
~ h m  r e ~ o n  r rewred by raw (7 usc 2143) Failure to repon accaromg to (he reguatonr can See reverse ride for lnierdgen~v Repan conm NO 
resuit ,n an oicer 10 ceaseand desist and to berublest m penaltter as provdW for in Section 2150 aadilional nforma~ton. 0180-WA-AN 

UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I 
2.  HEAOQUARTERS RESEARCH FACILIN {Name and Address. as registered w h  USDA. 

rclude Z,p Code) 
DANA-FARBER CANCER INSTITUTE 
44 BINNEY ST 
ONE JIMMY FUND WAY 
BOSTON. MA 021 15 

I 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0003 100 

MDANDERSONCANCERCENTER 
BASTROP, TX 

Animals Covered bred. teaShmg. research. TOTAL NO. 

8 Rabblts 

9 Non-Human Pnmates 

10 Sheep 

FORMAPPROVED 
OM8 NO 05794036 

3. REPORTING FACILITV (~1st all losatmr where antmais were housed or used ~n actual research, tsstrng, teacnmg, or sxpenmentst~on. m held for these purposes. macn aamonai 
$nee,$ ~f necessary 1 

FACIUN LOCAllONS(raer1 

MILLBROOWIMMUNOSERV 
AMHERST. MA 010046562 

By The Antmal 
Wetfare Regulations 

5 Cats 

6 G u m a  Plgs 

7 Hamslers 

11. Pigs I 

ANIMAL RESOURCES FACILIlY 
BOSTON. MA 02215 

TULANE REGIONAL PRIMATE CENTER 
COVINGTON. LA 70433 

mnditioned, or 
held f a  use in 
teashmg. lestmg, 
expeommls. 
researrn, or 
~ u l p w  but not 
vsf used lor rum 
PYPOS~L 

26 

~ ~ 

13. Other Animals 

Tree shrews 

Mice 

21 Eacn ~nncioal investigator has camasred attanatives to painful pmcedures. 

research. 
expeorn~nts. or 
1ests were 
cmdu~ed  
,nvavmg m 
psm dstreu, or 
uw af psm- 
relmwng drugs. 

173 

Rats 

.. . . . . . 

I CERTIFICATION BY HEADQUARTERS RESEARCH FAClL lN OFFICIAL 
(Chief Executive Officer or L e g a l l y  Res~onsible Institutional official) 

173 

3 

8200 

s u l p e ~ .  01 tests were 
mndunM ~nvolv8ng 
sccompsny~ng palo or 
diswess 10 me animals 
and forwhacn appmpoate 
ansrthe!~~, analgeuc, or 
franqumng drugs were 
used. 

ASSURANCE STATEMENTS 

1) mofeu~onally ~ c ~ ~ p t a b l e  standards g o w i n g  me cam. treatment. and use ofanlmala, #ncluding approptiata use o l  anesthatlc. analgesic, and vanqu8iizmg drugs, pnor to, auting. 
and fo~tmng actual rosearm, teacnmg. testing. wn)ev. or expemnontauon vem foilwed by mrr rerearm fmliw 

12 I 62 

57625 

' 

, certn) tnal tne awre r !he, co&and camp cte 7 U S  C Sectloo 21431 

10 Ins animals and for whm me use at soproenate 
ane6!he!ic.ao~lge11c. or franqu!liang drugs would 
nave advmely affaned me procedure*, iermr. or 
mterpremon of me temhng. mearm. 
expenmentr, aurgny. a tests. (An expianahon a1 
the pmcedms pmauc,npparn or distress io mere 
m m &  and ihs rearonr wch dwgr were MI used 
mus~ be alfachsdto lhm ~ w n ~  

384 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR tNSTlTUTtONAL OFFICIAL Tycs or Pnnr 

                                   

OF ANIMAL? 

(COIS. CI 
DIE] 

5 

13750 

446 

DATE SIGNED 

5 

71375 

APHIS FORM 7023 ( ~ e p i r c n  vs FORM 18-23 (Oct 84). whish Is obsolete PART 1 - HEADQUARTERS 
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                                                                          1012412001 



r h ~  rwon ,r requar~l oy law (7  USC 21431 Failure 10 repon according 10 the regulaf~anr can See revens sde for Interagency Repon Conlroi NO 
result an order to cease and desist and to 0s rubject lo ~enallier as prov8ded for m Senlo" 2150 additional nfarmalian OIBO-DOA-AN 

I BOSTON MA 021 15 I 

--- 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PUNT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

Anmals Covered 
BY me Anlmal 

Welfare Regulstlonr 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and nmresr, as reg,rww w n  USDA 

~ X I U ~ ~ Z ~ P C O ~ ~ J  
DANA-FARBER CANCER INSTITUTE 
44 BINNEY ST  
ONE JIMMY FUND WAY 

w h m  axpenments. 
tsachlng. research. 
surgery. or t a t s  ware 
mndunea invotvmg 
acsampanyng pam a 
d r s v * ~  to me anlmala 
and for whch appmpnate 
anmmetic, analgesrc. or 
Vanqvltzing drugs were 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0003 100 

TOTAL NO 
OF ANIMALS 

(Cals. C t 
D . E) 

FORM APPROVED 
OMB NO 05794016 

Ihe pmcedurssDmducingpa8o or d8YreIr m lhsse 
antmals aodlhe reasons such dmgr were ool used 
mu* be anacned lo lhls reporiJ 

I 

4) r ho  attending ~nsnnansn for this research faul8ty hsr appmpnate avthonty to ensure tho pmvrrlon of adwuale vetennary care and to ovenac the adequacy of other 
aspects dan~mal  care and use 

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

F W s  30 1 150 I I I 150 

I                                                                                                      1 1012412001 I 
I cm h, t n a  the aoora r me canect and ComDlete (7 L S C Sw l l on  21431 

I I I I 

APHIS FORM 7023A (~ep11c.s VS FORM 18-13(On 88).whlch is obsolata PART 1 -HEADQUARTERS 
(AUG 91) 

SIGNATURE OF C.E.0 OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL (7,~s or?nnf 

6700 Zebra fish 

DATE SIGNED 

300 6700 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 14-R-0003 
Customer Number: 100 
Facility: DANA-FARBER CANCER INSTITUTE 

44 BINNEY ST 
ONE JIMMY FUND WAY 
BOSTON, MA 02115 

Site A Taconic. Inc. 
Site A 273 Hover Ave. 
Site A Germantown. NY 125265320 
Site B Charles River Laboratories 
Site B 251 Ballardvale St. 
Site B Wilmington. MA 01887 



ANNUAL REPORT OF RESEARCH PACILl lY 
L V lf- fau1-4 1- am'-- DI w m o - m  u r n ,  

(-TYPE OR PRIM) PM ACRES WIBBITRYIFAW 
2 E B S . ~ S T R E s r  



,I. ?DOI: I reaured oq law (7  uSC 2143) Fadure to repon aCCodlng 10 the reguat~onr can 
remc n an order :a ceare an0 d e w  and to be wqecf lo  ~enal!~es as provided for n secson 2150 0180-DOA~AN 

- 

I (617) 742-3140 
1 REPORTING FACILIN iL~st all Iocaf~on~ wne(ean8malr were housed mused in actual research leslmg. learnmg. or expenmentatson or neid for ~ n e s s  eumorer Asach adoii,onai 

sheets dnecerrary ) 

FACILITY LOCATIONSlrder) 

See Anached Listing 

UNCTEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PIANT HE4LTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
1 1 - 2 0 - L L -  . . -(TYPE OR PRINT) 

I 5 .  cats  

1. REGISTRATION NO. CUSTOMER NO. 
14-Ri l010 106 FORM APPROVED 

OM6 NO 3579.0036 
I 

2 HEAOOUARTERS RESEARCH FACILIN (Name an0 400resS as regsfere0 a n  LSZA 
locrude ZIP code] 

SCHEPENS EYE RESEARCH INSTITUTE THE 
20 STANIFOR0 STREET 
BOSTON MA 0 2 j 1 4  

2) Each pnncipat #nvert#gator has considered altemauvs9 lo paintvl ProcWurer 

13 Other Antmals 

aspects at a& care and u-. 

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

I cencb mat me aoare s t h e  conm ano compete 7 U S C S e a m  2'43 
                                                                  AL OFFICIAL I NA                                                                                                             nl, I OATE SIGNED 

0 (5 

                         
                                    11/21/01 

(3 

A                                                 FORM 18.21 (on a81.whlch IS obsolete PART 1 - HEADQUARTERS 
(AUG 91) 

0 0 



- 

APHIS Form 7023 Site List 

Tt& following sites have been reported by the facility. 

Registration Number: 14-R-0010 
Customer Number: 106 
Facility: SCHEPENS EYE RESEARCH INSTITUTE. THE 

20 STANIFORD STREET 
BOSTON. MA 02114 
(617) 742-3140 

SCHEPENS EYE RESEARCH INSTITUTE. THE 
20 STANIFORD STREET 
BOSTON. MA 021 14 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTiON SERVICE 

I (61 7) 789-2493 
3 REPORTING FACILIN (List all localons where animals were Mused or urea n actual mearch teslmg eacnlog or eraer~menfatrw or held for mere purposes Atlacn aoa cmnal 

sheets it nece9saw 1 

FACILIN LOCATlONSlmdesl 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR P U I M S i  il ii I ii 2 V U 

. . 
See Anached Listing I 

1. REGISTRATION NO CUSTOMER NO 
14-R-0013 99 

1 
2. HEADQUARTERS RESEARCH FACILIN ( ~ a m e  a m  Addresi. as reglslereo wnn USDA 

' 

ncluds 20 Code) 
ST. ELIZABETH'S MEDICAL CENTER OF BOSTON 
736 CAMBRIDGE STREET 
BOSTON. MA 02135 

Center for Biomedical Research Building I Pine Acres RabbitryIFarm 
I 

FORM APPRCYED 
OM0 NO 0579-GC36 

1 299 E. Main Street, Norton, MA 02766 720 Cambridge Street, Bost 
QEPORTOF ANIMALS USED BY OR UNDER C O m O L  

animals beng 
htmals Covered 

~y  he ~ntmai mndit~oned, or 
wenare Regulallone held for use m 

teaching, testmg. 
erpanmantr. 
research. or 
Surgery but no1 
yet used for wch 

TOTAL NO 
OF ANIMALS 

ICOII. C . 
0.El 

me~thet~~.anafges~c or tranautlhnng amps would 
have adverrely affected me prmedurer, results, or 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits l 6  
9. Nan-Human Pnmates 0 

