
See revu'se SIde 10'
""'1t1'o,,"1 ",formM>On

This reporllS "ll1U"OO by I"", (7 USC 2143) Failu,e 10 ,ep"'t accord""J Ie lhe ,egLJi.<ItlOl'lS c;ln
resull in an order 10 cease and 'IC~I~I ",~II" I", wbtocllo penall'r;>S;l~PfOVldc<lluf i~ SeCl"'" <15(1

UNITElJ sTA n::s DiYARTM~NT 01' AGlil\.:llLTURe 1.
ANIMAl. AND PLANT HEALTH INSPECTfON (;ERVICr

R~GISl'RA110~NO.
72·V·OOO2

CUSTOMER NO.
1364 I

Interagency RCj>OrI Conlrol No
01t\O·DOA·AN

FORM APPROVED
OMO NO 0519.()(136

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

2. HEADOUARTERS RESEARCH FACILITY (Nw.... aoo A<1<i'ess, aSllIj}lslfNBd wilh USDA.
II>ChJOO 1", C"'i41

OVERTON OROOKS VAMC (557)
510 E, STONER AVENUE
SHREVEPORT, LA 71101

(3161221-8411rJ· REPORTING FACILITY (Lisl aiIIUC<1!lOI'ls _rEI ~runl<lls ",tne houu.... or usold '" 'lClu~1 'ese~,e~, 18S!<"!I, 18"chlog '" c'P<mnlfl,~atoOn.Or I",OJ for lhe>e puI,>ose., AMc/1 8CkI~ioMI
sheets ~ n(!C!>S""ry )

FACILITY lOCATIONS ",Ie.)

SOtI Altadled listing

REPORT OF A~IMAlS USED BY OR UNDER CONTROL OF RESE...RCH F...CILITY (NWch ",l<!~,,"',alsl"",,, ,frreces,."y Of uS<> APHiS FORM 702M)

A"'mals Co"""",
By The Animal

WeKa,e R"llulalions

4, Dogs

5, Cats

6. Guinea Pigs

7. Hamstefs

8. Rabbits

9. Non.Human Primales

10, Sheep

12. Other Farm Animals

13. 01her Animals

NO USAGE IN FY

A,SSURANCE STATEME~TS

B, N(Jfl1,~,,()r

Nnon~,ls 1,.,,"11
.~

COrxlllooned or
heOJ fOf or.., ,n
lellCn,"lI. te$lirlQ,
lllpot.'f'n1eml.
msea,dl, or
""'9"'Y OOl <JQt
)'&1 used fo' such
1'''llOSeS

2007

C. llwlll>elol

""""ul. "IKon
,/hlocoleact",'ll,
,e",,,,"",
e'f'fl''''''''ls, or
IIISIl 'N\!'b
to'><lUCled

,"voI"''''J ,'"
pam ""Ires. '"
Lllle"r pa,o·
,eli"",r~1 d"'ll"

-D. N,,,,'!>e, <.1 M'nal. upon
\'ihoch e.p(""n,,,,IS.
1"3CI"''9, 'bS<'.l'c/\,
surgery. Of lesls we,e
cmdorCled ,nvol"'''lI
~cr.omp"llymg P8"' 0'
d,"II'tISl. l<> 1M u""""ls
"00 10' ""tllm a?\>fOpOale
a",,"lIuic. analgeSIC, Of

IraO<flllllL1ng tl"'lls WIlle
"Sed

,.
TOTAL NO,

OF ANIMALS

(COil, C ~

o ~ EI

11 PtofenloMIty _'~t»eSl"OOBld. \/O"t.'fr'l«'9 It>n (:;"8. l'emn'Cr\I, or"" ...... 01 ~""n.~I., 1I\Ci<J<1,,'G al~""pn.al" uS<, nr .,,,,.II><,!". ""'>l!leSIC, '''''f lr''''lLJllv.ing drugs, p<io< to, du.-ing,
"n<!lollowlng acl"'" rcseard,. leachmg. le'hog. 5"'Il"'Y Of e'I>et""cntal"n wme followed 1>/lhIS m..""ch faCI'''1

2) EacI> prv>r.il~'" ""''''Slit,,,lor h.',. oonsodllfflll all",,,,,~v(,, 1(> :~"n(L. pl{lc"d,,'e.

J) TI';. fllCllily" adheringlU 11", SlandJr'\1S and ,egulal>o<,.lJt.fe, the ACI. nr-.d Hhas 'l)QUr,ll(Ilh~te.cepbcms to Ihe Itm-.d;"d. and 'egulallons be "l"""lOld and e.p!3'ned by Ihe
~I inve.t~uo< a,.f OPPIO".".-1 by the Inslllul"',"11 AnImal Ca'e ",,,f Use Comm,ilee (IACUC) A summary ,01 ali Ille uC8ptions Is 81l8ched to this onnu,,1 ,opon. In OCT 9 "'"
acl<l~"", 10 idenlll>mlliha IACUC.apl~OvOOcxceptlOl'l' this SUm"",i)' inclLXles a tw-",r axr>lan:lt"n of Ihe axcepl>Ons, as wall as the SD"""" aod number of ammals aliected, - WI

41 The all''''dong velerina'iiln 10< (Ius IOSlln'c/1I,K;ility h.1l Oppropnale "ull",,~y 10 ensure lhe pmVlSIOl'l of ~deQUaleVllIen,wy ca'e 8rod 10 OVllfsoe lhe adequacy 01 oIlier
8sp11C1' 01 8n",,"1 cal" aoo "se

CERTIF CATION BY HEAOQUAR.,.ljiHS RESEARCH FACILITY OFF!CIAL
(Chief Executive Officer O~169¥IlYResponsible Institutional official)

I eer1 fy thollhe abov        ~~~;(ect,                                                          

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL                                                INSTITUTION~00'A-F      (Type~Prinl)
                              

,..\ ~-O"tge                  JJ~("    /o.--~:~'/',Gha.U~
~                          ~. ~~     

DATE SIGNED

10/3/07
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~.....r::, R.pco1 Cor'M;II Nc
01lll).{X),t, AN

SM__b

....... """"'..Tlw 1wpG.'.~ by _(1 usc 21.3~ f ..... 1D ,-,.c:c:cn:wo; ID~~ can
10<' Socbon250...... ., an 0R0.1D C*ilM'"~ IOCIID be IUbtId 10~ ..~ • ,

U"lITEO ST... ES DE A,RTMENT_OF!,~ICULTURE 1, REGISTIUlTION NO. CUSTOMER NO. I FORM A,PPROVEOA,NIMAL A,NO PI..AoNT HEALTH INSPECTION SERVICE 72-V-0003 "" 0MlI HO. 05~311

ANNUAL REPORT OF RESEARCH FACILITY
1. HEAoDQIJARTEIU RE5£AACK fltoClUTY (~MId~ ..~_ ""'" usa..

