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Column E Explanation 

This form is intended as an aid to completing the Column E explanation,lt 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; ___ '-I"Ic.---'-R-"...--'O"-O=(p"-!./ ________ _ 

~ "'" " 2. Number ____ ""~=-="-'--___ __ ,of animals used in this study, 

3. Spedes (common name) New zulandWhik:. of animals used in the study. 
!<o.bb{r 

4. Explain the procedure producing pain andlor distress. 

T,.,ll~ rabbiTs wert- u.s", If) a ~ ntied ' /3"c/en",1 Cht'/leryre-S1ud<j i(l ttSplnai 
''''Plant Model, " IFtCUG Pro!»""l Oq- 220. ThiS was a CUStofYI'St>d.q <reB{jflai "n 
Co'ljuvu::il'o>'! w,.H1 +no. sponsor. ·The. pn'i>edun consislt:d of "- 'rbct al1t/ SCAeIAJ 

b",'j ""plankd foto ti1e. p<uvts and .ti1U1 M"'1 doSe'" W(rt, h>.cfc,,...,.,,. ts.aureM) 
ihe.animo.Ls ~u;/ n(Ym4./ "" nl1Wo days po'sl--/htp{c>"r, when CPrnpileaitdnS 
arose.. TYIe.- ant'Wl~ls be.cam.e.. f¥frune.i'1 lG-~('c;:. 1 h'1po fi?e,-m(C I (ame... and lost 
IVt-~ltr. 1l'1ey r>OU(vuj s"ff'l""'~ fOod treo..t!r, SV-be«tClneous -R,,-''d.5 ond 

Vi"'" flacecl "" W"'''''0 pads. Th~ rnbbits d(<</ bef>rctl'l")' caWd be. 

h"mane-~ a,*,anl...e-d. 

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

(!) .... ~ 

The,. ~ rctbbirs d'~ witi\ VlO pain or dcstY-ess ,.".Ifd', bef'vy" 
They (.<I<lc{ be- hwnCUl"J e.vti1M.'1.ized_ 

6. What, if any, federal regulations require this procedure? Gite the agency, the code of Federal Regulations 
(CFR) title number and the specific section number (e.g ., APHIS. 9 eFR 113.102): NA 

Agenq· __________________ ~CFR ________________ ___ 

Q)wrOl:5 nUlT1ber l\.f'O" reuletV I ltVoJas d.iscoverett tha.t 2.. ro.bblt:s 

<k~ld bR. C,,~ (; I<b "I", I 10 

f)'n'" r.~ .. y 

!H,IiI.!.;_~ ;.:,~1E loiaAo1 
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Column E Explanation 

Th is 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 Jay persons as well as scientists. 

1. Registration Number: __ LJ--'-'lc..-....cIZ'--_O=-O"-'lu"I _________ _ 

2. Number _____ '+ _________ ,Of animals used in this study. 

3 . Species (common name) Harttey 8wt\?C of animals used In the study. 

1':3 
4. Explain the procedure producing pain andlor distress. 

The -fuw qui"", P\}S"'l1t.-!.<Sed i'l "lest iitl41" 6UfM" p,.~ "'ox,V\'\l-ui1"" S<nsft1=h"" 
Testl~ If'lrwC. Proroco\ '1& -oz.. Tn(S -t=st fS f1"-t'" of' Hrte... pr2:'ctin(CdI b!oCOh1.e.:Lh' bi 1i"t1\ 
e\jQ.ltAO..iiCYlof "'''HCAj c\ell'ces. ""'s kst-rs ~kJ ".:J+he us FDA "'-'I 1:\O'lo'l'l3 - 1 
OYtot 10"'1 Q5- 1D. 111 e CtV1 t'1'Ylt.t\~ ar-e.- f"itta{~ ~"U~~kd: c" tr-ade/"l'ltctfl .. "1 WI f-VI kst-~ &'M.tn { e.!\.1"rnCt-1 

