1. and " ,. tIIllI*'ed "eXClllllilJns to lhe~ and 11lgUI8lIons be speclAed end 8lCJ)Iained by 1he prlncip81 i1veatigator ard eppr
Instilulional Animal Care and Usa Commitllee (IACUC). A IIUmm.,~ sa such 8XCS!pIIona IelltlKMd 10 thI8 8lIIlUeI repclIt. In eddIlIon 10 ir:lenllf1ing lila IACUC-4JIIIll'OYed 8lIceptions. hs sulMllrf inc
brief expIanaIion d the lIllCIIIltiOnS, • well as lila specille and number Of rinelllIftIec:leci.

~) The etI8nding Wl.-inlWian ror !his ....en:h lllcil1ly ,. fJIlP'OPIlaI8 lIUIIlority 10 -..Ille pnMIIon d~ IIlllarinwy an and 10 0\I8IM811le ed8qlacy d Oller "P'CIs d animal ca.. and LIM.

CERllFICAllON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Qfticer or Legaltv Responsible Instilutional Official )
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DEC 0 1 7.008
See reverse sida for
additional Information

This report is required by law (7 USC 21431. Failure to tllport according to the regulations can
resull in an order to cease and desist and to ba subject to penallies as proo;;ded lor In Section 2150

UNITED STATES OEPARTMENT OF AGRICULTURE
ANIMAL ANO PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
51·F-0001

CUSTOMER NO. I
432

Lnleragency Reporl 0)1'\((0; No
0180·DOA·AN

FORM APPROVE:)
OMS NO. 0579·0"3"

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY

(TYPE OR PRINT)

2. HEAIXlUARTERS RESEARCH FACILITY (Name and Address. as reoislarf:fJ ',.,1/1 uS;J,;.

indude Zip CocJa) Uniformed SatVices Lab Animal
Un/v. of The Health Sciences
4301 Jones Bridge Road
Bethesda, MO 20814

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheets jfnecessatyor USf! this fOIm.)

A. 8. N<.mberof C. Numberof D. Nlnlberofanimetsupon E. N<.mberofanimal.uponwhichteachiOg. F.
animals being animals upon wNch exper1menta, experiments. rasearch. surgery 0( tests were

Animals Covered bred, which teaching, teaching. research, conducted involving accompanying pain or dlstress ~()T ':'.'
By The Animal conditioned, ot research. surgery, or tests were to the animals end for which the use of appropriate ,~!" ; :•.;. o'

welfare Ragulations held for usa in experiments, 0( conducted involving ~thetic,anaJgesic, ot lfSnquilizing d(\lgs would
teaching, testing. tests were accompanying pain or hava adversely affected the pcocedures. results, or levis. C •
experiments, conducted distress 1O!lle animals Interpretation ot Ihe leaching, research. 0 • E)
reseaM, or involving no and tor which appropnata experiments. surgery. or tests. IAn e.planation of
surgery but not paln, dislrass, or anasthetic, analgesic, or th& proceduras producing pain or dis/l'Ilss in lhesa
yet used for such use of pain- lfSnquilizing dl1Jg& were animals andlhe masons such drugs weill nol used
purposes. re~eving dnJg8. used. must be attach.dlo this rapotf)
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ASSURANCE STATEMENTS

1) ProfessIonally acceptable standards governing Ihe care, treatment, and use of animals, InclUding appropnate use of anesthetic, analgeSiC. and tranqUIliZing dl1Jgs, prior to. dunng,
and following actual research, teaching. tasting. surgery. or experimenlation were followed by this research facility.

2) Each principal investigator haa considered altematives to painful pn:ldldure•.

3) This facility i. adhe<ing to the standards and regulations under the Act. and It hes required that exceptions to the .tandardsand regulations be specified and explained by the
principal investigator and apptOVed by the Institutional Animal Cant and Usa Commit1lle (IACUC). A summary of all the exc,pUons Is attached to this annual roport. In
addition to identifying !h& IACUC...ppcoved exceptions, thls summary includes a brief explanation of !he exceplions. a. well as the species and number of animals affected.

4) The attending veterinarian for thIS research facility has appcopnate elAhority to en.ure the provi.ion of adequale 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 officiaQ
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