__ z.>CDlMJ

(TYPE OR PRINT) NEW ORLEANS VAMC (629)
1601 PERDIDO STREET
NEW ORLEANS, LA 70146

1. REPORTlHO f AoCIUTY 11AI .. Iof;IiIJOIl5__ .......__Ill".-., aauallUUtd'l.lUlJng. lUCl'Wlg.or.~ Ill" I'leIcI tar lIIIne~ .o.n.:n eodilGIel

-'-...,1
FACll./T'/' LOCA,T1OH

_.
$ell Al1adlecl Ustlng

Not Applicable

REPORTOF AHIM.\L.S USEO 8Y OR UHDfR CONTROl. OF Rf:SEARCH FACIUT'r ,_eddtf,o.vI_tf'*"UA'YIlI"'" APHIS FORIf 102JAJ
A I. Numberoi o. ...... o. N<.mlle' gl""""" UIlOfl E. Numbe'-g/ -..ell upon ..lloO;IIleec;twlg. F.

e'lImllll blHroQ "''''''''''~ "lIIe/I ..~"""""tl, IXpenme.nlI, "'H'rdl, ...-ge,., or r.olI we",......... eo......, .~. _llIKf\1nll, l'ectw'lII, reHerch. tonclucled ilwoMng ea:ampanyln; pein Ill" doItreu TOT"'-NO
I, The """"'" -.~ - ~or__

1D1l'le ___ Iar"""'"dl1l'le ...<il~ "'.......w.... _
~b .... 1n

-~ -- ~or~clNgI_-- -- -...-~
_~~ ...~_.or lCofl" C.- - """'-ID... _
~0111'1e 1NClWlCI. .-.:t>. o.~

I
",...,,;:h. 0(

_00
.., 10<_ eppmptlllI I~ -oerY. or_. (An 1(llIena/JarI d

....,..,~~ peon. <llllr"', Of a".lIlwIllc, aNI9IN;. Of rile~.~ paItIordi.... in"....
per uHCl for IUCI'I UII 01 ~.in- tr~<l~we", ......"... _ JIM .....".,. IUdI dn.vI-- "'" uMd
purpaul, ~clNgI. ..., _II be IIlIICI*IID ".. r-.POft)

•. ~ 0

5. eo.. 0

•• Guinea ou.. 0

7. ......... 0

•• ...... 0

,. Non-Hume" Primates 0

10. SlIMp 0

11.01- 0 I\2. Othef Finn Anirn.i:I 0

13. Other AlWTIalI 0

I,

ASSUR.\HCE STA,TEMEHTS

11 ProfMllOf\llt, KQlpUlllll SU"'oCl~'llO.""""Iltill Cl<e. ~ltm""l. """ uM gr allllTl.1ls. otICll,,<l"'Il I~te use 011".111>11>::. ana!gellC. _ trtnquilizlng <1"'91. _ 10. <I""""".
...., fI>IIowin; ICtUII f1IIU(Ch.1PdwIg. lftbng. I<lf9I y. Ot expenmentallOn __ r- by tNI .....a<a> rltiNly.

2) e.:r. pmapeI~ I\M~ --.- ID I*flIuI~
.Jl n.1Ic:lIiIy. -"*"'ll1l)1he ~.. _lI'II Aod. _ c_..,..-.l NIl~ ID lI'II..-.s-.-.I"-I:III",,*,,__I~1>1'"

pMapII~ .., IflPIO'\'IO I>t" IhI~ ,.,...,.e- _ lIM Commonee f1A,CUC~ A, ...........,. 01 lit !he"'U~ " aottae:_ 10 _ ........, tepon. In
_ilion 10 -.rtying 1l'Ie 1ACue-1PIl'U"IlI e><ceploOm IM ...........,.,~. I MIf IXpIIMloon '" 1l'Ie eXCllJl>ONI. IS _ .. 1111 -.:-• ...., "'-""be< of ......... 111«:1"',

N0" "' f"I "'''''4) The .nll'lCWlg Wll............. Ig, ll'M1 '.MarCII rlCllily hi. Ippmptlllte Iulnorit)r to btl"'" rill ll"O'.1>Qn oIl(JlQUIte .tllMllry CIt• ...., Ie 0\11,,,, 1M IdII)uKy 01 01"" I ' l ' ,
IIllIfClI 01 -...I gorl 1M uM

CERTIF CATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL.
------- --------- ---- -- ffIe-r or -------- -- ponsible Instltution.1 officl.l)

 ---- -- -------- ----- ve IS true. -------------- compklle (1 U.S.C. SectIon 21.3)

-- ------ NAME & - ---- --- E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

                                 



fhl$'-' 15 __ b\" .... (7 USC 210~ FtIIIon 10~_1in01O""~-'

...... ""''''_10 _ Mel ..... Mel 10 be allljed.1O~np'owHlller" SIclIon 2150

Y~bIe 100" "Il lie e Is. itICludong ll\lf0Clr gllSlC. r'lQ "'" ugs. pi • duMg.
.....I~Klua1 '/lW..,dl. tuc;/WIg. 1/lIIIng......~. Of e.pe'..........'on_e~ ... b'f 11Io0 'elurch IKlMy

21 E"'ClI~ fI'lY/l$IIOIIOJ "'"~e<l_~ II) PIW'IuI~es
31 ll-d""'*115 -..-.g II)~~....,,~_ ~ Aa."'" ~ lin ,-,,"'1haI~ 11)", __<l:I_'~besper:>Ioert _ b~ 1lI"!he

pnI'I(JlI;lI~ or'"~ NwrIlIl t:.e"'" UMIConwnaee ltACUCj " ry 01 I. 11M "'~/lIlllon'" '1I/l~""'10 tIIll .n......' '.POrt. In
_10~ ... lACUC·__~."",........-,...-... -' ~QIanabcnIll eo.cep\lCnS••,_.,,,,,, 1ll/lOft _........-.01 __ at!edeG

UNIIEOSTATES DEPARTMENT OF AGRICULTURE ,. REGISTRATION NO. CUSTOMER NO. I
ANIMAL AND PLANT HEAlTH INSPECTION SERVICE 72-F.(I(l()4 138S FORM APPROVl:O

OM8 NO. OS7'i-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOUART£RS RESEARCN FACILITY (___SS. ""~Itd..." USG\

_Zitteoc.)

(TYPE OR PRINT) NAn. HA,NSEN"S DISEASE
1770 PHYSICIANS PARK OR
BATON ROUGE. LA. 70816
{2251156-3114

I,. REPORTING FACILITY (LOll aU IocallOnswnere """""'Is were l>aused ",uleO '" tlCluai r/l~ch. lesl"'5l. leam"",. or /lXPIlfli'I"e"III>()f'l. or f>eld lor IDeII' P<KPGS/lI. Allac;h ~d<lll>()f'lal

lIIe/lts ~ n.cltSnrY.J
FACILITY LOC...TIOH5(.....s)

See Anached Lisllng

REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (AlloW! addiIionli 5Iltf'I It n.c••stItyorus. APJlIS FORM 702JA)

• B.~1ll C._Ill O. N_ of ......... upon ,. -... Df ...........1 Ul)OI'Iwl'od'l IACIW>g, ,.........., ......- -- experorr>tnlS.,~ ......0/1')1 Of I/lSlS OI'/l<e__m - -- -- condI,oo;l... in¥oIW'll~~ ... dosIt... TOTAL NO,,""- _. ,- loIt'\1WV.... '-_. 11> ............ n Ier _ ... uMlllllllll'OP*/l or AHltolALS_.- _Ierusel'l
_. - ...... ~~ ...~chIgs-_..... ,-- --...-. '- ~--.eIvaflected III/l p'oeeob"/ll. '/lIUb. or lCoIl. C·

e~. -- doWell to ... lWWI'\iIIb ~P'_ Illlhe leac:rw>g. ,esa:arch. O' El
,/l1.Hrdt, ... ...... M /In(I lor .....,,;,;tI _wQPli;lltl eXperWnenll, "-"lIIl'Y. or 1/1111. (An ,.pI.n.l_ 01
,,,,gel)' bul r>ol P/IIn. ll<WI!'SI. or ,nUlhelJl;. ~na~K:. or lhe proc,di;f.' producJnr1 paitt or drllfeu ., m,••
yel uleO lor such UMI III P""'" lr..nquiloling orU91 were animli. _ If•• 'UJOtl••UGh """,. _. not uud...- '0'bNng drugS. ..... must be II/IK/I/ld ro W. ,.t>Ot/)

•-, C,"
, Gumea Pigs

, Hamsle<5

• """"", Non·Human Prmale.

