
A n i m a l  C a r e  F a c i l i t y ,  Gracewood, GA I 

---- 
p~ , .- : >- 

Th19 repon r regurea by a w  ( 7  usc 2143) ~a tu re  to w a n  accoramg :o ihe regriarmnr yp 1 3 See reverse r de  for lnteragew Repan  contra^ N~ 
result mn an order to cease and nealst and to be sub@ la  ena alter as orovaed far n Seolon 2150 addilonal lnfarmatlan 0180-DOA-AN 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FAClLlN (Alfach addftonal sheen i fnece~aryor  use APHIS FORM 70234) 

A. I 5. Number of I C. Numoerof 1 0. Number of anmals w o n  I E Number danlmalr won which teammri. I F. 

UNITED STATES DEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

anlmals belng 
Anrnals Covered bred. 

By me h l m O  canail~oned. or 
Welfare Rquiat8onr held for use n 

tsachmg. testmg. 
(IXpMmens. 
reseam, or 
surgery but not 
yet used for luch 

anathetic, analgenc, or 
Vanu~i lmg drugs were 

I. REPORTING FACILITY ( k t  a11 lilcat8mt whereanmais were housed or used n acfual research. tenung, teach~np, or expenmentalian. or had far there pumores ~ u c n  a d m o m  
sheets f nesossaryl 

FACILITY LOCATIONS(S~BS) 

See Anached Listing 

M e d i c a l  C o l l e g e  o f  Georgia,  Augusta, GA 

I .  REGISTRATION NO. CUSTOMER NO. 
57-R-0002 895 

TOTAL NO 
OF ANIMALS 

(COI,. C 
D + E l  

FORM APPROVED 
OMB NO 0579-0036 

9. Nan-Human Primates 

13. Other An~mals I I I I I 

2. HEADQUARTERS RESEARCH FACILITI (Name anblddders, as regmered unb USDA. 
mcluds Zp Code) 

MEDICAL COLLEGE O F  GEORGIA 
1459 LANEY WALKER BLVD. 
OFFICE O F  LAB. ANIMAL SERVICES 
AUGUSTA. GA  30912 
(706) 721-3278 

41 me aneodmg vetenoman for !hs research fac,l#ly has appropriate authonly to ensure the pmns8m of adequate vetennary care and to oversea the adequacy dother 
a l p n D  of aimel care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
lChief Executive Officer or Leaallv Res~onsible Institutional official1 - .  . 

cen $ tnal tne aDove s me concct. a m  comp etc (7 r) S C SecLon 2143) 

SIGNATURE O F  C.E.O. OR IhSTITUTIONAL OFFICIAL I h                                                                                                                     I DATES1G"D 

I                      
                                                               
                                                                                          

APHIS                                                                          which is obsolete PART 1    HEADQUARTERS 
(AUG 91) 



lhm repan is reguirsd by l a  (7 USC 2143) Failure lo ivri ascotdlng lo ma rsgvlatlonr can See rev~ne  w e  for l r n e r a g w  Repan ~cn rm l  no 
muit n an met to mare am d e r d  md lo aa i lubjat lo pensElw as p m w w  far n Sedon 2150 aW8l4onal >ntormatian 01W-DOA-AN 

I 
3. REWRnNO F I C ~ U ~  (bat 31 I-- vhae anmals wers h s e a  a ruad in -1 raaarcn twq. laacnng a srpenmentsllm aw fa-  pups-  Anash addmrnal 

m d - w l  
FACILITY LCCA~ONSW~~SJ 

MERCER UNMRSlTWA4CON I 

U N E D  STAES OEPARTMENTOFAGRKULTURE 
ANMAL AND P L A M  HEALTH INSPECTION SEWICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
SOUTHERN SCHOOL OF PHARMACY 
A T W T A .  GA 303414115 