10. Sheep 0 

11. Pig5 0 

12. Other Farm Anmals 0 

13. Other Animals 

Rats 12 

Mice 3,500 

I CERTIF ICATION BY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 1 ~ ~ 

(Chief E x e c u t i v e  O f f i c e r  or Legally Responsible Institutional official) 
  

I cenih, that the abave is true, conect. and complete (7 U.S.C. Sedion 2143) 
                                                            ONAL OFFICIAL I                                                                                                                              I DATE SIGNED 

I                                                
                       

                                     s    s FORM 18-23(0ct 88). which 81 obsotate PART 1 - H E A D Q U A R T E  



4. Dogs 

5. Gals 

6. Guinea Pigs 

7 .  Hamsters 

8. Rebbils 

9. Non-human Primales 

10. Sheep 

11.. Par 

12. Other Farm Animals 

Goats 

13 Olher Animals 

UUlTFDSiATEJ DEPARTUENTOFACRICULIIIRE 
ANIMAL A N 0  P U m  HEALTH NSPECTION SERY1CE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

- 
I RECDTIUnOW YO FORM APPROVED 

14-R-0016 OMB NO. 0 5 7 ~ -  

I -HUDOUAIITERS RESEARCH F I C I m  1Nm. .nd 
~ " ~ ~ ~ ~ * ~ ~ P C * ~ . I  14-R-00 16 Cus 
                                      
LCF Foundat ion Inc .  
41 Mal l  Road 



Thm repon 13 requred by jaw (7  USC 214% Faflure lo repon according to me reguiattonr can See reverse stde lor Interagency Repan Control NO 
result m an order to cease an0 dsslrf and to be subject lo penaltres as ~ iov ldm for n sect80n 2150 addtl!onal inlormat~on 0180-00A-AN 

3 REPORnNG FACILITY ~LJS! ail locatsons where anmab were nourm or "led in aauai rslrarch terung tasch,ng or emmmentatlon or held for there purpose ~(tacn add,tlanal 
sheets 11 naarsry  J 

FACILITY LOCAllONSl~terJ 

CHARLES RIVER CAMPUS 
BOSTON MA 021 14 

UNliEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACIUTY (Anach adatonal $heels ilnecerraryor use APHIS FORM 7023A J 

A. I 8. Number 01 I C. Number of I 0. Numbw of anmar upm I E. NvmQa of anmats wan wnlch teasnmo. I F. 

L 
2. HEADQUARTERS RESEARCH FACILITY IName and Adbraso, as regtsler~ vdh "SDA ' 

m~de Z ~ D  codsj 
BOSTON UNIVERSITY 
5 CUMMINGTON STREET 
BOSTON. MA 02215 

taachmg, terfrng. tests were accompanylog pafn or (COIS.C+ 
arpmmmlr. cnndunm did- 1.3 me antmais mlamrelel8m d the teacnmg. reea rn ,  D El 
mse~~rsh. or involwng no and for xhlch appmpnats expenmonls. w g q .  or tests. (An expianalion 01 
~ v q n y  bulnol Dam, dlrtrers. w snulhsbc. analgauc, or ihs procedumspmauc~ngpam or dmress m mere 
ym use5 fors~ch ~ s e o f p m -  tmnquliiztng drugs were anmmfs amihe mesons such drugs were no1 urea 
oum-er. rolravlnlr ~NIIS. us&. must ba anachsd io thrr rwanl 

I .  REGISTRATION NO. CUSTOMER NO. 
14-Rd017 112 

1 6. Guinea Pigs I I I 

FORM APPROVED 
OMB NO. 0519-0036 

7. Hamsten 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

1) me anmdmg veteonanan fw this rerearch fac~l#y has appmpnata avmonty to ensure the pmmon of adequate vetmnary care and to ovsrree the adequacy of other 
~9ped.i d anmai care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

12 Other Fann Anlmals 

13 Other Antmals 

gerbcis 

fern15 

30 

                          I                                       1 1112912001 I 

10 

4 

(Chief E x e c u l l v e  Officer or Legally Responsible Institutional official) 
I cen hl mat ma awve r the.  c o r n .  a m  comoele 7 U S  C Secton 21431 

  I I I 
APHIS FORM 7023 I R s p l ~ e s  VS FORM 18-23 (00  88). *hkh  is ob.dete PART 1 -HEADQUARTERS 

(AUG 91) 

125 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

125 

5 

NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Tyoe or PnolJ DATE SIGNED 

93 

37 

98 

37 



. . . . . - - 

CAMBRIDGE MA 02739 I 

~ ~ ~ - ~~~ 

'I \ r , \. 
T",$ ,equlred by au 7 vsc 2'431 ~ a , , ~ r s  to rawn a c c ~ m g  $0 me reoma~~cor :a- See revere roe for \ ,n;e:a:erc* R%C" 22-,ra No 
resu~: r a n  order ts cease an6 :ens, and lo be w b w  :o penaller as prousow i h r  Sec:or 2 ' 5 ~  add.!mone; m?omation - 0182-CSA-AN 

UNITED STATES DEPARTMENT OF AGRICLILTURE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE 

4) me vstennanan fw lhlr rerearm facllwhss appropnale aulnonlyto snrure the provlsran of adequae uelsnnav care and lo overreeine adeguacyof other 
aspects dansmai care and use 

I CERTIFICATION BY HEADQUARTERS R E S E A R C H  FACILITY OFFICIAL 1 

I 

( C h e f  Executive OKcer or Legally Responsible Institutional official) 
cen.Fy tnat :-e aw.e r m e .  concct a m  t o r o e l e  7 L E C Sec'cn 2143 

s G ~ A T L R E  OF c.E.0 OR hSTlTUTlOhAL 0FFIC.A- I NAME 6 TITLE OF C.E 0. OR hSTlTLTlONAL OFFiCIA- -,os :r =MI, DATE SlGhED 

1. REGISTRATION NO. CUSTOMER NO 
14-R-0018 114 

I                                                 
                                

AP                           FORM (8-23 (act 881, wncn  is obrolets 

(                

FORM IPDROVEC 
OM0 NO 2579-OC36 

REPORT OF ANIMALS USED BY 

A. 

h m a l s  Covered 
By The Anmal 

welfare ~ e g ~ l a l # o n s  

4. Dogs 

5 .  Cats 

6. Guinea Pigs 

7. Hamsters 

8, Rabbits 

9. Non-Human Prlmates 

10. Sheep 

11. Pigs 

12. Other Farm Anfmals 

Chickens 

13. Other Animals 

Ferrets 

ASSURANCESTATEMENTS 

1) ~o fe r~ i ona i l y  accaplabla standards gowmvlg the care Ireatmenl. end use danimals, including appropr8a1e use 01 aneslhel~~. analgenc, and lranquiiimg drugs, poor lo, dunng. 
and fallaw~ng actual research, leaching, lesling, rurgary, or expenmentation wsre failowad by thlr reseem fac81ity. 

(Anach adddlonal sneers doecerrary 

0. Number ot animain upon 
uhrch emenmsnt~. 
leamng, resea&. 
surgery, or l s t r  were 
conducled inuo(nng 
ascompany!ng pam or 
d\stres 10 the m m s u  
and for wnlcn aopropnale 
anerlnat~s, anelgsr~c. or 
lranqulllang drugs were 
use0 

19 

110 

16 

284 . 

55 

6 

10 

2779 

117 

OR UNDER CONTROL OF 

8. N u m w  01 
an~meis bamg 
bred. 
mdi t#med.  or 
heid for use in 
trsmmg, lertlng. 
expenmenfr. 
research. or 
wrgenl but not 
ye1 urad for such 
 purpose^. 

RESEARCH FACIUN 

C. Number of 
anmals upon 
which taachcng. 
r e ~ e r c h .  
emenmenfr. or 
tells were 
cmduded 
xn~lv8ng no 
pin,  distress. or 
use 31 pam- 
raievtng drugs. 

2 

1 2  

46 

oruse APHIS FORM 7023A ) 

E. Number of animals vponmlm mscntng. 
e x p ~ m m ~ s ,  research, nurgw w !as were 
cond~~ led  involvmg amomoanyng w n  w d m e r r  
10 me m m a r  m a  for which me useat awraonalo 
anesthet~anaige~c. 01 wanqu~lung drugs would 
nave adversely aliened the pmcedurer, resullr. or 
infernrelstt~n of tho teaming, research. 
expcnments. lurgary, or tests. [An erplanat~oo of 
ms pmcedures pmducmgpaln oidmerd in illere 
animals and ins ~ s r a n r  such drugs vere no1 used 
mu* be anachsd s fn;~ repon) 

F. 

TOTAL NO 
OF ANIMALS 

(Cals. C + 

D + El 

19 

112 

2 8 

330 

55 

6 

10 

2279 

11 7 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1 -30-2lJC I l t C V 3  

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aflach addrfmal sheets ifnecessary or use APHIS FORM 702311 ) I 

L I 

2 HEADQUARTERS RESEARCH FACILITY (Name andaddress as regwered 
wifh the USDA. ."dude S p  Code) 

Harvard Medlcal Schooi 
Ctr. for Animal Resources 8 Comparative Medlctne 
665 Huntington Avenue 
Boston. M A  021 15 
Status: Active 

-- 

See m ~ c h e d .  

3. REPORTING FACILITY (List all locations where anlmals were housed or used in actual research, testlng, teaching, or experimentation, ot heid for these 
purposes Attacn addltlonal sheets if necessav ) 

FACILITY LOCATIONS ISi lad 
- 

See attached. 

A. 

Anmais Covered 
By The Anlmal 

Weifare Regulations 

.------------- ------- 
12. UOR 1 3  Other 
iLm1 by Speclesl 

Birds (wild caught) 

ASSURANCE STATEMENTS I 
1 Professtonaily acceptable standards governing the care, treatment. and use of animals, including appropriate use of anesthetic. analgesic. and iranquilizlng drugs, prior to. 

dunng, and following actual research. teaching. testing, surgery, or experimentation were fallowed by thls research facility 

B. Number of 
animals bang 
bred. 
conditioned. or 
held for use in 
teachcng. 
testing, 
expenrnents. 
research, or 
surgery but not 
yet used far 
such purposes. 