10 Sheep

11 Ptg$

12 O!hef FlWlTI AnrnaIs

13 Other Ammals

Armadillos 96 96 '1&e

ASSURANCE STATEMENTS, ProleSSlOtl.W SI3fIClard ". , ea'e I' .Imeol 8I'IIl uS/! oIll/WI'I:I • "'I. use Of .fleSlIIelK: ItIlll -"' ." • &"

'I 1he.~ vel..........." for IhoI ,......,ch IKlMy has ow<>Pf'I;Ile ar1tlar'ly 10 ensure me prf>VI!>IQIl Df .dl!qu.Jl. ""lef"""'Y """I! .fId (Q C'YI!Re/l the ..cl/l'QUAey III olh...
I' c; '8~.Sp\!cI. oI.noma! (;.I,e and u••

------------- ATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

- ------- --- ecutlve Officer or legally Responsible lnslitutional official)- - ------ y thaI the i1boYe IS lrUe. COtfect.. and eor'I'lI)IeIe (7 USC Sec\IOI12143)

--------- ---- ------  ---- INSI~ONAl --------- l                                                                                                                 P~) OA ESIGNED

\~  - -- -- -- 

                                                           

Wei 'de,?                                                          

------  -------- ------ ---------  -- F~:23 (Del 181, which 11 obsol.lt PART 1 - HEAOQUARTERS

- ------ 



SM...-se_1or--fhII NPOfl" '""I'I<tId by lew (1 USC 21~) F........ IOIIIPO'!~ 10to.,~ '*'
..... on .. (lnjer1O_tI'Ill '*""_IO~~ 10~s as...........,1cr in SIcban 2150,

UNIT£D STArES D!:.PARTMENT OF AGRICUlTURE 1. REGlSTRATIOH NO. CUSTOMER NO. I fORM APPROVEDANIML AND PlANT HEAl.TH lNSPECTIOH SERVICE 12·R-ooo' ".. """NO __

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FAClUlY (N__-,u~_USDA.

I'ldl.dI ZJp CocM)

(TYPE OR PRINT) OCHSNER CLINIC FOUNDATION
'5'4 JEFFERSON HWY
NEW ORLEANS. LA 70121

3. REPORTlHG FACiliTY IWO! all~_. -..aIs_. _ a.- '" aau.l.-et>,~. lMC1'l1f1oll. a~ a MId foI_llI"llOMs An.Icft tddo1>OlW
-,~)

FACIUTY lOCATlOJl5(....1

OCHSNER CLINIC FOUNOATK>N
NEW ORLEANS. LA 70'2'

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY IA~;><;/Il>ddiI>or>aI ,/>ee's" "IlQOfUry or use APHiS FORM 702JA)

• B. Nl.ml>Ir 01 C. Nl>'I'Ibw 01 D. ~.~.""""II upon E. Nl>'I'Ibw "' ........11 upon_1HCI\iI'Ig ••
~- ~.- _.lqlIonII'IOIr'Is. .~I....~ .....gMy 011..11_.

.......e-~ -. -..... '-- ~ irwoIYo'IG~ '*" Of GlIlrNS TQTALNO
",n._

_. - aru-Y. a ___ 1O,. .......... II"IdIcr_to. .....oI~ OF ANIMALS-- _lot ....... _.• - ....... ~~Of~~-...,........... -- «.t:u,... ,,0I'll:l peoria _~IlNcMd ....~ ...... a (Cots. C'- - "'--k:l .... -.- .-pr-.anol ....~~ O· ()-' .......~ 1I"Id ...._~
_"'.a.~.Of_ (An«o:plllYlJClrlal

..,.,~~ pan.di_ Of --.., ~~ pIVdIJt;JnQ pan a ctstr-n on""
yIIl..-1oI1UCh uN 01 paon- 1I81'1q..01Wng ClI'I.9I-- -...rs _ ".. _ RdI tn91 -.. II(lf lJHd

...- ,. - muSllle .IfK1lfld to ttlts report)

, Dog.

5 C,ts

, Gulneil Pigs

1
H__

, Rilbbits

, Non·Human Primates

10. Sheep

11 PIgs " "
'2.OtherFann~

13 Other AmlNlls

ASSlJRAHCE STATEMENTS

I)~ ..-clI~h............ _ .....af-"~~.... oI--'INlg1Mc.II"Id~<hQI.P'1OI 1O. .,..-.,g.
_~ __ -a..lNC1wog.lUtong. aru-Y. Of~__ t...- by lI'lII_l-.y

21 Eecn prrw:opII~ till COI'\IOdnoCl ............. to pu1fIJ~.,

31 Thl rtobty '11dItnng to h ,llIndwd, _ ~Ions ...... h Act. _ ~ till ftIClUAd Ih.aI ••ospllons to h ".-"" and ~1ClrlI t..1P'Qf1lOd and~ by II-..
po-nopIII itwesllOl'lOf _1II'I"0It1ld i)y II-.. In.tolul~ ArwnlII C...e and UN Cormutt"" (IACUC) A summary 01 sllth. nc.ptlonsls IIlacIMd to lhl. annual ,.",,11. In
lKldl\lClrl to <leo101y,ng tr.to IACUC..-pprcwlld ••cepI""". Ihlll\>I'M'IaI)'~' a br>ef e.p1"".,ion 0111-.. .'cepliClrlI, ., well a. 1hiI~' and........,... of ,,"Imal, allllCllld

~I TM .I*>dong ...........i"" lor lhIs ,_cI'lf_~ __1lPf1id -.orl!y 10 ......... lhe po"lWlllOl'l0I~ • ...,."""Y .... 1I"Id 10 __ II-..~ 01 CIlI*

'"..- ..,..,...-......
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief ExecutIve Officer or Legally Responsible Institutionill officiill)
I c:eftJfy 1N11he abo\Ie ~ true. correa. n c:omplete (7 USC SectiOn 21 ~3)

SIGNATURE OF C.E.O. OR INSnTUTlONAl OFFICIAl NAME & nnE OF C.E.O. OR INSTITUTIONAL OFFICIAL. (Type Dr Pool} DATE SIGNED

                                                                                                , ,105I2D07

APHIS FORM 7023
(AUG 91)

(Repl"'.. VS FORM 18.23100:1 88). which II obsolele PART 1 • HEADQUARTERS



,

~"IIQellCJ' Replr1 ear- No
01l1O-OOAoAN

1l'III 'eplr1 .. .-qur1Ol lly" (1 usc 21.3) FiIIkn lo.ellOl\ kaIRling 10"~ ....
rnoA CII1lIW 10 ...., lIIISISI ...., III tie SlAlI8d III~ ~ lor Sedoat'l 2150

.1 The ,uenclong _ lcr this res.earcn.1adiIy haS tpprOPr1lIile iMIIonly 10 ens«< Ihe prooooso:III of~11~ C3I"I tnd 10~ II>t tdequtcy 01 _
aspeclI of -.... ....,~.