2 H-UARTERS R E S W C H  FACILITY (Name m9AWreu. as qtsfered wm VSDA 
mclude ZP cods) 

MERCER UNNERSrrY 
1400 C O L W N  A M  
MACON. GA 31207 

REPORT OF bNlW USE0 BY OR UNDER COI(TROL 

I a m a a d  

I REWSTPAllON NO. CUSTWER NO. 
57-R-0004 910 

7. Hamsters 

8. Rabbits 

FORMAF'PROVEO 
OM8 NO 057- 

11. Figs 
I 

12. omw Farm Animals 

4) mt, mmding velwnannfumrs ram faullwhar amwb le  a- to -wema m c i m  d aWuatevstanay cara a d  m a-ma adsquaold omer 
s)prU d vlimsl on nd use. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

I I I I 
APHIS FORM 7023 I R w m  VS PMW lbaa 103 M!. wnish is ob.o(.0 PART I -HEADQUARTERS 

(AUG 91) 

( C h i  Executive ORwr or Legally Responsible lnstltutional official) 
I &fy mat Lhe abne is h e ,  mmct and complete (7 U.S.C. Sectlm 2143) 

DATE SIGNED 

1112612001 

SIGNATURE OF C.E.O. OR INSTMTlONM OFFlCUL W E  6 TITLE OF C.E.O. OR lNSmLlTlONM OFFlCUL ( T y p  or Pnntl 



b y  
L 

Thtr repof r rrqulred by law I7 USC 23431 Faflure lo  repon according lo me regularloni can see reverse ride foi Interagency Repon conlroi NO 
result n an ordor:oceare and delis! and to be rublecl lo  penalties as provlded !or n secmn 2'50 acd,tionsi nformatwn 0180-DOA-AN - 

UI. TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4) me ananding vetonnanan for this r e ~ e a i ~ h  facitify has appropnale av'nonly to ensure tho prowrion of adequate velennary care and to ownee the adequacy da lher  
a s p a  d anma1 care and use. 

I 
2. HEADOUARTERS RESEARCH FACILITY (Name an0 Adbress dS iepmereo em USDA 

mclude ZIP Code1 
UNiVERSiTY OF GEORGIA 
OFFICE OFVICE PRES FOR RSCH 
BOYD GRAD RSCH CTR RM 612 
ATHENS GA 30602 
(706) 542-3360 

mlmals Coverea 
By me Amma1 

WBlbre Regulations 

4. 009s 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbm 

9. Non-Human Primates 

10. Sheep 

11. pigs 

12. Other Farm Animals 

Goats 
see n e x t  a  e  
13. Other Animal! 

Gerb i  1 s  

C o t t o n r a t s  

V i r g i n i a  opossum 
ASSURANCE STATEMENTS 

1. REGISTRATION NO. CUSTOMER NO. 
57-R0005 900 FORM APPROVED 

OM8 NO. 05790076 

3 REPORTING FACILITY (Lmt all local#onr where an8mals were hourea or urea in aRual research lerlmg leacnlng or upenmenfaUon or held Dr these purposes Altacn aadllonal 
aneels if necesraiy 1 

FACILITY LOCATIONSlnler) 

i )  mfa r r ima l l y  acceptable standards gavemmg the care, ueatmant, and use of ammal% inclvding appropriate use of anesthetic. analgesic. and wanqu~ltr#ng druga, pnor lo. d-9. 
and fotlamng actual re ream,  !earning. testing, surgary, or expenmentallon wwe !ollowd by 'nis research fac>llly. 

2) Each pnmpal  investigator has cansldarea allemawe$ lo painful proceaures. 

anlmalr betng 
bred. 
conditioned, or 
held for use m 
leaching, l e m g .  
expetimentr, 
research, 01 

surgery but not 
yet used for such 
purpose. 

13 

1 

13 

See AMched L~sllng 

l2-G3-ZGGl R C V D  

anlmalli upon 
which teashmg, 
re ream.  
expenmenls, or 
tests were 
COOduRM 
nvalv#ng no 
psm, distress, or 
used p a n  
id ieang drugs. 