Mice (deer) 

2 Each pnncipai investigator has cons~dered alternatives to painful procedures 

0 I 11 

4 The anendlng vetennanan for this research fac~l~ty has appropnale authority to ensure the piowsian of adequate vetennary care and to oversee the adequacy 01 other aspects Of 
antrnai care and use 

C. Number of 
animals upon 
which teaching 
research. 
experiments or 
tests were 
conducted 
involving no 
pain, distress, 
or use of paln 
relieving 
drugs 

I 0 I 450 

I SIG                                                                                       I NAME 8 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL I DATESIGNED I 

0 

35 

I                         
                                                         11/29/01 
                                        

D. Numbers of animals 
upon whcch experiments, 
teaching, research. 
surgery. or tests were 
conducted ~nvolvlng 
acmmpanying pain ar 
distress lo the animals 
and for which appropriate 
anesthetic, analgesic. or 
lranquiiirlng drugs were 
used. 

0 

0 

APHI                                                                             -23 (OCT88), whlch is abroiete )     

0 

35 Degus 

E. Number of animals upon which teaching. 
exiienments, research. surgery or tests were 
conducted involving accompanying pain ar 
distress lo the andmals and far wh~ch the use of 
appropriate anesthetic. analgesic. or 
tranqu,linng drugs would have adversely 
affected the procedures. results, or 
lnlerpretalion of the teaching. research. 
experiments. surgery, or tests. IAo explanafioo 
01 the procedures producing pain or distress in 
lhese anmais and the reasons such dnigr 
were not used must be atlached to fhls iepan.1 

11 

0 0 

0 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E )  

450 



APHIS Form 7023 Site List 

The iollow~ng sites have been reported by the facility 

Registration Number: 14-R-0019 
Customer Number: 107 
Facility: HARVARD MEDICAL SCHOOL 

CTR FOR AN1 RESICOMP MEDICINE 
665 HUNTINGTON AVENUE 
BOSTON, MA 021 15 
61 7-432-1 285 

HARVARD SCHOOL OF MEDICINE 
665 HUNTINGTON AVENUE 
BOSTON, MA 021 15 

Main Facilities: 

ARCMlCentral - Harvard School of Public Health (ARCMISPH) 
665 Hunt~ngton Avenue, Boston MA 021 15 

ARCM - Seeley C. Mudd Building (ARCMISCMB) 
250 Longwood Avenue, Boston MA 021 15 

ARCMiLVarren Alpert Building (ARCMMIAB) 
200 Longwood Avenue, Boston MA 021 15 

ARCM - Harvard Institutes of Medicine (ARCMIHIM) 
77 Avenue Louis Pasteur, Boston MA 021 15 

New England Regional Primate Resource Center (NERPRC) 
One Pine Hill Drive, Southborough MA 01 772 

Satellites: 

BRIGHAM & WOMEN'S HOSPITAL (1 4-R-0092) 
75 FRANCIS STREET 
BOSTON, MA 021 15 

Thorn Building 
20 Shattuck Street, Boston, MA 021 15 



~ n m a ~ s  covered 
By The Animal 

weifare Requlaitonr 

~ ~ ~- .. 
:*i 'coon i rerlulreo a,, a n  '2Si i ' l l i  F a m  'orenon accc,mq :c :he ,apuat:cni ;an see reverse r.ae 'or , . ,,-'& '~ teragercy ~ u p c r  ~ : - t , ~  uo 
reiui i  n - 8  or0er '3 cease and deslrl and fo be rubleci :O Penalties as Drovided lor o Sec:on 2151 addll8onal r,onaflon \ Oi80-OOA-AN 

bred. 
condlizoned. or 
held for upen 
teachmg. iasttng. 
expenrnenta. 
researcn, or 
surgery but not 
yet used for such 
PYrpoleB. 

UNiTED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR W N r i - ,  ,. , + .., , iy 

1 -  L J J  t t \ L d W  

when teaching. 
research. 
erpenmentr. or 
10115 "818 
conducted 
1"MlMng no 
Pam, disiisu, w 
use ot pal"- 
nilevlnp drugs. 

~ondunea ~ n v d m g  assompany~ng p m  or dif i reu 
10 the anmall and for wnlch the u x  of appropnafe 
anermetlc.analgenc, w franq~~!iztng drugs would 
nave adversely affected the pmsedurea, reautlr, or 
interprefaiion of the teacnmg. reyarsh. 
erpenmenn, surgery, or e a r .  (A" ewfanafm 01 
1neprncWoretpmduciwpain or dismss m mere 
aoman a n d m  masons such drugs were oot used 
mud be anached10 lhm w~1nl 

1. REPORTING FACILITY iLlst ail l o c a m s  where snsmals were novrad or usW m anual rersarsn. lrumg, tsach#ng, areioenmeniat>on. or neia for meso pumares ~ n a c n  adalfional 
sheets ~f necessary I 

FACiLIN LOCAnONS~mes) 