_.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer Of Legally Responsible Institutional Dfficial)

I cettify lhallhe a!xMl is true.lXJI'nlCl. and~ (7 U S.C. Section 2143)

                            O~7VTlONAL                                                                                                                    pe Q( Print) DATE SIGNED

                                 /1(5/01                                                                
                                                                                                  ob'O~1I PART1·HEADQUARTERS

.~ - - •
IJNIlEO SlATES OEPART/olEH' OF AGRICUlTURE 1. REGISTRATlOH NO. CUSTOMER NO. I

AN......... AND PLANT HEAlTH lHSPECTIOH SElMCE 72-R-0007 1.51 ,"""......"."
OMB NO (lST9.(I038

ANNUAL REPORT OF RESEARCH FACILITY
2. HfADQUARTI!RS RESEARCH FACIUTY (N_ _ Address, u ~SI~ed wit" USOIt,

r.cJudfI ZJp CooHJ

(TYPE OR PRINT) UNIVERSITY OF LOUISIANA AT LAFAYETIe
POBOX41008
LAFAYETTE. LA 70504
(337) 482-6203

J. REPORTING FAClUTY (l$a11Ioca__e ...--.1I<lUSeC0I..-cl" -..aI.-tIl.1eSWIg,~OI~01 heI<llar_ purposes.__
_ If necessary )

fACILITY LOCAT1ONS(IIla/
See Altachlld Usllng

REPORT OF ANIMALS USED BY OR UN~R CONTRO\. OF RESEARCH fACIUTY (AIt.ch MkJitJOMl.I...1I I IleUSUI)' 01 LJIIi. API1IS FORM 702JA.)

~ B. Nu'r'obeI aI C. NurrCIr aI D. HI.o'r'ItIer aI -..all upatl E.~ allN'lII'I"IIls UPQn WIlII;I> leaCt>ong. ,.........., -- -- --.-.d>. SUI9"Y OIlesis were-_.. -. --- --,...- a:nducloId inoCIhong &xu'...'''''''~ 01__ TOI"'-NO......... _.. -'" uv-Y.
OI
__• 1ll ...__-.dlor_lhI ....aI~ OJ" ANIMAl.S_.- hIlcIlor ...... pPIl.,.... or - ....... ~or~clNlJo-.lflll--.... -- &XU''''1'''lll*' 01 _--, Ifleded IIle~ .nub. or lColl.. C·- - cblress 10 lhI ......... "WpfOlllllJOn of he 1NC:I'IIng. 'ese¥d'i. D· EJ

,_dI"OI .......~ ...., Jorwnoen~1I ~.WIVI"J'. or leSlI (An~ 01
..,.,~~ PMl. dIilI.... 01 --....c;.~01 UII~.~""OI cIsl<wu" JheM
rei "'"" 'Of IUd'l use 01 ,*", lranQUillnng~wef. .nim.1Is -.dUll '''.110II1 wo'I """'I __ noIlllId......... '_"""9 11""". "'" mIIst bI DN~ched10 Ihil~

• Dog.

5 c..
, ""'- PIg>

7. H.m",,,
, RaDblts

5 Non·Human PrimatO$ 4'" 1011 4.0 "01

10 Sheep

11 Pigf

12 QIher Farm Arimal5

13 Other Animals

ASSURANCE $TATEMEHTS

1) Prol~~~ gQ¥eITlIIlg the o;ar., Irllalmelll ...., .... 01 aoirnaII. Iflduclong apprllllNlIlIM of anesIIleIlC.ltIalgIsoc. ...., IrIl'llfJillnng druliJI. pI'O" 10. dunrog•
...., "*""""ll~ ._g,. resd*lg, I.slir>g. -...va'Y. Of bpel>lT*llltion~ "*'wtId I1l' U'liI 'esun::!lI..:iIMy.

'I (.etl piol:ipal;"Vl!$bglilor NS~ed lluematlVe'$lO PIli"!'" prOCedUfetl.., Tr", f_ly 0I1dI>enI>g to the starnlardS '"11 regulalions ur\CI~ the AcI, 800 II ha, 'eQYued lllat e.ceplionslO Ill. Illl/IlUltd. 8nd ,egullilioos l>e spedfled I'1(j e,p/aInOO lly the
pronopal "'>'eIbglI'Of'no;!~ by the 1n1~lu\lOr\tI AnmllI Car• ...-.d U.. CommiI'ee (lACUCI. A 'UmmI'Y ol.llll>I ..c.ptlo". I••llachtd to 1111••""u.lflp<)fl, In
aclllrtlOfl 10 ~~fyIng il>llAClJC-.pprlMld el<CellllOnl. U'liI ...........ary IncIuOeI • brieI~tIon 01 the IJICIIlIiDIlI. IS ...... IS II>t _s ...., numbIr 01 arwnaIs alllc:l1Ol

"
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SM__ tor.._-Thtl fIIJIOfI" '-.d by'" (7 usc 21~3) F...... 10 ,apon 8CCIll<Oing to It» 1'8gUIat""", c.-.
lUll otdIlf _ _ _ be .u::,oct !tIM .....-101' Sact>on 2150

)~~ 00VWJW'l8 inC:Ulof1I~ .-IgnoC, ~druga poor • durri(I._-.g-...~ -=-v.~ uo-Y.or~__ fllIoooo4od ttr hI-.::I'l t**Y
2) ElCl'lpn'IQpIIl~ lOpwIluIpr-....

21 n.t-,..~IO ..-....oo_~_...Act.n(_~_~IO"~_~be,,*,,*_~ttr ...
I"""'CPII~_...- ttr ..~ ......... ca.. _ u.. c:omr- (IACUC) Aa........., of .. ttw ucaptiona is atIacl'lad to thla ....... '-'- In-"'1<> -...tyIng It»IAC~~_ IUImIaI)' 1I"d.da. bnIII~allt»~. It» .....- al __ .n.::ted

(I Tha~_Ior_'_t~NI~__C)lIO"""'INpr-.onal~I-....ry I<> __"'~al_
~ al arWtIal-. _ .....

" OM

__M - -- ... 0 " ~.

UNITED STATES [}EPARTMENT OF AGRICULTURE I. REGISTRATION NO. CUSTOMER NO.
fQRMAPPAOVEDAHIMAl. AND PLANT HEAlTH INsPECTION SERVICE 72·R-0008 "" 0M8 NO 05711-OC138

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQUARTERS RESEARCH FAClUlY {NMne¥>d.o\dlh$f,U~_USDA.

n:UM ZIp Code,
(TYPE OR PRINT) NORTHWESTERN STATE UNIVERSrTY

ANIMAl CARE & USE CQW,4
NATCHITOCHES. LA 71497

1. REPORTINGFAClUTY (LoIl .. IoI;abont"",",~... -...aor...-.Q ..-...-.tef1>'9,-..o.Ot~OtIlllclf<lr_~AMcII-.onIl

_"~_""l
fACIUTY LOCAnoNSrSltfts)

NORTHWESTERN STATE UNNERSITY
NATCHITOCHES,LA 71497

AEPORT Of ANIMALS USED BY OR UNDER CONTROl. Of RESEARCH FAe'UTY (AIt-.:ltMkliDontllsheets IIl11lCHUtyoruM APHIS FORM 7023A)

