
-every ' ..... a'en lacilily. &><J\ibiICf. COl. \nd incermedla,. handler nOI r~l.litttd ,10 be lk:ans.:a<1 U~de( Seoc~ .. 1}:ln!~ .0 
1ft I"e USOA rr Tlus apphcarion pro"tOes InIOtma,~!Of. J \ 
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lor .ddirional 01 IN An"".1 Wella,,, Aer. shall ' ..... 

sucn registration. See re"terse side I 'onal OMS' 

U.s. asp' 
ANIIo4AL.. ANa 1>\ 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

~ Research Facility (Camp/ele item~ 1. 2. and Seierions A. B. and C) 

o f:.o(/'libitor (Complele ilem~ T. 2. and Seietions B and C) 

o camel' (Cam"/ele irems T, 2, and Sacrion C) 

o Intarmediata Handler (Camplele ilems T, 2. and Seielion C) 

Applicant snould send. 

USDA! APHIS/REAC 
CENTR.h.L SECTOR 
P.O. BOX 6258 
FT WORTH, 'TX 76115 

REG 

I. ReGISO'RAJ'(T (Nama 4nd "..,manenl maillnll .dd,.=. ;ncll.iCing Zip Cod,,) . 
Southwest Foundation tor Biomedical Research 

2. 1..000nON(S) OF aUSINess. EXHlsmON SiTa(SJ. OR ReSEARCH FACIUTles (Ule 

__ ~gg~~~l-~i~~l_(~~~-~~~OJUL _______________ _ additlon.1 .nMls i( 1'Ie<!Jssarr) . 

.5.ollJ:bJ.v.e.s..t.. .F .oilnda.J:ioll_ f 01: -Biame.dic.a.L ..B e sea ~ ,.. b 
__ ~~9~_~~~_~~~~~ _______________________________ _ 7620 NW LOOP 410 San Antonio, TX 78228 

COUNE Bexar 
1. 00 YOU usa OR lNicNO iO usa ~s OR C ..... TS OF! OTHEi'l ..viIMA1..S cov::i'leo 3Y 

nie .,l"NIMAl. W::l..=ARe ..I.e:' 
4.00 'fOU PURCHAse OR TlUNS?ORT COGS OR C.,l,,'S OR Oniei'l ..I.NIMAl.S '>'S 

OEFINeo IN nie ..viIMAJ.. W::l..FARE ,>.e:' 

S. ARe YOU USING F"OeRAI.. FUNOS ,0 CARRY OUT 
ReSEARCH, TSSTS. OR EX?:i'lIMeNTS 

G. IF 'yes' IN rraM S, 'X' OR S?:C:FY 

fi C(~OI 0 Award Ol.oan 

IX] Yes 

<: 
z [ZjYU DNO 
o Public Health Services 
~ ~----~----------------~~------~~----~--------------------~~--~~~~~-=~~~~~~~~~~~~~~----­U I. N .... MS.,l"NO 1.0C..0.T10N OF ;:">'CH ~eS""'i'lCH RepORTlNG "'>'C:1..:TY {.a" 9 C.c;:~. S...:lioll Z.181 WHeRe i;...\CHING. ReSaARCH. 'eSTS. OR ex?:i'lIMENiS ,>.RE CONOUCil:O 
~ WITH .,l"NIMAI.S WHICH ... Re CoveReo BY nilS ReGlS7R ..... TlON. (U ... ,ey",.. or .ltac" aclditional ''' .... lfl •• ) 