See Attached Llsiing 

1. REGISTRATION NO. CUSTOMER NO. 
14-Rd020 117 

TOTAL NO 
OF ANIMALS 

FORM APPROVED 
OMB NO 1579-0036 

4 009s  

5 Cats 

6 Guinea Pigs 

7 Hamsters 

8 Rabbtts 

2. HEAOOUARTERS RESEARCH FACILITY (Nameam Adaress as regirfereo w ~ t h  USDA 
tnmde Zjp Coae) 

CHiLDREN'S HOSPITAL. THE 
300 LONGWOOD AVENUE 
BOSTON. M A  021 15 
(61 7) 355-7058 

9. Nan-Human Pnmates 

10. Sheep 

11. Pigs 

12. Other Fann Animals 

13. Other Animais 

~~~ I 
1) P ~ O ~ ~ S S I W ~ I I ~  ~CC~IBIB standwar govsming the cam. tteatment, and use of animals, ncl~ding appropnafa urs of an ruth*^^. anaigrutc, and tianqulimg drugs, pnar 10, during. 

and fo~low~ng actual research. teaching, tsrmg, surgery. or eipsnmentaf~on were followed by tnss reseam fauhty. 

2) Each pnnc~pal inve~tigetor has corsiderad aitansl8ves to prntul pracedvrer. 

3) This lacliiiy s adhenng to the standards and regulal'lonr under the An, and t i  has reqvlred thal aicepisnr lo the rtandards and regulations be specified and explained by the 
pnnapai 8nvesiqslor and appmwd by the instituilonai Animal Care and Use Commlnoo IIACUC). A summary of all the exceptiom is anached to  this annual repon. In 
addltm IO tdentltying tho 1ACUC.appmvM eicepi\onr, tns rvrnmary mdudera bneferplanallon of the exceptions, as well as the spslsa and number of anmala affected 

1)  he anending vetennenan lor thr research faulity has appropriate authority lo enwre the provmon of adeguaie vetennary care and to oversee me adequacy of other 
a s ~ s f s  of antmai care and use. 

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

(AUG           

I ceaty that the above is  me, coiect;and complete (7 U.S.C. Senion 2143) 
SIGNATU                                             NAME h TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL Type orPtinl) 

            
DATE SIGNED 

n 1 2 ~ 1 ~ 1  

APHIS FO                PART 1 - HEADQUARTERS 



I 

ANNUAL REPORT O F  RESEARCH F A C I L I N  
2. HEADQUARTERS RESEARCH FACILITY (Name and Ad0reab. as reguierea ~n uSOA. 

,nciuae zm C"dd 

Ths reu< squtred by law 17 USC 21431. Failure lo repon sccording to the reguatlans can See reverse ride for 
e !  n ler lo  cease and sosol and lo be subject lo ~enaltier as provdeo for n secrlon 2750 lnteragency Repon Control No -- addlliona #nfomat#on 0180-DOA-AN 

(TYPE OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PIANT HEALTH INSPECTION SERVICE 

I 
-~~.- ...., 

NORTHEASTERN UNIVERSITY 
DIV. OF LABORATORY ANIMAL MEDICINE 
21 MUGAR LIFE SCIENCES RI nr. I 

I. REGISTRATION NO. CUSTOMER NO. 
14-R-0021 118 

I 
- - - -  ~ .-.---- 

BOSTON. MA 021 15-5000 
3. REPORnNG FACILIlY ( L s l  all Ioal~ons where anlmalr were noused or urea in anual rarearch, lartlng. teaching, or exoenmsntatron, or held for lhare pumora i\jtasn aad,f,anai 

sheets f necessary1 

FACILITY LOCAnONSlsnes) 

1 7. Hamsters I 1 35 1 705 1 1 740 

FORM APPROVED 
OM8 NO. 05794036 

NORTHEASTERN UNIVERSITY 
BOSTON, MA 02115 

5. Cats 

1 9. Nan-Human Pnmates I I I I I 

NORTHEASTERN UNIVERSITY 
BOSTON, MA 02115 

I 

12. Other Farm Animals I 

NORTHFASTFRN IlNlVERSllY 1 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional of f ic ia l )  

I ccrtdy tnat :be awve is t h e  w h m a n a  complete 17 L S C Sect on 2143 
S,GhATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Tyoe or Pnorl I DATE SIGNED 

                                                 

APHIS FORM 7023 (Replaces VS FORM 18.23 (OR 118). wntCh is absolste PART 1 -HEADQUARTERS 

( A U G  91) 

                                                                        1011612001 



APHIS Form 7023 Additional Reported Sites 

Tne followmg additional sdes have been reportea oy the fac.,iry. The reported sites have not been venfied by APhlS and 
have been prov~ded by the facility solely for completeness of the APHIS Form 7023 Ann~al Repon ng submlss~on. 

Registration Number: 14-R-0021 
Customer Number: 118 
Facility: NORTHEASTERN UNIVERSITY 

DIV. OF LABORATORY ANIMAL MEDICINE 
21 MUGAR LIFE SCIENCES BLDG 
BOSTON. MA 021 15-5000 

Northeastern University 
360 Huntington Avenue 
21 Mugar Life Sciences Building 
Boston. Massachusetts 021 15 
Northeastem University 
360 Huntington Avenue 
Richards Hall. 4th Floor 
Boston. Massachusetts 021 15 
It is not necessary to list Nightingale Hall three times. 



UNlTED ST&TES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

BOSTON. MA 02114 
(617) 573-3178 

I 3 REPORTING FACILITY t~ i s t  all mattons ,anere mums were housed or used tn actual research, testsn~, leachno. or exoenmenmon. or held for tneae ournoses ~ n a c h  aoaltlonaf 

ANNUAL REPORT OF RESEARCH F A C I L I N  
(TYPE OR PRINT) 

See Anacned Llstlng 

Massachuset ts  Eye & Ear  I n f i rma ry  

I 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0022 119 

2. HEADQUARTERS RESEARCH FACILIN (Name and Aoarers as regmere6 wirh u S ~ n  
"Icioae 2,p Code) 

M A S S A C H U S m S  EYE & EAR INFIRMARY 
243 CHARLES STREET 

5 .  cats  1 3 2 3 2  

FORM APPROVED 
OM6 NO J579-COX 

I 
ASSURANCESTATEMENTS I 

I) pmfereonally ssceplable standards govemrng the cam. treatment. and use d animal* including approptiate use of anertnettc, analgesic, and tranqulmg drugr, pnor to, dunng, 
and fo~la$ing actual research, teach8ng. testing, surgery, or expenmentatton were followed by this research faally 

3) rhlr facllly ,s adhenng to the standards and regulations under the An. and it has mu8rsd that exceptaonr to thertandardP and mqulat~ona be apeufied and explained by the 
pnnnpai mvestlgator and approved by the lnrl~tutional Animal Care and Use Commlaee (IACUC). A su-y of all the exceptions Is aftrshsd lo this annual repom in 
addt,on to ,dentlfylng the IACUC-appmusd e*septtons. fhlr summary 8ncludsr a bnaf explanation d the sxceplionr. as well as the rpx ler  and number d animals anend.  

I )  ~h~ anmdlng vetemanan fw tms rerearch factllhl has appmpnata svtnonty 10 mrure the prousson of adequate vetennary cars and to oversee the adequacy of olner 
espects d antma1 care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 
(Chief Executive Officer or Legally Responsible lnstitutlonal official) 

I cenify that the abave is tme. c o n e d  and complete (7 U.S.C. Section 2143) 

NAME (L TITLE OF C.E.O. OR INST INT IONAL  OFFICIAL (Type or PtinfJ DATE SIGNED 

                                                                      
                                

                                                                                 ct 881. which 1s obsolete 

I$&, 
PART 1 -HEADQUARTERS 

(AUG 91) 



( f o rmer l y  named &Building) I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

PCT 2 2 :'~,' 

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

8. Number 01 
mmals b m g  

AnlmalS Covered 
0y me Anlmal condilloned. or 

welfare Regulations held for use in 
IeBC1I.W 1zlil"g. 
eipenmmtr. 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name an0 Adorers as ~ m e r e o  wm LE3A 

include Zjp Cooej 
HOLYOKE COMMUNl lY  COLLEGE 
VETERINARY 8 ANIMAL SCIENCE 
303 HOMESTEAD AVENUE 
HOLYOKE, MA 01040 
(413) 538-7000 

s~qer ,  but not pan. ds&ers, or aneslhelis, anaide& or 
MI used tor such YM of pam- trmqulimg drugs were anlrnab and ihs reawrns sucn drugs were naf urea 
p~~poses.  iellevlng drugs. used. must be anachsdla In6 repon) 

I I i I 

1. REPORT~NG FACILITI i ~ ~ s t  ail ocations where anmsls were noused or used in actual research, tan<ng. leacnmg. mexpenmenmon, or held for theta purposes Altacn admonal 
sneem f necessary 

FACILITY LOCATIONSisdesj 

See Ahached Listing 

Hc.lyoke Commun i ty  C o l l e e e  

1 9. Non-Human Prlmates I I I I 

12. Other Farm An~mals I 
1 13. Other Anemalr I I I I 

G e r b i l s  4 

F. 

TOTAL NO. 
OF ANIMALS 

(COIS. C + 
D + El 

I I I I t 
ASSUPANCESTATEMENTS 

1) Professo~lally acceptable standad. governing lhe can. aealment. and use ofanimrlr, msludong appmp-te use of anesmellc, anelgenc. and tranqviltnng drugs. pnor 10. dunng. 
and foilouing actual reream. ~saching, tetmg, rungv. or expenmanfatlon were follared by thlo reseam fatillty 

2) ~ a c h  pnn~ps l  invertlgatw has sonrldaed ansrnahve to pamlul pmsedurer. 

3) m r  factso, 8s adhenng to the rtandardr and regulat~mr under the m, and 1 has q w e d  that exceptions to !he Standards and regvlatmns be specified and explatned by the 
pnnapal mvesf~gator and approved by the lnrnfufwnel Anlrnal Care and Uls  Commlnee (IACUC). A summay of all the .xc.pBons Is anached to this annual mpofi. In 
adman to vdent~fylng the IACUC-appmuad exseplwns. thss summary includes a bnd  explmation of the erceptiont, aa well as the npaoe and number of anlrnala affeoed. 

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

                                              

AP                            PART I - HEADQ~ARTE~S 
                 

I cenw lhat the above is true. coned, and complete ( 7  U S.C Sectlon 2143) 

SI                                                                        I A L  I NAME h TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type arPnnt) 1 DATE SIGNED , 



TOTAL NO 
OF ANIMAL: 

(COI.. C r 
D.El 

This repon ir r w r e d  by law I T  USC 21431 Falure to remn accordmg lo the r e g ~ i a ! ~ ~ ~ r  can See reverse side +a, 
result in an order 10 cease and dasirl and lo be rubten lo penalties as pmvlded lor in Sect~an 2150 lnlera~ency Repon Cantroi No 

adoil~onal nbrmatlon 0180-DOA-AN 

7. Hamsters I 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PtANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

aspens ot anlmai a r e  and use 