• a~. c. N...-of D. _"' .......... """" e. _Df.........upon_~. ,.......-. .......... _*4*.,..... ........-.I'-.:t\..ll'I'Y ar ___
.....e-~ -. -- -- CXIf'IdlJcMd """"""""' ....... ' ...It.V PM' or diWwll TOTAl NO

ByTlwAnmll _"",,"_ar - ~.or_ ... 10........ .-.:1 bwbctlll.- .... or~ "' ........,.....,........ _kif ...... *4*.......... - ....... ~~Ot~G'\4lSwoukl_..... -- _ ... .,.ogpeol'lOf _ ~ tItl-*lN Pfoc:M.nl........ 1lf tCols. C·_. - 0_10 IliI --.wIt .,..".--01.... ___-. D· El_. .......~ _Ior_-.- ____ -..rvert... _ fAtl....-oI
..,.,~~

~_..,1If -_. ".~~ p-. or-.... ltMt5lt
)"II"" tw IUCI'l _.- "~drugs- ......-Jrn._ad1~ _fIOf lINd
~ ......- - _ be «1«11«1 10It-.-'I

, Dog, ,
" "

5 Cats 2 " ", Guinea Pigs 2 2

7. Hamsters

• Rabbits 2 2

• Non-Human Pnmates

""-
II Pig$

12 Other Farm~Is

...... • •
13 OtherAnrmals

A$$lJRAHCE ST'"TEMENTS, - 1IW<*I.lf--" _ ....of_. --- - -

PART 1 HEADQUARTERSAPHIS FORM 7023
(AUG 91)
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Thl report II~ by lew (7 USC 21~3! F.."", 10 '1IpOJl ac:<:or<lIng to IIllt'~CIIn

I~~ ~ • ---. ......~~~......." ~""',pnor II'lO
rodloli::Mlng __-.-..g~ ourgary Of---..--.loIowed by hi~ ,-"

21 E_fl"R'lP'IIl. 11'_ *_""--lOpeftlJlPfC(»dr.nl

31 'ThsJalCllily. -.ng101Illt --.bend .................. 1Illt"". end I hal_lid IhIIl~1O IIllt -*dIend~ be specofIIId end~ by ....
pronapeI-.gMOf _ ....owedby ....~ AnomIII c.. end UNe-- (lACUC) A........,.., of ..l .... ax<:e¢on. i._10 1!lIs...,.... '-'- In
__1O~1IlltlAC~~hI--r~allMf~oI""""""""".. _lMlIw __ end...-oI-'eIIeaad

II n.--.g lor II... r-mfllClllyl'lal~ --.q.1O ...... lIw """"""'" Of~~<:are end to ........ lIwedequecy of """*
~Of""""_aend"""

'hUll in .. OfdolO' 10_ end da... _ to be~IO~_... pr...-Ior on Sect>on 2150. ~_ inIormalJOfl. 01ao-ooA·AH
UNITED STATES DEPARTMENT OF AGRICULTURE .. REGISTRAllON NO, CUSTOfIlER NO. I FORMAPf'ROVEDANIMAl. ANO PI.ANT HEAlTH INsPECTION SERVICE 72-R-ooo& "" OMB NO 0571l-OO:l6

CONTINUATION SHEET FOR ANNUAL REPORT
1. HEADQUARTERS R£SEARCH FAClUlY(~~Ad:tess. ...~ _ USDoO\.

...:t.dot ZIp Codt)

OF RESEARCH FACILITY NORTHWESTERN STATE UNIVERSrTY
ANIMoIJ. CARE & USE COMM

(TYPE OR PRINT) NATCHITOCHES, LA 71497

REPOtlT OF ANlMAlS USED BY Ofl UNDER CONTROl.. OF RESEARCH FAClUTY (Midi~"-'tI.--y Of .... '"'" Iotm J

~ B.~Of C. N....-Of D. N_Of -...al. uoon E. __ Of~uoon_lU<tIong. ,.......- ......- _e__". e__•. r-.rrtl, ...gr, Of lUll .......
An....... Covered .~. _ IHc:tllng. lNC:hong. rnurc:tI. c:onducled onvolYong~ pe!fI Of d.l_ TOTAl. NO
llyn. ......... oond'looned.Of .......-cr., 1Uf~. or lell._e 10 IIW_I rod lor wI\dIlt.- u.. olllpllfQP'llltl or ANIMALS

WIKere RtgoJlahorll MId lor u" in e"pemnentl, Of OllfIllYcled in.......".." _lthehc,...... IIl"o;. Of tranqu,lillng drugl WO\>kj
IIach<ng, Ielt,ng. 1&llIwer. 1I<:COfl'\l>OO)IIng pain Of ha•• _e,sely Ilff&<:t..:l the proc:ed<Jr••• res.ulll, Of lCol•. C +
..penmentl.

'""""~ d11lr... 10 the """"1, lnterpr8\lltlOf' Of Ihe leIdw'oIl, ......en, D + E)
re..lfdl. Of ~ingno end lOf which lIpllfopnall axpaonmentt, 1Uf!l"Y, Of teltl (M ..planatlOnoi
..,.,~'" PM\. elIltrII', Of _"theI>c, anIOlgellC, Of tile ptOCftdu(el fJtO(Juor>g PI*' Of lUIllllS in IN..
)'eIlIMdlorou;tl _.....

lranqtJllOllnQ druOI_' .anrmaII antS t1IIlHSOflI WdI cnog. MIre not US/Jd
~. reliavong~. .... mull be etr_IOIIld'IllfiO'I!

C... " 20 "

A$SlJRAHCE STATE.IIENTS

• - h_. -_. _. - .~

PART 1 HEADQUARTERSAPHIS FORM 7023A
(AUG 91)

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief EKecutlve Officer or legally Responsible Institutional officIal)
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It."""", lS.-..-el 11)'- f1 usc 21(3). F..... lOtapMKlCllfOrlgIll"~can
e:;uIl "" ~ am be 1f..tIretI penalbes JlfO'Io'ICled Iof 5eetoon 2 50• .~.

._~ • • ~ • ,
"UNlIED STATES OU'ARTMEH1 OF AGRlCUlT\.lHE 1. REGISTRATlOIi NO. CUSTOMER NO. I

ANIMAl. AND PVoHT HEALTH INSPECTION SERVICE 12-RoOOO9 ""
fORM APPAOVlO

OMB NO. 051l1oOO36

ANNUAL REPORT OF RESEARCH FACILITY
,. HEADQUARTERS RESEARCH fACILlTV IN"""'.1II1 ArJdruM. IS '~SlItfIH!",In USDA,

0'l00de ZIP CoIH}

(TYPE OR PRINT) THE UNIVERSITY OF LOUISIANA AT MONROE
700 lJ,IlVERSlTY DR
MONROE. LA 112011
(318)342-1041

I' REPORTING FACILITY (tAl ...~ """'-e ........ __ '-MIl or uHCl WI __._.lestng.1NCIWlg, or ..permerIlIolfCln, or _ lOt ltIf!se~. ""-" ~llOtIIoI

$1_'" I necessary J

FACILITY LOCATIONSI~,sJ

Soo AtlOOMld Lish"Q

rn11 ••• DC -, •• _mM

mM ,. 339 HWY BOE Monroe, LA 71209
REPORT OF ANIMALS USED BY OR UNDER CONTROl. OF RESEARCH FACIUTY /AtrlCfl~ stIHISI"flOtSlS6Yor useAPHJS FORM 102.111J, a. N...mbe< oJ C. Numberol O. Numlle< oIlJf\1mllll "IlQ<1 E. Number 01 pfIlmal, upon wlllCn leilcllir>g. ,.