rreu.nd's adJIIVc1Yir tllld /or sa/me. On fuy'lj, sodlw'rl la~u:11 S~(/f7t~m{;<~ with i'nJhenti oil IS 
t>pfo</Iii 'Y'f'Nui. One aM""{ ""8 fiwu;I d.ead p""" fn /lJ/S. On Da.y 7, Ih<y «M'4o" 11f>,c«J 
appllca.i""" of testor C1Jn1n>/ ",,!rnd- and are. wf2<pp<d. 7lrru.;qw"u P/qs Vlm. fP,.;J d&d 
ill. Mel, ",'¥',,:ffVe-C£lffaJ 10 ""tJs aPkr be","! unwrzwed. hlt \tnln-,a{S W«c. nt:c.n>pSiul P'J 
ow" vdcr;""n''</l aM tfSsua "if!. eV6<1<A.u'it4 ~ a: hlsf>p",fhoI11 Is/-. Hlsivpat+iolo/irs f"' 
-nildl'Y14s wife,. COrtsrs-fc(rf'l't'fth ade'/lO'Vln<S pnatmoJ1Ia.. No 8,jmp"t-whs or- fI/flt!SS wUe 

nok:.tf' prror fz> dea.+h. 
5. Provide scientific j ustification why pain and/or distress could not be relieved. Stale 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) 

Ihe--&w 8"'''ea. pfjS d,'ed rvitt1 1'10 P'''''' if diSl'resS rdfe.f. 
Ih'j ""'n fnW1</ c1~ (0 f\o1e.t ~. 

6. What. if any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(eFR) tiUe number and the specific sectIon number (e.g., APHIS, 9 CFR 113.102): b 

S~e.- a OYe.. 

Agen~ ____________________ ,CFR ________________ ___ 
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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:, ___ 'l-,-,-' _--'."'''-----'-0-'-0-'11':...'=---________ _ 

2. Number _____ --"5"-_______ ,of animals used in this study. 

3. Species (common name) Ho.rtley3lA.i~eA of animals used In the study. 

f'j 
4. Explain the procedure producing pain and/or distress. 

'Tnt- n~~ f1""YlUl 1'''35 1f(Ue- usul i.., "- test- h't(ea " 'Y1 VivO ItSsay fi,r 
'liml CoAt-amiYlavd"S In 6~-ii(1ea.. P~qs, Advt.it- and f\luvbo'f""T') Mic.e.- furcrea(\" 
\rtc.uc .. Prohcol Q'1-2.5. "This -ks.t" 1:5 mctvu::lO-I-ed as a. sa.Pe3 sU"".een ~ 

furof<"'" ""'I"-Ia:h>'(':) "(\en",'~, The anIMa.I!> ¥U<'we.. l'ljecttons o~ -1-=1- 0'­
CMirv l i'YlQR!no./ Ird" tile abdomen (IP) aod IYlllScte.(IM). They eve- observed 
tv,- 2.~ ""dS' All fiv<- (jlAln""- P'4S w<n fow-.cl d<A~ (11 il1<ir caaes with,,, a 
,few ~s of eacI1 ot11er anot ",,'be a ll 't=f- animals. lne- ,"",of- O<UAe 01' 

d<.Attl was f<lentiflol as hj<lrothomx., No "3"'ft>ms or I/{ness vYlrt- nofe4 
p"'o (' 10 d=th 

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

The. flvt-j.Jn"'-f''Cf were-ft,,,,,,d de«d en their ~es, 
No pet'" or c\tstr<-'3S re-'fef w"-" (li .<n, 

6. What. If any, federal regulations require this procedure? Cite the agency, the code of Federal Regulations 
(eFR) tiUe number and the specific sectIon number (e.g., APHIS. 9 CFR 113.102): SGe.. abaVe 

Agen~ ____________________ CFR, ________________ ___ 

O:~C1 r.~?t 
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