I CERTIFICATION BY H E A D Q U A R T E R S  RESEARCH FACIL ITY  OFFICIAL 
(Ch ie f  Executive O f f i c e r  or L e ~ a l l y  Responsible Institutional o m c i a l )  I 

I. REPORTING FACILITY (bst ail lacatcons where animals were housed or used tn actual rarearch. tsst8ng. teachmg, or expenmenman, or held tor mere pumoser ~ a c n  add,mnai 
sheets I n~esraw.)  

FACILITY LOCATIONS/sdes) 
> 

AVANT IMMUNOTHERAPEUTICS INC 
NEEOHAM. MA 02194 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0027 123 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11. pigs 

12. OVler Farm Animals 

FORM APPROVED 
OM0 NO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY 1Name and Aabisrr. as regrstered utn USDA. 
#"dude A D  Code) 

AVANT IMMUNOTHERAPEUTICS. INC. 
119 FOURTH AVENUE 
NEEOHAM. MA 02194 

94 

- .  
I ceruhl tnat the aoore . s i n e  canen, and complete 7 J S C Sect an 21431 

SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL T,pe or?onf, 

                                                                           

20 

DATE SIGNED 

114 

APHIS FORM 7023 (~.plac.s vS FORM 18.23(Ost 88).which is obsolete PART 1 -HEADQUARTERS 

(AUG 91) 
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UNITED STATES OEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PUNT HEALTH INSPECTION SERVICE 14-R-0029 125 FORM APPROVED 

OM8 NO 0579-CCX 

Anlmslr Covered 
BY m e  ~ n , m a ~  

Welfare Rsgulatlons 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

animals beno 

I 
2 HEADQUARTERS RESEARCH FACILITY Name and Aobrerr as iegtrrerea *,!n r ~ ~ a  

include Zip Code) 
NEW ENGLAND AQUARIUM 
177 MILK STREET 
BOSTON MA 02110 
(617) 973-5200 

bred. 
Ulnditioned. w 
held for use m 
teacnlng. testing. 
expements. 
aSBBICh. D I  

3 REPORTING FACILITY (LISI a11 ocaf~onr where antmalr were housed or used in actual research testing teacn8ng or expenmentatson or hstd for there aur~ales aoa,tlona, sneem 1 necessaiy I 
FACILITY LOCATIONS/rlerJ 

ee Attached L i r t~ng 
% a r  i ne  Ptammal D e p a r t m e n t - D  i s c o v e r y  

surgery but not 
yet used far rucn 
PYIDOseS. 

ammats upon 
Which teashmg. 
research. 
eXpB"me"t5. 0, 
tests were 
Conducted 
znvairng no 
pain. distress a 
use 01 pam- 
relieving drugs. 

v n m  erpenments. 
teacnmg research 
aurgsry, or less were 
conducted nvdvmg 
ammpanylng pain or 
dlstiess to theanlmals 
and 'or uhlch app-oonafr 
anesthmc analgesic or 
tranqudmg drugs were 
wed  

TOTAL NO 
OF ANIMALS 

(CO*. C . 
D * E l  

5. Cats 

6. G m e a  Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11. Pigs 

12 Other Farm Animals 

1 13. Other Anlmalr 

4 
7 

3) m,sfas,l~lq aadhenng to the standards and rsgulat#ons under t h e m  and i t  her requtred that exceptonlto the rlandsrds and regulallons b e r p R m d  and erplalnea by me 
Pnn~ipsl invest#gator and approved by the lnrt~tu0onal*n1mat Care and UseCommlnas (IACUC) A summy of 111 the excepttons s rmch.d to this mnuatnpod.  In 
aadltion to ,dent,fylng the IACUC-appmved exceptions th~r  summary ~ncluder a bnefsiplanallon of the emeptlonr. as WMI as the species aod number of anmats affected 

a1 ifornia 
ea o t t e r s  2 I 'r 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY O F F I C I A L  

(Chief Executive Officer or Legally Responsible Institutional official) 
I cenik that the above 1s twe,  correct, and complete (7 U.S.C. Section 2143) 

S                                                                                           I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATESIGNED 

2 
n 

ASSURANCESTATEMENTS 

1) Profewonally acceptable standams govemfng the care, treatment, and u s e d  animals, indudlng appropnato use of anenhetic. snaigens, and tranqurltzng dmgr. pnor to, dunng. 
and tollowing actual research taacnmg. testing, rurgw, or axpenmentmon were f o i l o w  by m a  rwearch fas~luy. 

0 

0 
n 

0 

0 
n 

2 

2 



REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 6. Number Of 

.eri.t r a n  r o e ,  ,o cease ana oessl m a  .a oe ruqec: lo ~enai l~esaTsrautoed :or n sec:on 1 1 5 0  
~ -. 

adO#l#Ond .nlOrla180n 018O~DOA-AN 

erpenments. 
ClleaM. Or 
 surge^^ but not 
ye! "sea for such 
pUrpOleL 

4. Dogs 

5. cats 

6. Gu~nea Pigs 

7. Hamsters 260 

6. Rabbits 

9. Nan-Human Prlmates 

10. Sheep 

11. Plar 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

12. Other Farm An~mals I 

13. Other Animals e 

3. REPORTlh'G FAClLllY irt all locat!o ynoro an, pls v lad or used 8 act 1 rerep lesyng, lsscnm or expen e?laaon or held for there purposes Attach addrflanai J rneetstnecesrarvi foster "h-&ca? Research Fac~Y"it=es - B r w J e ~ s  ~ v e r s i t v  
FACILITY LOCATIONS(r8er) 

See Anached Listing 

1. REGISTRATION NO CUSTOMER NO. 
14-R0030 126 

Gerbils 
Gray Squirrels I 

FORMAPPROVED 
OM6 NO 057913C36 

TOTAL NO 
OF ANIMALS 

(cots. c . 
D + El 

2. HEADQUARTERS RESEARCH FACILITY (Name and moorerr. as iegrsferea wr!n DSDA 
ncluae zcp code) 

BRANDEIS UNIVERSIV 
GRANT. CONTRACT 8 PATENT ADMIN 
P O .  BOX 9110 
MAIL STOP 116 
WALTHAM. MA 02254 
(617) 736-2121 

41 ~ h s  anendma vetenoarsan for the -arch faulw has appmpnale aulhonty lo o n w e  me pmnaon d adeguats vetennary care and to oversas the adequacy of other 
aspens d anlmal care and urs 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Resoonsible Institutional ofr7cial) - - 

I csn fv mat tne aDWa ,r t h e  conm.  m a  complete ,7 U S C Senfor- 2:431 
                                                                                  IAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ,T@e or Pnntl I DATE SIGNED 

I                                                             10/1/01 
PART 1 -HEADQUARTERS 

                  



ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACiUT* (Name and Aoarers, as reglrreres vnn vsoa, 

ndude ZjP Codel 

(TYPE O: f?{%?$0 0 1 R C V D ACAMBIS. INC. 
38 SIDNEY STREET 
CAMBRIDGE. MA 02139 
(617) 494-1339 

3. REPOR~NG FACILITY lbst ail lacat8onr where anmats w e  housed w used n actual r a e a m ,  feling. teacnlng. orexpsnmenwum. or heid for tnesepumases. ~ttach ade,t,ona~ 
meets I n a s e s w  i 

F A C l W  LOCATIONS($#er) 

See Aiiached Listing 

REPORTOFANIYALSUSEDBYORUNDERCOHTROL 

A. B. Number of 

9. Nan-Human Primates 

I 

11. Pigs 
I 

12. Other Fann Animals 

I 

13. M h e r  Animals El= 

I 
RESEARCH FACILITY 1AIiachaddUa~l *I if n ~ c e w y  or use APHIS FORM 7023.4 1 
C. Numberof I F. 

..-. . . . . 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief  Executive Officer or Legally Respons ib le  Ins t i tu t iona l  official) i 
' I thal ine awve r I R C .  cairn: am compete (7 U S  C. SecLon 2163) 

SIGNAT                                                                  ICIAL I NAME 6 TITLE OF C.E.O. OR INSTITbTIONAL OFFICIAL (Tfpe or Pnnll I DATE SIGNED 

( A U G  91) 



The following sites have been reported by the facility. 

Registration Number: 14-R-0031 
Customer Number: 127 
Facility: ACAMBIS, INC. 

38 SIDNEY STREET 
CAMBRIDGE, MA 02139 
(61 7) 494-1339 

ACAMBIS. INC. 
38 SIDNEY STREET 
CAMBRIDGE. MA 02139 



UNITE0 STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

See Anached Llstlng I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORT OF 4hlMA.S JSEO 8 V  F 

1 REGISTRATION NO CUSTOMER NO 
14.R0032 514 

I 
2.  HEAOQUARTERS RESEARCH FACILITY (Name and Adorerr. as ieg8slereo wnn u s o ~  

mduoe 2.0 code) 
SHRINERS BURNS INSTITUTE 
51 BLOSSOM STREET 
BOSTON. MA 02114 
(617) 3714900 

Mtmals CoVBTed 
By The M m a l  

Welfare Regulalmnr 

FORM APPROVED 
OMB NO C5794C36 

3. REPORTING FACILIN (~lrt  all iacawmr where anlmalr were housed or urea in actual rerearcn. termg, leaching, or expenmenman, or neia for mere purposes ~ u a c n  aaolflonai 
sheee f necesrary 1 

FACILITY LOCATlOUlirhrl  

which ceachtng. teacbng, rerearcn. I sumew. or teSls were 
TOTAL NO. 

OF ANIMALS 

6. Guinea Pigs 

7. Hamsters 

8. Rabblls 

9. Non-Humao Pnmates 

1 12. Other Farm Animals 

13. Other Anmais F-- 
ASSURANCE STATEMENTS 

1) pmfers~onally acceptable rtandardr govmmg me care. treatmeol, and use of anmalr. including apprapnate use of anermeic, analgenc, and tranqu~iiang drugs, pnar to, dunng. 
and foilowjng actual reream, teaching. tenting, ruqw, ot expenmsntatian wore followed by lhlr research fsol8hl. 

2) ~ a c h  pnnopal investigator has conslawed aitsrnatlves 10 painful procedures. 

aspens of amma1 care and use 

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

I centy inat me amve s m a .  co&t and camplele .7  b s c Sec:on 21431 

                   

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITbTIONAL OFFICIAL (Type or Pn r r l  

                                                           

DATE SIGNED 

11/13/01 
AP                                                                8-23 (Oct 88). whish is obsolete PART 1 -HEADQUARTERS 





- .." . ." """, -., , ' . ~ Y ' I 1 " . E " Y . I O L L " i , ~ j  U:,l"qY,al," ,,.. - _. / " eaerrermr u r  ~ ,, . , 
resw n an ircer lo cease ana oerm m a  lo  be subte~~ 10 penmer as ilrovided for n se~clon 2150 addmna!  mrarmation J ~ S O D O A - A N  

( W E  OR PRINT) 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND P U N T  HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
CYrOGEN RESEARCH 8 DEVELOPMENT. INC. 
89 BELLEVUE n t u  ROAD I 

I 
..-" 

2. HEADQUARTERS RESEARCH FACILITY (Name and A o d r e s ~  as r q s e r e b  MO 
innude 20 Code) 

WESTROXBURY MA 02132 
(61 7) 325-7774 

1 REPORTING FACILITY jL8st 811 locat~ons nnere anmalr were havred or used in actual research lemng leacnrng or expanmenaton a, neid for there pumores ~ f !asn  ado,tlonat 