130 

80 

8 

952 

225 

2 

men expenmenfr. 
teschmg, research. 
rurgely, or less were 
conduded tnvolwng 
accompmy~ng pain or 
dlstresl m t h s  ammals 
and forwhich appmpnate 
anestheuc. analgesic, or 
tranqulimg drugs were 
used. 

227 

176 

114 

2 

3 1  

58 

condudea ~nvolv~ng accompany~ng pain or a w e r a  
10 the mrnals and for whch the use of appmpnate 
aneslhellc.analgeslc. or Vanqu~lrnng drugs would 
have adversely affenea the pmcedurer, rerub.  or 
in l~ple laboo of Vie teschng, research. 
expenrnem, rurpery, orteru.  (An exolanarbn o i  
me proceauresproduc8og~am ordrsoe9s m there 
animals and thereawns such drugs were no!usea 
must ee anacnea m ihns reparil 

TOTAL NO. 
OF ANIMALS 

(Colr. C r 
D r E )  

357 

256 

114 

10 

3 1  

6~ 

952 

225 

2 



Th. repan $5 requtred by law (7  USC 2143) Failure LO repon according lo the iegulal~cni can See ievene r de  for Interagency ~ e p o n  c a n m  NO 
resuit n an order to cease and d e w  and la be ruh~ea to penaluer as pravlded for n Sec:!on 2150 addlllonal nfoimet~on 0780-00~-AN 

Ut.!TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY UNIVERSIW O F  GEORGIA 

(TYPE OR PRINT) 
OFFICE OFVICE  PRES. FOR RSCH 
BOY0  GRAD. RSCH CTR RM. 612 
ATHENS. GA 30602 
(706) 542-3360 

A. 

Gray s q u i r r e l  

F l y i n g  s q u i r r e l  

Deer Mice 

C o t t o n  Mice 

Raccoons 

ASSURANCE STATEMENTS 

1) Pmfess~wally acceptaIe standards govem8ng me can, I taMent,  and use of anmals. mduding appmpnata use of anesthetic, analgsns. and tanquli2lng drugs, pnor lo, dunng. 
and folburng actual research. teachmg. tertiog, surgery, or sxpenmentstim were followed by mtr research facility. 

1. REGISTRATION NO. CUSTOMER NO. 
57-Rd005 900 

OTHER FARM ANIMPLS 

c a t t l e  

ho rses /pon ies  

21 Each mncleal mverfigaiw has coorldered allemauves to pamhil procedures 

FORM APPROVED 
OMB NO. 05794036 

a. Number of 

2 

4) me anenang vetennanan for mss research fac8l~ty has appmpnsta aulhonty to ensure me pmwnlon of adequate velennary care and lo oversee the adequacy of other 

REPORT OF ANIMALS USE0 BY OR UNDER CONlROL OF RESURCH FACILITY [Anach addmnal sheels 81 o e c e u q o r u s e  inis b r m )  

155 

aspem of anha1 care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
[Chief Executive Offlcer or Leaallv Res~onsible Institutional official) 

Mmsls  a w e d  
By ma Ammal 

wenare Reguiat#onr 

Other  Animals 

C. ~ u m b e r d  

2 

2 

40 

- .  . 
ren h, ma: the acobe is :Re, conecl. a r d  complete ( 7  U S C S e a o n  21431 

                                                                                 ( NAME 6 TITLE OF C E.0 OR IhSTlTUTlONAL OFFICIAL i T , m  or Pnnil I DATE SIGhED 

45 

34 

an~malr bemg 
bred. 
cond~t#oned, or 
held for use in 
teaching, testing. 
eipedments. 
research. 01 

a~rgery but not 
yet used for such 
purp?ieli. 

0. Number afanrmals upon 

5 

                    

2 

2 

40 

5 

7 

18 

                                                                          

anrmaln upon 
which teaching. 
research. 
expsnments. 01 

tests were 
conducted 
~nwlv~ng no 
pan. d~rvess, or 
use of pal"- 
rel~evlng drugs. 

E, Number d anmalr upon whrch teschng. 

5  2 

5 2 

11/14/01 

F. 

