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This repon r requved by law (7 USC 2143) Fahrs to repon accoidnq la the rsgulatrann can See reverse rids far IntsisgenN Rspori Control No 
result m anardsr fa cease anddeslsl andlo be rub,act lo penalher an proudafar n Sesllan ~ i 5 0  addlfiooal tnformaf,on 0180-0011-AN 

E 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addllimal sheets dnecessa or use APHiS FORM 70 A 

By The h lma l  mndlllmed, or 
Welfare Rsguiationr held for use n conducted involving 

accompanying patn or hare adversely affectsd the procedures, results, or 
distress 10 the animals 

1. REGISTRATION NO. CUSTOMER NO. 
48-R-0015 1437 FORM APPROVED 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as w r l e r e d  with USDA, 

mclude l i p  Code) 
EMPORIA STATE UNIVERSITY , 

I I 
- -- 

10 Sheep 

OM8 NO 0579.11036 I 
1200 COMMERCIAL 
EMPORIA. KS 66807 

11 Pigs 

12 Other Farm Animals 

3. REPORTING FACILITY (List all l o u l m r  where an8mals were houred or used in aclual research, leslma, leachnp, or expsrlmencaton or held for there purposes ~ u a m  additional 
sheets dnecsrrary.) 

FACILITY LOCATIONSlutesJ 

. SITE1 
EMPORIA. KS 66801 

I C E R T I F I C A T I O N  BY HEADQUARTERS R E S E A R C H  F A C I L I T Y  O F F I C I A L  1 - 

(Chief Executive Off icer or Legally Responsible Institutional official) 
I certiiy that the above is tNe, correct. and complete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME &TITLE OF C.E.O. OR INSTITUTlONAL OFFICIAL Rype or Print) DATE SIGNED 

                             p 

APHIS FORM 7023 tR.~l=so*YS FORM 18-21 l O d  88). whch ,r obsolsts 
(AUG 91) 
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Ths repon r reqwed by law (7 USC 71431 Failure la repon accardmg la the regulat~onr can See reverse rlde for inleragency Repon Control No 
result so an order to cease and dealsl and lo bs rublen l o  penalter as prowdad for n section 21 50 additional informalion. 

!? 
OlSO~DOA~AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2 HEADQUARTERS RESEARCH FACILITY [Name and Address as iegirfeied wjlh VSDA 

mdude Zip Cadel 
H ILPS SCIENCE 8 T E C H  C T R  
P O  BOX 1658 
TOPEKA KS 66607 

6. Number of 

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY iAftach addltmnai sheets if necessary oiure APHIS FORM 7023A I 

A. C. Numberof D. Number of anmalr upon E, Number of anmats upan w h o  leachng, 
anlmalr b m g  

F. 
ammais upon which experlmentr, exper~manfr, rerearm, ruigeryor tests were 

Anlmalr Covered bred, which faaching, teachmg, research, Conducted nvolvng accompsnylng pan or dirfrerr 
BY The ~ n l m a l  ~ondttlaned, or research. surgery ortesta were 

TOTAL NO 
10 the anmas and farwhich the use of approprlale OF ANIMALS 

Welfare Regulafrons held for use n expemenfs. or canductad involving anerlh~t~c.analgsnc. or tranquimng drugs would 
:eacnmg, testng, tests were accompanying pain or have adversely affected the procedures, results, o i  
expenmentr. 

(Colr. C r 
conducted disfrens to the animals ncerprdation of the tsaching, rsrsamh. 

research, or 
D + E l  

'"volvng no and forvhlch appropnale exper~menlr, surgery or tests [An erplanation of 
rurgsv but not  am, ds l~err ,  a ane*heBc, analgero, or the procedures pmducingpain or disners in these 
yet w e d  for such tranquilzng drugs were animals and the reasons such drugs were nof used 
p~rposes. reltevng drugs. used most be anachedto thra repoa) 

4 Dogs 3 5  431 431 

5. Cats 27 424 424 

6. Gulnea Pigs 

7 Hamsters 

1. REGISTRATION NO. CUSTOMER NO. 
48-R~0039 1470 

3 REPORTING FACILITY lL!sl all lacatlonr where anmals weis haussd or used n actual research lermg feachnp or erper~menman or held far there purposes ~ t f ~ c h  addltianai 
sheets 1 nsrerraw I 

FAClL lN  LOCATlONS(~ter) 

SITE1 

TOPEKA. KS 66617 

I 

8 Rabbits 

9. Non-Human Prmates  I - -- 
/ 70. Shed5 I 

11 Pigs 

12. Other Farm A n m a i s  

13 OtherAnmals  

I 
I 

ASSURANCE STATEMENTS 

41 The atlendmg vetemartan far ths research facllty bas appropnale aufhoilty to ensure ins prav#rtan a1 adewate velemary care and la oversee the adsquaq of alher 
aspeck a, anma, care and use - 

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

I certify that the above is true. correct, and complete (7 U S.C. Section 2143) 

FORMAPPROVED 
OMB NO 0579-0036 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

                              D .  

11 Proferrlonally acceplable rfandaror governing the care treafmenl, and use of antmar, including appiopr!ale use of ansrthel~c, analgerlc and t ranqu lmg drugs, prior to, during. 
and folawng actual research, teachno. lerlmg, rurgew, or expermentallon ve ie fa l lwed  by lhls research facdty 

21 Each Pnncpal #nverfgafor has conndered alternat8ves to painful procedures 

I 
-_?__ 

I 

I 

APHIS FORM 7023 lReplsco?ivS FORM 18-23 (Oct881, whicn is  obsolela PART 1 -HEADQUARTERS 
(AUG 91) 

N A M E  8 TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL (Type orprint) 

                                                                                                   y 

D A T E  SIGNED 

1011212001 