Southwest Foundation for Biomedical Research, 7620 N.W. Loop 410, San Antonio, TX 78228-5301 --------------------------------------------------------------------------------------------

~~~------~---~~------~~~~~~~~~~~~~~~~~~~~---------------------------------z .... OoQs a. ColIS H. Olner ISQecily .nd gi • ., No.) 

o 0 0 0 
~ ~----~----------~~~----~~------~--------------------~-------------------; 

Opossums 2300 
Goats 5 <.J !. rt.QObiu i=. Noo-h",m;"n ?rtmau:s G. Marine Mamm.als 

~ .13 3349 
10. N ..... ruRE OR ORG.,l"Nlv,nON OR aUSINess (-r one/ 

'B:?riVaI4 0 Commer~ial 
o S'"le. ~unty UI Munic;p~i 

O.FfOder31 

12. TYP!; OF o RG»I IV, rlON 

o· ~~tt n-stsniO 

lndividual 

xx CQtPQtalion 

A.ssoci~lion 

o 
11. TYPE OF OP':!;to.'ION I·.X- /lacn ."plic.ole o~.jjoll/ 

__ Qs.o~es!.~.!dI!~'.:i!.Y ______ n ~Q.!~f':' _ _____ n _e!~b..!.l2.r ______________________ _ 

o Cardet 0 Inletmedi~te HandJ~t II&] Air 0 R.o)ii 0 Marine 

:gj T,ue~ 

OrMr (S""cily) 

Foundation, non-profit 

13. ST ... ra WHeRE 
INCORI>ORA TSO 

Texas 

101. OAie INCORPOAATao 

1941 

15. IF ...... RTNEi'lSHIP. IOeNTlFY eACH PARTNER OR OFFiceR 
IF CORl'OAATlON OR ORa .... NlZAnOM. IOeNTlF"( ;>RIMC::>Al. OFFIClORS (US" r.,.,,,,,,,. if lIe!Jd!Jdl 

1      __ 
     _ 

Southwest Foundation for Biomedical Research 
Iq,~QJ!'~T.{~J=.q,Q.R. _4.tO-,- _S;AMt911J.s> .. _T.L 78226::5.1Ql __ 
SouthT..restFouIiciation for Biomedical Research 
76_2..0_ ... 't-!.·_IoL·_ }:,o_o..p __ 'U·:..,O-, __ S_an. i\!1J:911j.9 .. _I~L 182.~a-:.5.1QL __ 
outhwest Foundation for Biomedical Research 
620 N. W. Loop 410, San Antonio TX 78228-5301 
------------------------------~----------------

I hereO'( feqis:er as 3 "esaarch Facilitv. Exhibilor. Carrier, or Inlermedial'! Handler under Ihe Animal 

t        

     
 

       

    
  Southwes dat~on for B ieal Resea 
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olthe Animai Welfare Act, shall register with the USDA (7 USC 2136). This application provides inlo(l""tion lor s"" reverse lor additional 
such alian. See reverse side for additional OMS information. OMS informal ion. 
~~~~~~~~~~U~.~S.~D~E~P~A~R=TM~E~NT~O=F~A~G~R~IC~U~L~7~~==~----------------~----------------~ 

APp~~I~~~~~~NT;~~H ~S~~~S ~;~ION A USDA, APHI 
CENTRAL REGION ;iP;: 

(TYPE OR PRINT) PO BOX 915004 
4fI Research Facility (Complete items I, 2, and Sections A, B, and C) 

o Exhibitor (Complete items I, 2, and Sections B and C) 

o Carrier (Complete items I, ·2, ~tid ~;i~~C) . . 

o Intermediate Handler (Complete items I, 2, and Section C) 

1. REGISTRANT (Name and permanent mailing address, including Zip Code) 

S~~!:b-~~§!:_:[Q.~Il4.<!t:i.:..o_n_LoL_B5_o_m_eAiS:llL.fu=.s..ear.clL ____ _ 

FORT WORTH TX 76115-9104 

FORM APPROVED 
OMB NO. 0579·0036 

Idress: 

FACILmES (Use 

P.O. Box 760549, San Antonio, Texas 78245-0549 
------------------------------------------------ ]jJ~ __ ~{_~~o~_j_~O~_511lL~~~QD~Q~-T~zGs ___ 2a221 __ 

« 
z 
o 

PHONE #210-258-9400 PHONE # 210-258-9400 COUNTY: Bexar 
3.00 YOU USE OR INTEND TO USE DOGS OR CATS OR OTHER ANIMALS COVERED BY 

THE ANIMAL WELFARE ACT 
4. DO YOU PURCHASE OR TRANSPORT DOGS OR CATS OR OTHER 'ANIMALS AS 

DEFINED IN THE ANIMAL WELFARE ACT 

IXl Yes 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT 
RESEARCH, TESTS, OR EXPERIMENTS 