lIIlim3ls being ......- wfIictl ..~•• "DefWnentS, '1lH1'ch. 1UfOllf1 or Int. were
Ivwl.... CooYeoIH! .". --- '............. conducIed "VC1IW1G 1lCCOmp;inj'W'lP"' Of _1t55 TOTAl. NO
&,1.............. condillo:ned. Of "'"""'- ....1JIfY. Of leslS~ 10 !hoi .......... _ lor wl'Ifch .. use oIappapnllle Of ANIMALS_.- hIlCIlof.- WI

_. - ....... ~or~<W\IIIIlOIQlIlI_...... -- ............. IJ'i'G .... Cf '-"e~.-..csecIf1ellf'Ol*luln. '.... or (Coli. C'- - dillfesalO ........ 1ftIeftlf__ 0I1hI18ICl'Wlg. _ttl. D. EI,_. .......~ nlor_lIIlIlf'lPI'Ile ~ surgery. Of tests (An.~of
.....,~~ _. dlsUfli. Of

~ -'lIese. or II>e proc;et;Wt'$ ptOducJrItJ~ or "'Sl,eu ... Il>eJe
yeI UMdlor such uN 01 paOl· U&fIClIJil'Zing dtvgs _. .rl/rIWs end In. ranons SUd! drugS ,.'If' ng/ u$1KI
purposes, .eJ.....-g ~rugs, used. must l>II elttdlftd 10 IhlS letJOtl)

• """
5 """
• ...~ """, Hamslors

• Rabb,t$.

•-_...
10 Sheep

11 Pigs

12 0Ihet Fann Anlmats

13 DIller Anl/nal&

No covered species
ASSURANCE STA rEMENTS

1) '''oIes_~• .,. ao::<!jllable!>landa«l, g<M!fflO1g IIIe cafe. lfeaimeflL 3<lll use oJ arwnaIS.1fICIu<I.r>\I8pp'0ll'ia'e uS, oIllf1eS1het>c. 8f\3lges1c. and I/3f1lluikbng dNOS. pnor 10, d"""ll.
,,,,<l foIcw,,"9 ac'ua1 '6e.1fd'l. leactvng, testlflg. IUfll""Y, Of "ileftmenlation we'eI~ by lhis "183'etl 1_11

" E8dl J)rlflClPi'l .'~lOf !\IS conslde<ed lIIil!<flalfvM 10 p:>tOIllIIl'OCeduf...

1) Thrs ""*y. "'r>emg 10 Itw.-<II n regullItJorIs ..- II-. Ad. n ~ '-s.-.:1"""~ 10 \he~.nd,~ be speoIted n ~ bylhe
pmao;IIl~ and _owed by-~ Care and use ecwm-e (IACUC~ A ..........."1 01' alllhfl ucapl>onlls attached ID thb annual ~

ado:loIo'110 IClenliIyo'Ig ..~~ UlW'fIIry n::ludoeI • tJneI~ 01 ..~ as .. as .. IpeoeI _ fU'Iile< 01 "**l

(I Thetlflllndln; _Ie< ...~ IIdIIy his IIlIl'QIlfIN~IO""''''_ 01~ -..yeare n IOOWWIM Ihe~01 ot...
aspectsol ...... c.. n use

,
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chlof E.Ilecutivo Officer or Legally Responsible Institutional official)

I certify that the 3boYo i5 true. COI'Tect, and complete (7 U.S.C. S/lI;\iQn 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OfFICIAL NAME & TITlE OF C.E.O. OR INSTITUTIONAL OfFICIAl (Type Of Pool) DATE S)GNED

~-                                                    
11-11-07                                                  
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See reYeIH _ far.............Thos~ os _eel tI'I' _ (7 usc 210) r...... lo~~g 10 It>e~ an
.- del' and desosl and be UMd 10 __bes PI'O"I"ded lor Sedian 2150.~. .- " • • -l»lrT~OSTAn:.S DE:.PART..EHTOl' AGRICU.T\JA.E 1. REGISTRAT1ONNO. CUSTOMER NO. I FORM APPROVEOANIMAl AHO "'-"NT HEAlrn IN$P(CTlON SERVICE 12-R-OO'O ,...

ONB NO 051Il-0036

ANNUAL REPORT OF RESEARCH FACILITY
2. HEAOOUARTERS RESEARCH FACILITY (NattIe_~ el~__usa.-.

hcWIt zt, Code)

(TYPE OR PRINT) LOUISIANA TECH UNIVERSITY
P.O. BOX 8511
RUSTON. LA 71212
{318} 251·3056

J. REPORTING F""CILITY (Losl III ~lionI wI\e(~ animal. were hovsed <II used In actuel ,,"urch. lest~. le.e!VnII. <II experimenlllUoo. <II IlftId 1<11 these purposes. ""tlaCh addllionlrl
sneels WrteeeI.....,..)

FACILITY LOCATIONS IIrn)

See Allached Ll6l1ng

IREPORT Of ANlIltAlS lISEO BY OR UNOER CON'TROL Of RESeARCH FAClIJTY (An«tl~~I''*"$$¥yor use APHS FORM 702.10\)

~ B.~01 C. NuonDe< 01 O.~oI-'-UllCl'I E. N<.mOwol .......1I ur>lll'l 'o\ltIlcn~ ,.......... -- -_. Upel\nWrtI. _rdI. lUIVO"Yor lab were
M_"-' .~. \fIItlic:tlle6ctwlg• IN<::horIg. ~eIl. conduded IrlvoMnge~ peon <II dislress TOTAtNO

By The """"-I <;OtI(lilioMd. <II ,-. I","get)', or lests_e to IIIe lnitnal. end 'or """"=tllhl lIH 01 allIl"Ollfi,It. OF ANIMALS
Wellare R.gulal","s IIekl lor ull " 1I.~tS.or cOtldl.'C:led lnvoMng llI\fISIlleUC.ll\Dlgellc, or lrltllQulIlzlng dNQI WOUld

1...:Nr\g. lUling, 11I11_e Ic~ny.ng~'" III... IClVern!V INeCled t~e procodurll. ,uulli. 0< (Coli. C·
• 'pe<"""nll. CQtICluCled dlWeSl lO IhI .........11 "'Ier;:nllllioo of Ihe leaetling. ,eIHr'l:l1 . O. E)
res_ell. '"

-~
.nd lor whk:h .tplltOIlrilI1e e.per'rnonts. I","gery. '" tall. (An ••~ 01

.....l/I<Y buI tIQI '*"- <bUess. or .tIIIlheIIc. enIIIgellc, or II.- ptOOIIdurIl~ p-. or dsltNS .. /lieu

.... useolorlur;!l .... 011*"· It_uIIIzIng~ __ ...... _ II.- ......... IUCl'I 0"1411 __ noI ",ed....... '1IirMg oruos· """. musf be.n~10 /tQ reporf)

• """5 e..