                                              ct 881, whish is obsolete PART 1 -HEADQUARTERS 

which experiments. 
feasnmg. rrrearsh. 
~ u r g w .  01 t e ~ u  w n e  
condunm nvolwng 
accompanying pan a, 
dnuesr lo the anlmalr 
and forwmh appmodale 
onesmefic, analgsnc. w 
Vanqu,lizng drugs were 
usm. 

axpenments. resesrch, surgery 01 tests were 
conducted inmlnng accompanyng pain or dirtresr 
10 me ammalr and forwhch the use of approonale 
anaalhauc.analga#c. or tnnwlmng drugs would 
have adversely add ma pmcaduw, results, or 
ntemrefation of ma tsrchmg. research. 
erpsnmants. surgery or tests. (An sxplanarno of 
me pmcedurespmdomppain or disbes lo lhese 
anmas and the reamins such drugs were nor used 
musf be anached m :hu repan) 

TOTAL NO. 
OF ANIMALS 

(COIL C r 
0 I E) 



USDA Registration Number 57-R-0005 
Customer Number 900 

University of Georgia, Athens, GA 
Facility Locations (Sites) 

College of Pharmacy Building, Main Campus 

Franklin College of Arts & Science, Life Science Bldg., 
Main Campus 

College of Veterinary Medicine (Main Campus), 
College of Veterinary Medicine, Riverbend and Oconee 
County Farms 

Savannah River Ecology Laboratories, Aiken, SC 



interagency Repon Cantrol No 
0180-00A-AN 

\ .- ., --- 
3. REPORTING FACILITY (Lsl all Iocat80ns where anlmais were nausea or urea n actual rerearm, rasing, leacnmq, or exoeomenlaaon, or held for inew pumorer Attach addtlonal 

ShWU 1 necessary.) 

FAClUlY L o c A n o N s p m )  

See AMched Listing 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PUNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

Animals Covered 
rurgew, or tests were 

Welfare Rquiations condunea invol~ng 
accompanyng pain or have advsnely affected the pmceaurer, results. or 
dlrlre$s to Vie anmalr inlerprelalkr of the teachmg. rereach. 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

$) ~ofesr~onal ly acceptable rlandardr govem~ng the care, treatment. and we of mmals, mcludlng appropnala use of anermetic. anslgesC and ~anquilirtng drugs, poor lo, dunng. 
and follolnng anual research. teaming, testing, ourgw, or expenmentauon were foliaved by lhln rerearm faulity. 

I 
2 HEADQUARTERS RESEARCH FACILITY (Name and Aoaress asregsfered wiUI OSOA 

!"dude 280 Code) 
GEORGIA INSTITUTE O F  TECHNOLOGY 
225 NORTH AVE 
ATLANTA. GA  30332 
IdlldlR51-r115Ci 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
[Chief Executive Officer or Leaallv Resoonsible Institutional official) 

1 .  REGISTRATION NO. CUSTOMER NO. 
57-Rd010 891 

        y mat n e  awbe s m e  ca&(ana c b m p ~ e ~ e  17 , S C Secuon 2143) 

SI                                                                                    AL 1 NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T/pe u P m l J  ( DATE SlGhEO 

FORM APPROVED 
OMB NO. 05790036 

                       

APH$ FORM 7023 (RCOI~S~S VS FORM 1&23 (Oct 881, which IS obsolete PART 1 -HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 57-R-0010 
Customer Number: 891 
Facility: GEORGIA INSTITUTE OF TECHNOLOGY 

225 NORTH AVE. 
ATLANTA. GA 30332 
(404) 651-4350 

PETIT INSTITUTE FOR BIO-ENGINEERING & BIO-SCIENCE 
225 NORTH AVENUE 
ATLANTA. GA 30332 



L 
:-his repon I required by law (7  uSC ::431 Falure $0 repan according to the ieguamnr can See reverre r de  for nteragency Repon c;nw No 
r r u t  n an or:cr:o cease and aerm and to be subject to penal~ier as pmdea lor n sec:on 2150 aad#tlonal inlormatlon c\ 0180-DoA-AN -- 