sheets (1 necerrav 1 

FACILITY LOCAnONS(r~er) 

See Anached Lir t lng 

1. REGISTT(ATI0N NO. 

5 .  Gums Pigs 

I. Hamsten 

CUSTOMER NO. 
14-R-0042 122 

3 .  Rabbits 

FORM APPROVED 
OM0 NO 057h>mr I 

3 .  Non-Human Prlmates 

10. Sheep 

3 .  Other Anmals 

m m a l s  bemg anma~s  upon whlsh eipenmenn. erpenments. m a r s h .  surgery or ~est&ers 
bred. whlcn teschlng. teashmg, rerearch. mndYRM ~nvoinng ascompanyng parn or dinrerr TOTAL NO 
sondiu~ned. 01 msewm. ourgq .  w twstli were to Ins anmals and lor whish the use ofappmpnale OF ANIMALS 
held for UY) in expenmeno. or mnduned ~nvolv~ng lnesmmlc.ani11gs~~. or 1 ~ n q ~ I L m g  drugs Would 
teaming, tsDng, te1s wem a m p a n y i n g  pam or have advemay anectM the procedure, rerultr, or (Cats. C 
expenmsn~. conduaed 0 . ~ 1  

SSURANCE STATEMENTS 

1) Pmfesaonally 8CCBPtable standards govanmg tho cam, treatment, and use of animals mdudmg appwna la  ura of anorthouc, analgesic, and tranquclivng drugs, pnor ta dunng. 
and f o l l o ~ ~ n g  actual rehearch, leashing, testing. surgery. or expanmentason were Idlowed by the research fadtiv. 

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

I certify that the above is 1Ne. conect, and complete (7 U.S.C. Section 2143) 
DATE SIGNED 

l o b  [. I 

SI                                                                                      AL 

       , 

AP                                                                       J(Ost 88), r h l c h  is  a b s o l ~ l a  PART 1 -HEADQUARTERS 
(AUG 91) 

                                                                               CIAL Vype orPnnt)  
                              
                     



APHIS Form 7023 Site List 

- 
The following sites have been reported by the facility. 

Registration Number: 14-R-0042 
Customer Number: 122 
Facility: CMOGEN RESEARCH 8 DEVELOPMENT. INC. 

89 BELLEVUE HlLL ROAD 
WEST ROXBURY, MA 02132 
(617) 325-7774 

BRANDEIS UNlVERSlPl 
BRANDEIS UNVERSITY 
FOSTER BIOMEDICAL RESEARCH BLDG. 
WALTHAM, MA 02254 

CYTOGENRESEARCHANDDEVELOPMENT 
89 BELLEVUE HlLL RD 
WALTHAM. MA 02132 



-- 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY 1Anach addlanal sheers if oecerravor use APHIS FORM 7023A 1 
A. 8. Number of C. Number of D. Nvmbsrolanlmall upon E. Number otanlmals upon m lcn  teacn~ng. F. 

m8malr belng animals upon uhlcn eipenmenfr. eipenrnenB, iaearcn. r u r g m  w tertr wne 
Anlmals Cover& bred whim tsach~ng. leacnmg, research. conducted inwlvlng accompanyng pain w distiers TOTAL NO 

0y meAn8mal cond~tionea, or rerearm. wgen,. 01 tests were 10 the anmais sndfwmlch the uw, of appmpnafe OF ANIMALS 
W a f m  Reg~Iat~om held for use ~n expenmanls. or w n d u n d  8n~ lnng  ane~heflc.analgeiilc. or fmnquliung drugs would 

teachmg. ~srting. tests were scwmpsny,ng pain or nave adversely ansned the prmedurer, resui!r, or (Cals. c r 
aipenmenn. wnd~c lod dirlres10 the an~mais D + EI 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH iNSPECTlON SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

2 HEADQUARTERS RESEARCH FACILIU (Name and AOOieSl  31 ieg!vlereb *nn LSDA 
nclude zq Codel 

ARIA0 PHARMACEUTICALS INC 
26 LANOSOOWNE STREET 
CAMBRIDGE. M A  02139 
(61 7) 4940400 

1. REGISTRATION NO. CUSTOMER NO 
14-R4047 455 

3 REPORTING FACILITY i ~ , r t  ali ocat~onr wnereanmals were noureqor urea n actual research lerl~ng Isamng or erpenmenmon w held lor mew, pumoser macn admonai 
meets I necessan, I 

FACILITY LOCATIONSlsCJI 

See Anached Lisllng 

7. Hamsters 

8. Rabbits 

FCRM APPROVED 
OM0 NO 0575-:0?6 

U 

0 

9 Noo-Human Pnmales 

10. Sheep 

a3pens 01 anlmal care and ure 

1 C E R T I F I C A T I O N  BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

0 
0 

n 

12. Other Farm Anmals  

13 Other Antmals 

( C h i e f  Executive Officer or Legally Responsible Institutional official) 
I ccnly that the awve r m e .  urnect, m a  compiele (7  U S  C Sectton 2143) 

SIGNATURE OF C E O  OR INSnTUTlONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL [T/oe or PnoO I DATE SIGhED 

0 

0 

~~ ~ 

                                                                     
                                

A                                         ces VS FORM 18-21 (Oct 88). which is obsolele PART 1 -HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Site List 

The following sites have been reported by the facility 

Registration Number: 14-R-0047 
Customer Number: 455 
Facility: ARlAD PHARMACEUTICALS. INC 

26 LANDSDOWNE STREET 
CAMBRIDGE. MA 02139 
(617) 494-0400 

ARlAD PHAMACEUTICALS. INC. 
26 LANDSDOWNE STREET 
CAMBRIDGE. MA 02139 



. ... . ......,- ~ . .  . . ~ ~ .  ... . ~ ~ ~ .  
~ ~ .~ ~ 

.er.. i. ar w e r  to cease and ~ e i r i  m a  :o be s u ~ e c ~  lo penmer ar vovoeo ,or n sealon 2:50 amtionai m~orrnaim- ; ! ? G ~ ~ ~ A - A N  

UNITED STATES OEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

AiYNUAL REPORT OF RESEARCH FACILITY 

j mees f necmsav i J 
FACILITY LOCATlONSis#er) 

See Anached Lrstlng 

I 
2 HEADQUARTERS RESEARCH FACILITY ,Name and Ad#ress, as reglsfereo ~ t t n  USDA 

lnclvde 280 Codel 

(TYPE OR PRINT) 

1 9. Non-Human Pnmates I I 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0052 469 

. . 
BIOGEN. INC. 
DEVELOPMENT OPERATIONS 
12 CAMBRIDGE CENTER 
CAMBRIDGE. MA 02142 
+=+1510100- 

FORM APPROVED 
OMB NO 0579-0L36 

) 3. REPORTING FACIUTY i ~ ~ s t  ail ~ocst~ons were animals vsrs nourea or used in actual rerearm. m m g ,  tsacnmg, or expenmentatm or hela far mere pupme* ~ n a o  aadltanal 

10. Sheep 

1 13. Other Animals I n I I I 

12. Other Farm Animals 

I 
ASSURANCESTATEMENTS I 

0 I 

- - ~  ~ ~ 

I 
1) Proteuimaily scceptabie standards govmlng tho cam. Imatmsnl, end ura of snlmair. including appropnale use of aneslhetrc. analgesrs, and tranqulllzing drugr, pnor to, dunng. 

and following aauai rmesrch. teashmg. testing. surgery. or expenmentation were followea by thm reoearch fsc~iity. 

0 

11. Pigs 

I 0 I 

2) ~ a c h  pnncipai nvertlgator has cmrldered aiternatlves to pamlul procedures 

0 

3) mss lasrlhly m adhering to tho rtandardr and reguletimr unda the Ad, and 11 has rqurea that erceptims to the standards end regulauonr be q m e d  and erpialned by the 
principal mvsrtigator and appmvea by the lnallutional Ammd Care and Usecornminee (IACUCI. A su-y d a I I  the exseptlons is mashed l o  this annual npon.  In 
addmn to idsnPMng tho UCUC-appmvea %cept#mr, lhls summary tnsludes a bnetaiplanaflon aflhssxsqtims, as wellas the s p n e r  and number ofan#malr affected. 

0 

4) me anendrng vetannanan f a  thfs research faulcty has appmpnate authority la snrurs the pmvwon of adogusts vetennary care and to oversee the adequacy of other 
aspects of animal care and use 

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

0 

I cenifv that the above i s  true, coAct:and complete (7 U.S.C. S ~ t i o n  2143) 

NA                                                                                                  pe arPnnll DATE SIGNED 

                                      
                                                       I l l ( z c l . ,  

A                                                                                             ich Is ob.alete PART 1 -HEADQUARTERS 
(AUG 91) 



The following sites have been reported by the facility. 

Registration Number: 14-R-0052 
Customer Number: 469 
Facility: BIOGEN. INC. 

DEVELOPMENT OPERATIONS 
12 CAMBRIDGE CENTER 
CAMBRIDGE, MA 02142 
+w=+=Q+ 

BIOGEN. INC. 
12 CAMBRIDGE CENTER 
CAMBRIDGE. MA 02142 



I 
. - - . . -- 

CAMBRIDGE. MA 02142 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 

1 REPORTING FACILITY (brt all losat8ona where anmalr were housed or used in actual research tsst8ng taashmg, or experlmenmon or hold for (hers purposes nnacn aaaltlonai 
sheets I nsssuarl  I I 

FACILITY LOCATIONS(sbss) 

EPlX MEDICAL. INC 
CAMBRIDGE. MA 02142 

I 
2 HEADQUARTERS RESEARCn FACILITY iNdne aod Aaoress a, ieg,rlered w n  USDA 

include Ztp Code) 
EPlX MEDICAL INC 
71 ROGERS STREET 

1)  he anmdlnp vetemman for thlr research taullty has appwnate authanty to ensure the proason d adequate vetennary care and to oversea the adeduacy of other 
aspent of antma1 care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Execu t i ve  Officer or Legally Responsible Institutional official) 

                                                                                                                                                                                                                    

                                                                                                                                                                           I I 
I cettifylhat the abave Is true. canect; and complete (7 U.S.C. Sectlon 2143) 

    I I 
APHIS FORM 7023 ( R ~ ~ I ~ U S  vs FORM 18-23 ( a n  86). whlsh 1. ob.ol.te PART 1 -HEADQUARTERS 

(AUG 91) 

SIGNATURE OF C E O .  OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPnntj DATE SIGNED 



UNITED STATES OEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (413) 585-3959 
3 REPORTING FACIUN (Lst at1 Iocaf~ons w e r e  animals were housed or used in mua l  research lermg lsacning or expenmenfatcon or held for mese purposes Anacn admonai 

meets f necessaw I 
FACILITY LOCATIONS(ner1 

See Anached Llstlng 1 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

REPORT OF ANIMALS JSED BV OR UNDER COHTROL . I 6. h.mo.rcf 

1. REGISTRATION NO. CUSTOMER NO. 
14-RLl061 136 

2. HEADQUARTERS RESEARCH FACILlN (Name and doorerr as rqisfered mn &;A 