[K] Yes 

!Xl Yes 

S. IF -YES- IN ITEM 5, -X· OR SPECIFY 

00 Grant 0 Award 0 Loan IXJ Contracl 

7. NAME OF FEDERAL AGENCY(S) SUPPLYING FUNDS 

Public Health Services 
~ ~------------~----~~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~==~~~~~~~~~~~==~-----­U 8. NAME AND LOCATION OF EACH RESEARCH REPORTING FACILIlY (see 9 CFR. Section 2.36) WHERE TEACHING, RESEARCH, TESTS, OR EXPERIMENTS ARE CONDUCTED 
~ WITH ANIMALS WHICH ARE COVERED BY THIS REGISTRATION. (Use reverse or attach aclditional sheeets.) 

co 
Z 
0 
~ 
U 
LU 
U) 

Southwest Foundation for Biomedical Research, 7620 NW Loop 410, San Antonio, Texas 78227 

A. Dogs B. Cats 

0 0 0 0 
E.Rabbits F. Non-human Primates G. Marine Mammals 

2 4242 0 domestica· 

10. NATURE OR ORGANIZATION OR BUSINESS ("X" one) 11. lYPE OF OPERATION (-X' each applicable operation) 

IX] Priva1e 0 Cornmercial 

o Slate, County or Municipal 

O.Federal 

12. lYPE OF ORGANIZATION 

o Partnership 

Individual 

[]J Corporation 

Associal ion 

-_0 <2'!!e;g=.~'y!!!,!!,,~i'!y ______ D~.o~e!I!!I ____ - _0 ~E1x~~t~- __ -____ ---: ___________ _ 
o Carrier 0 Intermediate Handler !Xl Air 0 Rail 0 Marine 

[]J Truck 

Olher (Specify) 

Foundation, non-profit 

15. IF PARTNERSHIP, IDENTIFY EACH PARTNER OR OFFICER 

13. STATE WHERE 
INCORPORATED 

14. DATE INCORPORATED 

1941 

IF CORPORATION OR ORGANIZATION, IDENTIFY PRINCIPAL OFFICERS (Use reve.rse, if f1eeded) 

 

   o 
~ hl     
U) 

 

Handler under Ihe Animal Wellare Act, 7 U.S.C. 2131 et seq. and I cerlify that 
knowledge and belief. 

         
 

outhwest Foundation for Biomedical Research 
11:\-11 (SJ<:P 77), which is obsolete.) 

18. DATE SIGNED 

21. DATE SIGNED 

lt1Ae~ 01 

(b)(6)

(b)(6) (b)(6)

(b)(6) (b)(6)



Every research facility, ext Ibltor, carrier, and Intarmedlate handler not required to be licensed under Section 3 of the Animal Welfare Act, 
shall be registered with the USDA 17. UZ.C 2136). This apPlication_as Information for such registration. Public reporting burden for 
this collection of Information Is estimated to average .25 hours ponse, Including the time (or reviewing Instructions, searching 
existing data sourceS" gathering and maintaining the data need completing and reviewing the collection af InformaCIon. Send 
camm8nt~ regarding tills burden 6'sUmata or any other aspect of olfectlon of Information, Including suggestions for reducing Ihls 
burden, to Department of Agriculture, Clearance Officer, OIRM, Room 404.W, Washington, D,C. 20250, and to the Office o( Information and 
Regulatory Affairs, Office of Management and Budget, Washington, D.C. 20503. 

FORM APPROVED 
OMB NO. 0579-0036 

U.S DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

APPLICATION FOR REGISTRATION 
(TYPE OR PRINT) 

DO NOT USE THIS SPACE· OFFICIAL USE ONLY 

SEND THE COMPLETED FORM TO: 

CERTIFICATE I CUSTOMER NO. 