• GulIl81 Pig$

7 Hamsters

• Rabbits 6 6

, Non-Humatl Primalfl$

'0 Shee9

11 Pigs

12 Other FarmAtwna11J

cows 2 2
13. Other Animals

(',:.,rats 30 9 9 0 18

,. I- " 0<" 35 0 28 0 28

ASSlJRAHCE STATE..ems
II p,-~eocepIilbIe sI¥acWCI QO'IIef'1'Wl(llhe CifI.1t--.t. and US<! cI ...... 1ntlI.oing~ UlloIane:slhek.~ _~ drugs. pnor 10.~

lltlCI~ -... <eMWd\ lUtNI;.lllIIol;. a.gery.or~__~Dy"~ IIcM\I

21 E.IICtIIn'OPlIf....-llglIOr lin"........, ......_10~~

J) T..... 1"'*Y II ectlemg \II the alIMWds eodr~ ...- the Ad., and ~ Il101~ \hill IXO!I\lltOflI 10 the Illln:Ianls .-.cI~ be $pCdl\ed enr;l upIIOned bJ' the
pnnop.el OWUliOIlcr _ alJllfOWlCl by the lnslitl.AiclNl Anlo:Ml care and Use C«nn'lillel {lACUC). A IUrMllry 01 sa u.. uCljlllons II altlc'*! to thll IlWllllll 'eport. In
edd~"," 10 ldenl'ty.ng lhe IACUC..PPI'O"OCI Ucep\lonl. l~ ....,..,.....,.1nduclelI. brief ..OOIl1l1tioo of the ..~. n well I. It\e SIl8deS .nd rurbIt 0I1rWl'IIIs effecled. 0EC - 3 2007 •

v .1 Tna atlendlng .".Ienna''''' 'or 1!1t1 '.I.lrc!l I.~ty h.31lpprgprlell .ulhor\1y lO llIIovr. lhe provilloo of~1. vetMna<y ...'••ndlo ovlKHfllhe IdtQU&C)I of other
'S~II 0/ ........1carland ""

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Cnlef EXBcutive Officer or legally RBsponalble Institutional official)

I certify that !he above is lI'Ue. correct. and complete (7 U.S.C. Seclion 2143)
SIGNATURE Of C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITlE OF C.f.C. OR lNSTTT1JTlONAl OFFICiAl (Type Of PrttIt) OATESIGNEO
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11 Pfole.~ _1jUbIe slandard$llO"ll''''''9 u.. tille, IrUI1TleflI. an<! use 01 D""""~. inI;Judong appOPflllle UN oIllf1Mlhe!.c,aM~ and I anquilozong drugs. prOOf 10. doJfv>ll.
and JoIowno acIua1 '~8fch. leachong, LeIbng. SUfO'l'Y. ew e>tpefimenlallOn_~ foIIaw;ed by tt.s feseMdllacilily

2} (~1JI1f>OPIl~ ...COtlSIllerecl*"-1O~~.

'I !lIII1aolil~1I~101'ol!-os n ~_ ... Ad. .........~ ...~101t.-oIa"o:lwlls WId""""" be "*,,oecl_~ by""
IlfJf1ClP'll m'eSbgaIDf _ appIV"eIl by the Ir1sbluIIaMl AnmDl c.e ana Use Cotrwnottee (lACUC). A .ummary of all It. lIe..,'io<'ts 15 alUe'*' 10 this annual ",pon. In
a<!dobon 10 oden1dya>g Ihe IACUC~ excepcoons. IhIs summary ft;tvdes a bnef ppWlaloon 0I1he PCfll'llOllS. as wall .. 1M~ _ number 01 8flornall aflecled

41 !til! allen<lwlg "'orI3f""" lew Ihli feM8fCll latiIol~ 1>01 llPPfOllf\:ll8 autllOfll~ 10 1If\IUf~ file prlMslon oIl1OeQuDle ....lemary ClIr~ _ 10 0'4f'SH the .cIequac:y 01 0Ihef
asveol ol ClIf.and uH

, .... ,-' II 'eqo.-ed '!lrw (1 USC 2'.3\ F...... IO.fIPllf'I.,.;:ordong 101Ie'~ '*"
, ......-;11 ...... Ofllel 10_"""~ ..., 10~~ 10 penlIIbes 85~ 10< .. SedJon 2150 -- Of8OoOO.l\_

UNITED ST...lES DEPARTIolBH OF "'GRICUlTURE , REGISTRATION NO. CUS10lolEfl NO.

I I....NIMIIl ...NO Pl.A.NT 1l(Al.TH INSPECTION SERVICe 72-R-D011 1447 FORM N'l'HOveO
OM6 NO 05'/9·0036

, ttEADOUARTERS RESEARCH FACIlITY (Name_-. .s~f'd_USDA,

ANNUAL REPORT OF RESEARCH FA<:ILITY .-dez., Code)

(TYPE OR PRINT) XAVIER UNIVERSITY Of LOUISIANA
7325 PAlMETIO STREET

INEW ORLEANS, LA 70125
(504)486.7411, NlPORTING FACiliTY (llSl .. loc;it>ont_~ lO/WYIM _11louIed Of uMcl .. 1ClUIII '~.IeII.ing.1..cq, Of ..~lio<I,Of lwIld 10< _lUposes. AIlId'l:oclCloloonll

-"'- ~ neco,;..-y I

FACIUTY lOCAlIOHS(lIhsJ

See Atlached listing

Animal Care Facility/ College of Pharmacy Room 402

REPORT Of' AHIIoW..S USED BY OR UNDER CONTROl OF RESEARCH FACIlITY/~~.-s t"'lCr$:W)' Of ..,. APHIS FORM 7023A ,

k e. ""-'- ol C ,-. D.~ ollll"Ol'nM upon E.~olllf\llNlllo1Xlfl...no::tlI~. <. I"'",,"~bew'og -- who;n "poIm*1ll. ~.peomenfS, 'esea,Cl'l, 1Ufoe<y0l It'SIS_~

!\non"" C....e<OO .~. wtvth leadung, !~.f~'etl. COfl(\UCled inYDl:virlg a~Y'rlg pain Of d,SlIess TOTAl. NO
6~ rroe "","",I _." res_etl. ....ge<y. Of tests _e 10 \he _1_ fOf ..nic:h \he use or appQP'lale OF ANIIoIAlS, _.- _IOfUWin e>;IeI"'-. ew -- 1fII$GIebc;~Of~ oi'ugs ""CUd

I ........... -_. a::cu,....I'J'"'lI~ew I\rIe~ IftIcIed ... proc;eGlIft. ....... ew (Cob C·

I - - dislr8s 10 lie -.Is ....,._ 01 .... -.g.•_etI. D· El

I fesearch. Of
-~

_ 10< wf.::tl ,""opna1e
~1S.uve<Y,Of_(Nl~~d

ISUfIl8fY bul noI paon. d<IltftS. ew .......1!lel>C. ana\lItioc. ew I".~SP'0dtJCtrIf1 P<t"' Of oiwsss on rtlese
yel use<l ro< sucn use 01 J)itII'I- Ifan<'/<lillUlg drull' were .lliIrWs arld,Pl<I rlllsoos SUCIl d'lJfJJ """'1lOI uSia

~- '~clfl,lQ$, - mu" 1>18/1Khed ro lilts TOPO<1)

0 0 0 0 0,
"""

5 Cm~ 0 0 0 0 0
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7 """"'~
0 0 0 0 0

, """"" 0 0 0 0 0

9 Non·Hvman Primates 0 0 0 0 0
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13 Otne< AnlmaIs n 0 0 0 0

I
Il.SSUR...NCE ST...TEMENTS

,

CERTIFICATION BY HEADQUARTERS RESEARCH FACIliTY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the abovo is frue. COfTI!ICl. and complete (7 U S.C 59Cl1Of1 2143)