,"dude z,p code1 

SMITH COLLEGE 
CLARK SCIENCE CENTEWSMITH COLLEGE 

Anmais Coverad 
By me Anrmal 

Welfare Requialionr 

FORM APPROVED 
OM8 NO 0579';CX 

m m a b  Delng 
D m .  
rnndltvmed, or 
held tor use in 
leacnmg. tsrttng. 
eroenments. 

surgery but no1 
yet ursd for a m  

7. Hamsters 

8. Rabbds 

9. Non-Human Pnmates 

I 

1 12. Other Fam Anmals I 

#nfamrefanao 01 the teachmg, research 
expenmenfr, rurgw. or tests (An exoidnamn of 

TOTAL VO 
OF ANIMLS 

(COIS. C . 
0.E) 

Prairie Voles 
ASSURANCESTATEMENTS 

I )  Profes~on?lly acceptable Standards gavamng me care. treatment. and use of anmats, including appropoale use ot anesthetic. analgenc. and trsnquilrung dwgs pnor 10, dunng. 
and f o~~ov~ng  actual rerearch. teschmg, ~esting. purgsry, w expenmentatiao were followed by this research faaliw. 

' aspects of a&a~ care and use. 

CERTIFICATION BY H E A O Q U A R T E R S  RESEARCH FACILITY OFFICIAL 
[Chief Executive W k e r  or Legally Responsible lnstitutlonal official) 

I ten* tnat !he above r me, co&:ano c o w  ete t 7 ,  s c Sectlor- 21431 

S                          C.E.O.        ,NsTITunof iAL OFFICIAL I YAME 6 ~ T L E  OF C.E.O. OR INSTITUTIONAL OFFICIAL ,i{pe o r ~ n n t  ( DATE S t t h E D  

                   
                              I? d 61 

APHIS FORM 7023 (~eplaees YS FORM 1 8 2 3  (Oct 88). whish is obsoiel. PART 1 - HEADQUARTERS 
(AUG 91) 



I 
.. 

2 HEADQUARTERS RESEARCH FACILITV (Name and Aoaresl as registered vlni LISDA CONTINUATION SHEET FOR ANNUAL REPORT m ~ ~ ~ e z ~ ~ c o a e ~  

OF RESEARCH FACILITY 
(TYPE OR PRINT) 

SMITH COLLEGE 
CLARK SCIENCE CENTEWSMITH COLLEGE 
NORTHAMPTON. MA 01063 

7 JhDER CONTROL 

B hrmoer Lf 

anlmaie b m g  
bred. 
C0"dltlO"ed. or 
held fa, use in 
IBBchlng. fStt"g. 
srpanmemr. 
re5earch. or 
r u r g m  but "M 
yet used tar such 
DUrPOseL 

-- 

UNITED STATES UEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-Rd061 I36  FORMXPPROVEO 

OM8 NO 0579.31'36 - 

- - 

- 
- 
- 

- 

- 
- 

- 
- 

- 
- 
- 
- 
- 
- 

~ ~~~- ~ . ~- =~ , . . . 
teacntng, reliearch, conducted invdang acsompany,ng pam or dwers 
surgely. or lest1 were 10 the anlmsla and lor whlsn the use d approonate 
conductd mwlwng aneslheVc.anaigu~c, or tranqu#lizmg drugs would 

TOTAL NO 
OF ANIMAL! 

(COI,. C r 
0.E)  

., . - 

aspscfs of anlmal care and use. 

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

I edify that the above is true. correct. and cornplele (7 U.S.C. Section 2143) 
                                                                                                  (Type 0rP"nt) 
                                 
                                                          

DATE SIGNED 

// 7 o /  

APHIS FORM 7023A (~aplaces vs FORM 11)-23(0n88). which is obsolete PART 1 -HEADQUARTERS 

(AUG 91) 



- 

APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0061 
Customer Number: 136 
Facility: SMITH COLLEGE 

CLARK SCIENCE CENTERISMITH COLLEGE 
NORTHAMPTON. MA 01063 
(41 3) 585-3959 

SMITH COLLEGE 
SABIN&ZED HALL 
NORTHAMPTON, MA 01063 



1h1s repon s by  lau (7 uSC 21431 Faflure to repan accordng to me regulat!onr can See reverse side far Interagency Repon Canfro No 
reruff ,n an order to cease and destrt and fa ne rualect to penalthe. as eiovlded for in Section 21 50 aadltanal mformation 0'80 004.AN 

I CHE~MLIT HILL. MA 02167 
I. REPORTING FACILITY iL6t  ail localions where snlmals were housed or used in anuat rerearch, lertlng, t e a s n w  w expenmenlatnn. or hala for there purposes Anacn aaaimnal 

SheeB 1 neCe%3aly.l 
FlClLlTV I DCITIOUSI~I1rxI 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

......... - - ............ -, 

BOSTON COLLEGE 
CHESTNUT HILL. MA 02167 

4 REGlSTRATlON NO CUSTOMER NO 
14-R-0050 135 FORM APPROVED 

OMB NO 05790036 
I 

2. HEADQUARTERS RESEARCH FAClUTY lNdme an# Adorers. as reglstema utn USOA. 
include Z~U code) 

BOSTON COLLEGE 
OFFICE OF RESEARCH ADMIN. 
MCGUINN HALL 600 

5. Cae 

6. Gumea Pigs 

7. Hamsten 

8. Rabbits 

9 Non-Human Pnmates 

10 Sheep 

11. Pigs 

12. Other Farm Animals I 

............... 
CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlM OFFICIAL 

Chief Executive Officer or Leaallv R e s D o n s i b l e  Institutional ofticlall . ~ 

I rrn fy ma1 the awve r r r w  c o X a n o  c & o &  7, s c ~ecron21431  
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL IT,ne or Pnnr I DATE SIGNED 

I                                                                                                       I                                                                                                     I 1110712001 I 
I I I 1 
APHIS FORM 7023 (Reptases vs FORM 18-21 (061 88). which is obsoleta PART 1 - HEADQUARTERS 

(AUG 91) 



-~ -- - -p 
r.. : a 'ewrea DY law t i  USC :la31 callwe to repon a c ~ o m n p  10 ine repuat80rr 30 See 'everse ice  'or 'r'c.a;enci reccr c.~,.c \io r e w ~ l  n an oidei'a cease and desist and to be rublea to penalties as provlaw for n S R : ~  2150 aocmnal niorrramn 

Rabbit Research Facility 
Rabbit Breedina Facilitv 

UNiTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) - 

I I 7: -  
. . 

Rabbic ~reedinq ~acilit; 
REPORT OF LNlMALSUSED01 OR JNDER CONlROL OF 1 

A I i 

L I 
2. HEADQUARTERS RESEARCH FACILITY Nameand Aborers. 8s q t s ! e r e d  "tn Y ~ ~ g  

mcivae z,p cooel 
                                               
                    
A M H E R S T  MA 01004 
(413) 253-5083 

7. Hamsters 

1. REGISTRATION NO. 

3. REPORTING FACILITY iL la  all locatimr where an,m=ls were nmsea or us* m actual research. t e m p ,  leacnmg. or expenmenlatlon, or neia for !here pumorer Amen aaa ,~ , ,~ ,  
sheets f necessary I 

FACILITY LOCATIONSlsder) 

S e e  Attached Lfsting I 

8. Rabbits 450  1 
9. Non-Human Primates 

CUSTOMER NO. 
14-ROO62 534 FORM APPROVED 

OMB NO 0 5 7 9 m 3 6  

1 12. Other Farm Animals 1 I 

10. Sheep 

13. Other Animals I 
I 

I 
ASSURANCE STATEMENTS 

11. Pigs 

2 1 Research Goat Facility 
RESEARCH FACILITY (Anach adananel rheels doecessaryor use APHIS FORM 102511) 

C. Number of 0. Numbwdan~mala upon E. NumDa of anmals upon vntch tsasnlng. F. 
m m s l s  upon who* expenmmts. e x ~ ~ m e n l ~ .  nsernn, surgery or lasir were 
w h m  leachmg, teaming, reseilrsh. wnductW mwlvmg sccomprny8ng p m  or m l r e r r  TOTAL NO. 
rssesrch. surgery n lens were 10 the a o m m  and l o r w h m  the usa of ap~ropnate OF ANIMALS 
BxpenmmD. or conauctea invdumg mesthellc.analgas1~ or tranqu~limg dmgr wouid 
lasts wen acwmpanVlng paln or nave advm#y a n m ~  the oracedurso, rasuitr. or (Cols. c r 
cma~c1ea a~s t rea  10 ine anlmals mierpremon ct fte :sad:,g. reaaarrh. D + E )  
inwlnng no and fwwhicn aoprapnale oxpenmentr, surgery, n lasts (An eralanal,on a/ 
p m ,  hflrm. or ,ransrmel~c, snalgeris. or I h e ~ m ~ ~ ( ~ ~ m s p m a u n ~ g p m  or alsnerr lo mese 
use d pain- mnwlhzrng dmgr were anmab sna me rearooa such a m  were no, "sea 
mliewng drugs. UXM. 

4) a he anenolng vetemanan for this raseerch facility has appropnats amonly lo  enaura the ~ m n s i m  d adequate vetennary cars and to oversee ihs aasqvaN of other 
aspects danmmsl care and use. 

(AUG 91) 



TPI r e ~ o n  ,s required by a n  l 7  USC 21431 Falure to repon according to !he regulabons can See revene rldafar lnlerlgency Repan bnt ra i  NO 
.erm ,n an order fa cease and desist and to be ruqsct la penallter as ~rovded for in sectson 2150 adail80nsl nformawx 0180-DOA-AN 

I 
3. REPORTING FACIUTY (List all I-tlonr where anrmals were housed or used n actual research. lestmg, leacntng, or expenmentation, or held lor these p~rposes. ~nacn  aaamanai 

r n m r  1 necesrawl 
FACILIN LOCATIONS(sI1esJ 

GELTEX PHARMACEUTICALS. INC. 
WALTHAM. MA 02451 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4 Dogs 

5 .  Cats 

6 Guinea Pias 

I 
2 HEIWUARTERS RESEARCH FACILITY iNme an# Aobress as regmema ritn JSDA 

inciode Z,P c o w  
GELTEX PHARMACEUTICALS. INC 
153 SECOND AVE 
WALTHAM. MA 02451 

1 7  Hamsters I I I 485 I 1 485 I 

1 REGISTRATION NO CUSTOMER NO 
14-%a064 717 

1 9. Non-Human Primales 1 I I I I I 

FORM APPRCVEO 
OM0 NO 1575.3036 

11. Pigs 

12. Other Farm Anmals 

1 13. Other Animals I 1 1 1 

I 
ASSURANCE STATEMENTS 

1) Pmfessronally acceptam standard9 govanmg the cars. treatment, and use of an~mals. msluding appropnata use of ansrthelic. analgenc. and lranquilizrng drugr, pnoi lo, dunng. 
and follow~ng actual research. leashing, terting, wrgery, or erpenmsnmon were followad by this rasearch fecll8ty. 

2) Each pnnclpal mMstigafM has cmdeaad altemativss lo palnhil procedures. 

                                           1                                              I 

I )  me attendlog vetennanan for this research famy  has appmpoate aufhonty lo ensure me pmnrlon of adoguafe vetennary care and to ovsrsee the adquacy of amor 
aspect. ofanlmal Care and use 

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

I centy that the above 6 true camct and complete (7 U S C Sectton 2143) 

I I I 

APHIS FORM 7023 (~ep lacm vs FORM 18.21 (OQ 881, which IS 08.01eta PART 1 -HEADQUARTERS 

'SIGNATURE OF C.E.O. OR INSTITUT~ONAL OFFICIAL 

( A U G  91) 

NAME 6 TITLE OF C E O  OR INSTITUTIONAL OFFICIAL (Type orPnnfj DATE SIGNED 



ANNUAL REPORT OF RESEARCH FACILITY 
2 HEAOOUARTERS RESEARCH FACILITY (Name and Address as regmtereb *#n JSLM 

mclude Zio Codel 

Thss repon r r e q u ~ e d  bylaw 17 USC 21431 Failure la repon according lo (he regumonr can See reverse ride far Interagency ReDon ccntro~ NO 