CERTIFICATE: 74-R-0003 

2150 Centre Ave. Building B 
Mailstop # 3w11 
Fort Collins. CO 805268117 
Telephone: (970) 494-7478 

REGISTRATION UPDATE 

REGISTRATION UPDATE 04-MAY-2007 

1. NAME(S) OF REGISTRANT(S) AND MAILING ADDRESS 

Southwest Foundation For Biomedical Research 
P. O. Box 760549 
San Antonio. TX 782450549 

Telephone: 210 258·9400 

3. (A) PREVIOUS USDA REGISTRATION NUMBER (If any) 

74-R-(xxl3 

5. ARE YOU USING FEDERAL FUNDS TO CARRY OUT RESEARCH. TESTS, OR 
EXPERIMENTS (If yes, go to Item 6) 

[1] Yes DNo 

CUSTOMER: 1512 

2. ALL BUSINESS LOCATIONS HOUSING ANIMALS; INCLUDE 
DIRECTIONS TO EACH LOCATION (P.O. Box not acceptable) 

7620 N W Loop 410 
San Antonio. TX 78227 
County: Bexar 

Telephone. (210) 258·9400 

4. (8) ACTIVE USDA CERTIFICATE NUMBER(S) IN WHICH YOU HAVE AN 
INTEREST: 

74-R-(o)3 and 74-A-(x))1 

6. TYPE OF REGISTRATION: 

D Class E - Exhibitor o Class H -Intermediate Handler 

[RJ Class R - Research Facility o Class T - Carrier 

.... _ ... _ ..... __ ._-_._-------.------------------+-----------------------
7. FEDERAL FUND TYPE(S): 8.TYPE OF ORGANIZATION: 

o Individual o Corporation o Partnership 

[J Award IX] Contract [Xl Grant o Loan 

W Other (Specify) Non-prof; t, FOllndatj on, prj vate 

9.IF INDIVIDUAL. IDENTIFY EACH OWNER, IF PARTNERSHIP IDENTIFY EACH PARTNER OR OFFICER. IF CORPORATION, IDENTIFY PRINCIPAL OFFICERS 
FOR RESEARCH FACILITIES INCLUDE THE INSTITUTIONAL OFFICIAL (Use separate sheet if needed) 

A. NAME TITLE I C. ADDRESS (Full Address. including Zip Code) 

      7620 NW Loop 410, San Antonio, 'IX 78227 
-     -f------==----.:..-----=---------

  _      

.   
 

  
  

I.r 

" 

.---------1.----------+----------------
I 
I 

,.,.'.--1-

MAR 
CERTIFICAilON 

I hereby register as a Research Facility, Exhibitor. Carrier. or Intermediate Handler under the Animal Welfare Act 7 U.S.C. 2131 et seq. I certtfy that the information 
provided herein is true and correct to the best of my knowledge. I hereby acknowledge receipt of and agree to comply with all the regulations and standards in 9 
CFR, Subpart A. Parts 1.2 and 3. I certify that all listed persons are 18 years of age or older. 

10. SIGNATURE 11. PRINT NAME 

    

APHIS FORM 7011 

12. SOCIAL SECURITY OR TAX 
IDENTIFICATION NUMBER 

 

(b)(6)

(b)(6)
(b)(6)



u DA .. 
United States 
Departnlent of 
A.gricuUure 

Marketing and 
Regulatory 
Programs 

Animal and 
Plant Health 
Inspection 
Service 

Animal Care 

APHIS FORM 7021 (NOV 99) 
. . .-

EXPIRATION DATE: MAY 4,2010 

This is to certify that 
SOUTHWEST FOUNDATION FOR 810M 

is a registered CLASS R RESEARCH FACILITY 

under the 

Anilnal Welfare Act 
(7 U.S.C. 2131 et seq.) 

Certificate No. 

Customer No. 

Deputy Administrator 

74-R-0003 

1512 

Previous editions are obsolete. 
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IC4L RESEARCH 

I 
I 
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rA 
\J!III' 

A·VMA Guidelines on 
Euthanasia 

(Formerly Report of the AVMA Panel ,on Euthanasia) 

June 2007 

• ,TheguideJines are in no way intended to be used for human lethal injection. 
'. The application of a barbiturate, paralyzirig agent" and potassium chloride delivered in separate syringes or 

'stage~ (the common 'method used for human lethal injection) is Dot cited in the report. 
". The report never mentions pancurolliUmhromide or Pavulon, the paralyzing agent used in human .lethal ' 

hiJection. " 