I ATLANTA. GA 30310 I 

AdlTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PWNT HEALTH lNSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress, aa iegmered nm uSDA 

mcnide ZsP Code) 
MOREHOUSE SCHOOL O F  MEDICINE 
720 W E S N I E W  OR.. S.W BOX 212 

I. REGISTRATION NO. CUSTOMER NO. 
57-Rd013 883 

FACILITY LOCATIONSlsitaSJ 

anlmaln being an8mair upon 
Mlmalr Covwed b i d .  whscn leachng. 

By Themlmal condmned, or research 
weme R ~ Y P L ~ O ~ S  hela for me m erpenmenk, or 

leacnmg, terung. tertr were 
experiments. conducted 

FORMAPPROVED 
OMB NO. 05794038 

see L'st'ng Morehouse School of Medicine 
Medical Research Blda 
720 Westview Drive, S.W. 
Atlanta. Georgia 30310-1495 

research. or nvdvmg no 
.iufgery but not p w  distress or 
yet used lor rush used pm.  
purpo~eli reltevtng drugs 

MorrisBrown College - 
Hieht-W. - 

643 Martin Luther King Jr. Drive, S.W. 
Atlanta. Georgia 30314 

5. Cats I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (A#acO aadlhlnal sheets d oecersary w use APHIS FORM 7023A I 
A. I 5. Number d I C. Number01 I F. 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

4 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

Ferrets 

13. Other Anlmais 

9. Non-Human Primates 

34 I 

Salamanders 

Mice 

Rats 

194 

7 

1) me anendm9 vetennanan toi mlr faclilty has approptiate aufhonty to ensure the proman of adequate vetennary care and to oveoca the adequacy of other 
a l ipa .  of anma1 CBR and use. 

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

                                 bove is we. correct. and complete (7 U.S.C. Section 2143) 

194 

161 

27 

ASSURANCESTATEMENTS 

I )  Pmfers#onally acceptable stmaado governing the a r e .  Opatment, and use of an~mals. ncludmg appm~nate use ofanerfheac. anelgerc, and tranqu81mg dwgr, pnor to. dunng. 
and follow8ng actual research. teammg. lert#ng, sumsly, or expenmentation were foliowed by this research fas8lity. 

21 E a d  pnnopal m*esllgalar has mn$lWred s l tml rvss  lo  painful p r o 5 s d w e s  

15 

739 

24 1 

NAME & TITLE O F  C E O .  OR INSTITUTIONAL OFFICIAL ( J y p  wPrint) 

                                 

161 

DATE SIGNED 

1203 

267 

                                           hish Is obsolete 

/I-& -61 
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47 

2.624 

2.316 

47 

3.877 

7 3 3  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 57-R-0013 
Customer Number: 883 
Facility: MOREHOUSE SCHOOL OF MEDICINE 

720 WESTVIEW DR., S.W. BOX 212 1 1  - jc-- i u t .  i 

ATLANTA. GA 30310 
(404) 588-2881 

BASIC MEDICAL SCIENCE BUILDING 
720 WESTVIEW DRIVE. S.W. 
ATLANTA, GA 30310 



I Fon Valley, GA 3 (4%) 825-6333 
1. REPORnNG FAC lL ln  (Lst ail locanons vnsrsanman were nourea or urea m actual raearcn, taong, ~elshlng, or wenmenKlytlm or held for fneso purposes Anacn addmnah 

sham n n-an 1 
FACILITY LOCATIONS(SJ~BS) 

See AMched Llsbng 1 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Department of Veterinary Science 

I 
2 HEADRUARTERS R E S W C H  FACILITY (Name and Address ar ieglsrsrlnr wrm USDA 

,dude t p  code) 
Fon Valley State U n i \ e r s t t y  

1005 State Untvers th .  D m e  

asmals bang 
bma. 
ma~oonea. 01 
mdd 101 use ~n 
mcnmg. :uung, 
lupanments. 
reseam. or 
(1U lgq  out 001 
yu usw for aucn 
PYWSW 