                                                                                       NAME & TITLE OF C.E..O. OR INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED

         t.~                                                                /I/~/b7
                                                                  Ol:I h). wtIlcll" otosCIlIte               PART 1 - HEA,aufRTERS

             ca em cars



n •• "p,," IS '1qlJQCI by '-l7 USC 2\43} Faol,n lO rI\X>1lOCOr<l>ng lOlIle ..~tlOnlc-.
,,_ '" an Of'" to II _ to til~ 10 JIIfIlI_ as PllMdId tor '" $Ictlon 2150

s.."......>ClItor---

PART 1 HEADQUARTERS(ReP'K" VS FORM 11.231Oct III. which I. obsOlete

11~~ _ oo-rw'Iii 11-.-..~ ...~ .......... O"d.drog~ ... ~...chItIc, InIigIsoc:, ~<InQI.pnor • W'IQ.
_1oIowrIg __~ IUetwlg.IIIlrog, OWVI'Y _or~__by ltd .-ttl fIalrty

2) EKl\p.--.'ICIpIl-.-I'iII-..:l_lOpwlluI~

3) fhe;'-Y.~IO" __""""""""'*"N1._C"'-.a"''''''''''''I0''~_''-'be....,...a_.~br''
~~ _ ~ by'" hSI.lIWonIlArwnel e-_ OM CCo'IYnCIM\1ACUC1 A _ eoclplK>nl II __ to _ annual report. In
__ 1O~IIleIACUC__~_......-yrdu<lel.tIfIIII~~ ~ ......... ".__..-~.........-

4) n. -.<lIr'Q _ ••• ,Iot .... _18ClIIry'"~ -.::...ty1O ..... 1Ile prlMIO'Iol~ -...ry caw erod 10 __ 1Ile~~_.- -

APHIS FORM 7023
(AUG 91)

~ - - CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
I oel'bfy thallhe above il lrl,le, correct. and com~ele (7 USC Sectioo 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E,O. OR INSTITUTIONAL OFFICIAL (Type Of' Prmt) DATE SIGNED

                                                                         10124/2007

-

UNITED STATES DEPARTMENT OF AGRICUlTURE I. REGISTRATION MO. CUSTOMER NO. I fQRM""..RQVEOANIMAl. AND PlANT HEAlTN INSPECTIOH SERVICE 72·R.Q013 13111
0M8 NO 0!>70«13l!1

ANNUAL REPORT OF RESEARCH FACILITY
z. HEADQUARTER$ RESEARCH fAClUTY {NMrIe_-'u,.-ed"'"U~
~lipeo.l

(TYPE OR PRINT) NICHOLLS STATE UNIVERSITY
DEPARTMENT OF SIOlOGY
P.O. SOX 2021
THIBODAUX, LA 70310

,. REPOMTlNG FACUTY {UtI ..~__ .........___01'- "'-..~ -"';.1MI;nIfIg OI~"""01 _Ior_~__fIll;lMl

-·.--yl
FACll..lTY tOCATlONS{so.1

NICHOllS STATE UNIVERSITY
THIBODAUX. LA 70310

REPORT Of ANIMALS USED BY OR UNDER CONTROL Of RESEIlRCH FACILITY (AlI.teIl edditIon-'_. ;t nolOKSaI)' 01 use APHIS FORM 7Ol3A )

• B.~~ C. Ibnbw~ O.~~.-. upon E. NIIfIlll« ~ 8JWI\iIII upon_lNCIWIg. ,......- .....- _.- ~_ -.:I\, 1Ul'gety0t__•- """""
.., -- -- __-...g _,,,,,,,.,g PIIfIOt_ TOT"'-NO"".- -- - alIV"Y- 01 leStIi __ 1Or. ......_Ior_.......~~ Of ANlMALS

-~-
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• Dog.

• Cals
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7 Hamsters

• "'''''" • •
• NM-Human Prim;l1fl

10 Sheep

" .....
12 Other farm Atwnaltc
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• 0""
5 Cals

, Gwlea P"i/S

7
_....

, ,..".,,,
9 NOfl·Human PtI1Tl,lles

10 Sheep

11 PI{IS

12 0Iher FiIITTI AnmaIs
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Rats 20 20

ASSURANCE STATEMEHf$

,
"

PART1·HEADQUA TERSIROpl,~                                          . which II oblolete

                                                                                                                                                0(           
                          
                                                           

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

                 above ill true. CCJmICl.nd complete (7 U.SC. Secbon 2143)

                              
(AUG 91)



."'''''lC,~ ecr-Ill Ncl"....,....n.'-'.~b1""'11USC2143I·F""Il_~Il"""""""CItI
..... In ortNr ~ f*\IllIeI - Ilr In !do'I 2150~

.....__.., till 0ll1llClld1l eo......
UNITED ST....TES OEPNUMEHT~AGRJCUt.llJRE 1. FlEGIS'f'fU,noH!'tO. ClJSTOMER MO. I --ANlMAt. AND F'l..ANT HEAL.1H IN!lPECTlON SERVICE n-R{X)19 1492 0t0lB NO. 05"Ji.OO.1S

ANNUAL REPORT OF RESEARCH FACILITY
2. HEADQl.WtTEll:S RESUoRCti F...cIUTV (HatrII---. • ,.,......, _ USDA.

iDIdII U>e-J

(TYPE OR PRINT) BAROUEOlCAl RES&.RCH INSTITUTE
18161N0USTRlAI.. BlVD
HARVEY. LA 10058 I
(504) 366-1638

13. REPORTING FACIUTY (1.111" locatIOnS __ IOImIllwwe _ Of UHclIn _ reIeWl:Il. -"9- lIoIdWIg. Of ~\8lj0l\, Of 1*Cl10f 0- 1l<J1lOMI. AnIcn aodilioNi
""eetllf neceu...... l
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• B. Nl..-01 C.~01
D."'-01___ E. _01_ _ ~ lNClW'Ig. ,.-- -- ",,*,,_ia_•. _"'_a.~"""9"'YOf___

-"-' - -....... -- CIlIf'ICllIClC in'od'ooing~ _ Of ...... TOTAl.. NO.....- CIlIflCiIiClnld. Of - """9"'Y.
Of

___

1ll ..1NnIiI_1CIr_......0I~ ~ ..........W.... _
l'lIIkllDr .... 1n _'_"Of -- ~Of~<lnIgI"""--. ...... ~- ~~Of '---,.an.::.d INo proc;edInI.1'MI4lI. Of .-,.
_k,a•. ..- clillNUlIllNo-' ~dlhe~-' ,.~

-~
irI\od¥io'l;flCI _IarVlNc:ll~. _.,..... """9"'Y.Of_. (Il1I~d....,..~ ~cliIna, Of ~~Of h~~pMnOfdi:sh:ssiPl...

ret~lCIrwc;fl
....d~. ~<lnIgI- .....", ;pwj". ...",.,. fUC/I augs l'I'IIr8 not.-..-. ....... ""'. muM lie~KI"rfPOrtI

•• 0"" 0 0 0 0 0

•• eo. 0 0 0 0 0

•• GWlea Pigs 0 0 0 n n

7. -- 0 0 0 0 0

I. ...- 0 0 0 n n

I. --......... 0 0 0 0 0

10. Sheeo 0 0 0 0 n

11. PIos 0 0 4 0 4

12. Other Fann Animal's 0 0 0 n n

13. Other Animals 0 0 0 0 0
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