4. Dogs 

5. Cats 

6. Gunea Pigs 

7. Hamsten /Rats 

8. Rabbits 

9. Nohnuman Primates 

0 

0 

10. Sheep 

11. Pigs 

0 

010 

0 

0 

12. Olher Farm Animals 

cattle 

0 

0 

0 

0 

13. Other Antmals (mice 

goats 

horses 

0 

010 

5 

0 

0 

gerbils 

12 

13 

2 

0 

:I 0 

0 

0 

4) me amainp wmmanm fwmm mearc? famlity has appmpnam a~rnmty  to ~ u r e  me pmwsim dadaquate mwnnrry care and to o r n e e  me adequacy d o m e  
                                              

                         N BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
                     tlve Officer or Legally Responsible Institutional omcial) 

                 the above is w e ,  cormd and complete (7 U.S.C. Section 21431 

12 

12/18 

0 

0 

ASSURANCE STATEMENTS I 
11 R D f ~ s m a l l y a m p t a b ~ a  atmaams govsmmg me csm. matment. and use d ammalr, induamg a p p ~ n e e  use d anermac. analgenc, and trangudmng 4mg3. pnor lo dunng. 

.0d b l b m p  m a 1  maarc?, leammg. IeaUng. r u q q  or expenmenlaom were f d W  by mls m s a r d l  faollty 

0 I 12 

                                                                                                                        
                        

                               

0 

0 

0 

0 

6 

0 

0 

3 

DATE SIGNED 

?&'d 

12 

13 

0 

010 

0 

0 

0 0 
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12 

12/18 

5 

0 

0 

0 

6 

13 

5 

0 

2 

0 

0 

0 

0 

0 

12 

13 

5 

3 



UN~TED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HULTH INSPECTION SERVICE 

I (404) 851-8000 
3. REPORT~NG FACIL~M ( l i s t a~ l  lacabonr me re  an~malr were housed or used in actual reaearcn. tesmg, earning, or expenmentauon, or held for mese pumorer. Attach additlona! 

s n e e ~  d n e c ~ a a r y i  I 
FACILITY LOCATIONSflesl 

See AMched Listing . . I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

, . .... 

REPORT OF APIIMALS USE0 8 V  OR UNDER CONTROL 

A. I 5 L r r D W  01 

I. REGISTRATION NO. CUSTOMER NO. 
57-R-0101 881 

2. HEADQUARTERS RESEARCH FACILITY (Name a m  Address, as reglrlereo w!th USDA. 
m o d e  Z:P code) 

NORTHSIDE HOSPITAL 
1000 JOHNSON FERRY ROAD 
EDUCATION DEPARTMENT 
ATLANTA. GA 30342 

animals b m g  
~nlmais Coverea bred. 

By The Anlmai condmoned. or 
Welfare Reguiatlonr held for use in 

teschlng, Isrung. 
experiments, 
re~earch. or 

FORMAPPROVED 
OM0 NO 05792036 

surgery but not 
yet used fw such 
purposes 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsten 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm An~mals 

RESEARCH FACILITY fAlfdch ddditmnal si?eel~iloece~saryar use APHIS FORM 70234 1 
C. Number of o.  umber of animals upon E. Number of anmais upon w n m  leschmg. F. 

animals upon whra expsnmentr. experiments, reseam surgery o i t ~ t r  were 
wnlm teaching. teaching. research. conduct& nwlvrng ascompanyng psln or airtress TOTAL NO 
research. surgery, or tests *ere lome mmalr andforwn8rn tho use of a~pmprate OF ANIMALS 
oxpmmentr. or cond~ned involv~ng mesmeuc.anaiges~c. or tranqu,imng drugs would 
tests were acsompanymg pam or hawe advenely aneaea the pracedurea, results, or (Cols. C + 
conduned disuars to the anlmalr interprelallon of the tearnmq. research. D + E) 
involving no and for w m n  appmpnate expenmenu. surgery, a, tests. (An expiaoanoo of 
pain, distrera, or aneslhenc, analgenc. or mepmcedwesprodunng pam or  mstess n these 
used  pan- fianqu#liang drugs were anmais a o d m  reasons such drugs were not urea 
reiieving drugs. Used must be anached to rns repon1 

' a s p a  d a n h  cars and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlPl OFFICIAL 1 
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ANNUAL REPORT OF RESEARCH FACILITY 
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- -, --- ---- 
3 REPORTING FACILITY WSI all locations where antmais were housed or ~ s e a  n actual r e r e a m  testmg. teachng or esoenmsnlaaon. or held for there p u m a e r  Amch addit~onsl 

shem 1necersary ) 1 
FACIUTI LOCATIONS[suesl 

See Attached Llstmg 
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2. HEAWUARTERS RESEARCH FACILITY (Name andrlddresr, as regmtweo win USDA 

xldude AP codel 
MEMORIAL HEALTH UNIVERSITY MC 
P 0 ROY 7YRQ 

REPORT OF ANIMALS USED BY OR UNDER CONlROLOF RESEARCH FACiU7 

A. 6. Nvmbnd  C. Numbad 
ammals bang animals upon 

h m a k  Cawed bred. rhii teaming, 
By ma Pnmal ~mdit i~ned. ~r rOlQBM. 

Wenare Regulatimr held fn use m expsnmmts, or 
ioaming. 1sr6ng. la w e  
expMmmO. CMduded 
res(N1Sh. 5( i n m o g  no 
suyw but nM pain. distress, w 
yet wed (Or rum ura of pain- 
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I 
. 

(770) 486-0077 
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animals bslng I Anlmalr Covered I bred. 
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I ATLANTA. GA 30342 I 
I (770) 209-7150 

3. REPORTING FACILIN  stai ail iocat~onr where animals were noused or "red ,n actual research. (ertmg, mcnmg, or expenmentabon, or held for I h s e  purposes. Attach addlllonal 
ahesU I n-erraq i 

FACILITY LOCATlONS(s~1ssl 

See Anached Listing 

FORMAPPROVED 
OM0 NO 05794026 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HEALTH iNSPECTlON SERViCE 

3 1 5 5  N o r t h w o o d s  P l a c e ,  N o r c r o s s .  CA 30071 
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57-R0115 10793 

V a l l e y  Brook Fa rm,  1591 D a v i s  A c a d e m y  Rd., M a d i s o n ,  CA I 

4) me anendmg vefmnanan for Ihlr moarsh faulMy has appmpnate authonfy 10 ensure Ihe pronrlon of adaquala vatennary care and to oversee me adequacy of other 
a s p a  danmai care and use 
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F .  

TOTAL NO. 
OF ANIMALS 

(Colr. C + 
D * E )  
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1) ~ o f e r i o ~ i i y  sccepwle standards govemmg the care. ~rsarmmt. and use of m m a ~ r ,  ncluding appropnate use of anesthetic, analgentc, and tranqu~lznng drugs, @nor lo. unng. 
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E. Number dan~mals upon welch ieasnlng. 
expenmentr, reearch. surgery or l e t s  were 
conducted ,nvdvmg a c m p s n p g  p m  or dlr t rer 
b t h o  animals and for whlch me urs of appropriate 
anemetic.amgew or tranqullwng drugs would 
have advemely anecfed the procedurar. rerullr, or 
intaprotaton of the feachlng. research 
expenmentr, surgery. or tests. (An explanamn of 
me pmeedureoproduong pain or disaess in these 
anmab and diereawns sum drugs wwe nor used 
must oe anached to rh~smusroeanachedrorhlsrepon)eponJ 

C. Number of 
mmais upon 
w h m  teachmg. 
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srpenmentr, or 
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rellewnp drugs. 
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tranqutlizng drugs were 
used. 

12 

35 





(b)(4)

(b)(4)







(b)(4)

(b)(4)

(b)(4)