result n an order IO cease and dessl and to be subject to penallms as orov,aed for n section 2150 add~t,onai n i a r m e ~ ~ ~ ~  0180-DOA-AN 

(TYPE OR PRINT) 

UNlTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 P U N T  HEALTH INSPECTION SERVICE 

EMBRYOTECH LABORATORIES. INC. 
323 ANOOVER STREET 
WILMINGTON, MA 01887 

I 
1 REPORnNG FACILITY ,L,s~ all l o ~ d ~ m n ? i w h m  anlmaio weremusea or u r d  m actual research tamp leashing or expenmentatton or held for mess purposes ~ n a c n  adoltuonaf 

sheets I necessary 1 
FACILITY LOCATIONS(s#er) 

EMBRYOTECH LABORATORIES 
WILMINGTON MA 01887 

EMBRYOTECH LABS I 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0066 72 1 

WILMINGTON. MA 01887 I 

FORM APPROVED 
OM8 NO 05790038 1 

I 

REPORT OF ANIMALS USED 81 OR UNDER CONTROLOF RESEARCH FAClL lN Anacn aoaama mms Ioeceuav or rreAPm.S;ORU 702% 

I F 

6. Guinea Pigs 

8,  m o m s  

9. Non-Human Primates 

10. Sheeo 

I 
7. Hamsters 

1 12. Other Farm Animals 1 I I I I 

I I I I 

1 13. Other Antmalr I I I 

232 1054 I 

. . -. . - . - . . . . . . . . . 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

1054 

- - . ,  . 

(Chief Execulive Officer or Legally Responsible Institutional official) 
I c e n b  that Iheawve.8 t h e ,  coma.  and compete17 U S.C. Section 2143, 

SIGNATURE OF C.E.O. OR INSTINTIONAL OFFICUL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Tjoe or Pnnn I DATE SIGNED 

I 

                                                    ( 1012912001 1 
I I 
APHIS FORM 7023 (R~PBSI vs FORM 18-21 ( o c t ~ ) .  *man is obsohte PART 1 -HEADQUARTERS 

(AUG 91) 



This repon r requlred by law (7  USC 21431 Failure l o  repon accomng to the ieguiamnr <an See reverse m e  for 
r e w  n an omer to cease and d e w  and la be subject to penalt~er as provided for in secton 2t50 I"(WWWcy Repon Conlrol No 

aOOlI8Onal nfoimal!on 0180-OOA-AN 

I 
1) R o l e s  on8 y accemab a rlanaamr joranang me care lrsalmenl a m  .= c l  an ma r nc .mg aommale .rs cf anennoas. ans ~ s s c  an. .rana. r ng chgs pno, 'o 

aro ' o m  ng am.a mearm ieacn ng taswg wrgcn, or eicenmentat on *as loa*ea or mr reream lac ty  

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
2. HEAOOUARTERS RESEARCH FAClLln (Name and Address as reptslereo *no USOA 

mclude Zip Code) 
WORCESTER POLYTECHNIC INSTITUTE 
100 INSTITUTE ROAD 
WORCESTER, MA 01609 

                                                                                                                      1 1112712001 I 

1. REGISTRATION NO. 

3. REPORTING FACILITY   LO^ all to~attonr where a m a l r  were nourea or usad m actual r e y t a r c h  l e m g .  teachng, or expanmantatlon. or nerd forfnae pumoses m a o  aoaltlanai 
sheets 1 necsWry.1 

FACILITY LOCAnONS(s#es) 

WORCHESTER POLYTECHNIC INSTITUTE 
WORCESTER. MA 01609 

4) me anmaing velennanan lor fhm research facility has sppmpn~te authority lo ensure the p m w o n  of adequate velennary care end to oversee me adequacy of other 
a r p a  o f m m s l  care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL  
(Chief Executive Officer or Legally Responsible Institutional of f ic ia l )  

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

1 I a I 
APHIS FORM 7023 (Replacer vs  FORM 18-23 (Oct 88). whish 1. obsolete PART 1 -HEADQUARTERS 

( A U G  91) 

CUSTOMER NO 
14-R-0068 137 

SIGNANRE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

FORM APPROVE0 
OM8 NO 057913036 

NAME (L TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL (Type orPnnl) DATE SIGNED 



to ma mlmrls ma rsr - n m  !me ma o l ~ w e ~ r ~ o ~ e  
ane~~netlc.snalgeoic. $r irmpuwng drug* r o u o  
nara adnmsly aUmw ma ,rtaeurss. mwn.  or 
lnlammlaccn 01 ma !eachmQ. maearn. 
expmmms. WOW. 01 1em PO ~.nidnmon of 
me ~ m c ~ ~ ~ ~ l o m o ~ n n ~ ~ s m  sr a,nrnss !n m.re 
on,-ds m d  lho maso*: s w h  d n q :  -em rn u:od 
moa  M onmoo ic bn r n c w  

a) -he .mndnp .emr(nmn IOI thla m a w  laci~s~y h8sulpapn.m outhodrylo on- me pralnon d a d w a r .  vsarlna~sam ara lo orenes ins aaequecyolaVlllr 
asp- donmd cars an0 urs  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlei ExacuIve OfIlcer or Legally Responslnle institutional offlctall 

I mnM, met ma a b v a  la t m .  m M  and mmolele (7 U S  C Secuon 2143) 
DATE SIGNED 

r r l t t l 0 l  

SIGNANRE OF C E   OR INSTITUTIONAL OFFICIAL                6 1  

APHIS FORM 7023 (Reolac~ VS FORM 19-23 ( o n  99). *hla                           HEADOUARTERS 

(AUG 84) 

                                                                         

                                                                       



--- 

APHIS Form 7023 Site Lial 

The folloving sites have been reported by the facility. - 

Registlation Number. 14-R-0070 
Customer Number: 729 
Facility: FOCAL. INC. 

CLINICAL 8 REGULATORY AFFAIRS 
4 MAGUIRE ROAD 

FOCAL. INC. 
4 MAGUIRE ROAD 
LEXINGTON. MA 02173 



: i s  w o n  r reoured by a i r  USC 2,431 Failure ra ream accarmg !a the repulafionr can see reverse rlae lor 
revu" n an order to cease and derrl and to be r m m  to eenaltler as piovded far n section 2150 aodmnsi nformaftan 

UNlTED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTlON SERVICE 

I (617) 732-2474 
i I REPORnNG FACILITY ILSS~ ail iocatlonr where anmais were hwrw or usw n actual rerearch, tesnq, t e m m .  or ex~enmentat~on. ornetd far !nee oumarer. Anacn additanai 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

s n e e ~  I necessav 1 J 
FACILITY LOCAnONSimew 

See Anached Llstlng 

1. REGISTRATION NO. CUSTOMER NO 
14-R-0071 128 

2. HEADQUARTERS RESEARCH FACILITY ,Name and AObrerr i s  iqlSfered xiln uSGA 
m c ~ ~ d a  ZSP code) 

JOSLIN DIABETES CENTER INC 
ONE JOSLIN PLACE 
BOSTON. MA 0221 5 

1 5 .  cats I 

FORM APPRO,/ED 
OM8 NO 0579-GO36 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human PnmateS 

10. Sheep 

11. Pigs 

13. Other Animals 

- - 

12 Other Farm An~mals 

2) Easn pnncipai investigator has considerm altemanvas to pamful pmcsdurcr. 

100 

I 

aspens of ao~msl care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leoallv Resoonsible Inst i tut ional  official) 

100 

~ ~ 

I cet i i  that the above is hue, co&iand cbmplete (7 U.S.C. Section 2143) 
DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME (L TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL Vype o r P W  

               e/~                                          
                                                   f 0(~3b/ 

APHIS  FO                                        RM 18-23 lOR88).which 1s obsolete PART 1 -HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0071 
Customer Number: 128 
Facility: JOSLIN DIABETES CENTER INC 

ONE JOSLIN PLACE 
BOSTON, MA 02215 
(617) 732-2474 

ELLIOT P. JOSLIN RESEARCH LAB 
OhE JOSLlN PLACE 
BOSTON. MA 02215 



ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) CAPRALffiICS. INC. 

315 CZESW ROAD 
P.O. BOX 358 
HARDWICK. MA 01037 

31 n r ~ w ~ n , r ~ ~ ~ o ~ * w m ~ ~ n p w a n r u ~ r m r r a . ~ ~ w n a ~ v * r ~ ~ u s l ~ u n . ~ o i h ~ ~ w ~ l ~ r q . ~ ~ ~ ~ ~ ~ ~ ~ n ~ ) ~ ~ ~  
mOpY n-wu M d  1 D D d  D I  LM rUUULPYI hwW UIe M UU Cornmum IUCUCI. A n ~ ~ u n u ) ,  d .U m. U .wh.e U, VIU mn*U r e p o h  n 
.o@-ua to dm% LM A C L C . D ~ M  wM. W ummW m a u  a WI w m  d m. w p m .  u *.I u yl. ~*ry .  w -w d m.4 an- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlef Executive Ofllcer or Legally Responsible lnstltutlonai offlclal) 

I cartlfy -(ha abwa Is VW. c a n e .  ad complels (7 U S  C. SectJon 2143) 
NAME 6 TITLE OF C.E.O. OR INSTlTUTlONAL OFFICIAL vype orPnnU DATE SIGNED 

&/& 01 
APHIS FORM 7023 lR.pl.snVS FORM 113) ( O d  II), rnkh U &solst. PART 1 -HEADQUARTERS 

(AUG 91) .. . A~J,$-J  l z / d d l  



~ ~~ ~ . 

. - .~ ~. ... 
FRAMINGHAM. MA 01701 

3. REPORTING FACILIN (L8sI all !kcatsons where antmais were housed or used m actual research, tertmg. leashmg, or expenmontalmn. or held for there purposes. Ahacn aaaltlonal 
,'"----#m , 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

See Attached Llstlng 

S i t e  1: G T C  F a r m .  C h a r l t o n  D e o o t .  M A .  

FORM APPROVED 
OMB NO 357941.36 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2 HUOOUARTERS RESEARCH FAClLlN (Name and Aooresr as regislered r b o  I . ~ ~ s  

induds ZG Code) 
GENZYME TRANSGENICS CORPORATION 
ONE MOLINTAIN ROAD 

REPORTOF ANIMALS USED 6' 

A. 

1. REGISTRATION NO. CUSTOMER NO 
14-R-0074 756 

RESEARCH FAClLlT 

C. Wmberat F. 

TOTAL NO 
OF ANIh!ALS 

(CO~S. C + 
O r  El 

m,ma1s being 
bred. 
candmoned, or 
h#d tor use m 
teschmg. t r tmg. 

snma1s "DO" 
which ,aablmg. 
research. 
eXpsnmenD, or 
tests w r s  

unsm expsnmantr 
teachng rersann 
*urge*/ or tests wwe 
m a w t e a  l nw~nng  
acc0mpmy"g P.8" or 

annmetc anaqes.c or cmnri. r n9 ~ ~ 9 3  r o . ~  
"a\. .O"erSb* dHrnO. m e  rrocea.res .es.a 7 
nterrrms~cn ol ? a  'eacn ng raseam 
erD0nmeWS IL lqCR 3 i e l 5  An el' W d l O n  -1 

D ~ C ~ O - R I  P ~ O J C ~ ~  >a o > r  7 arerr o wore 
anma I a m i m  w r o o r  ,LC? m g r  *ern zt .i*1 
m ~ ~ f  00 anacPeJ 'O !PI w o n  

6. Guinea Pior 

9 Nan-Human Pnmales 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

o a t s  ( C h a r l t  

13. Other Animals 

I 
ASSURANCE STATEMENTS 

1) Pmtersimally acceptable 3tmdams govsmmg the cars. treatment, and uw, of animals, insluding appmpnate use of anenhetic, analgr~c, m a  tranqal'lng drugs, pnor to, aunng. 
m a  follovlng actual reseam, toach~ng, tertmg. wqery, or erpenmsntatton u n s  followed by tho3 -arm facility 

4) me anmdng vstennsnan fm tnm research faccnty has appmpnafe aumml~memvna M s p m n a n r a f a d a a r 8 t e ~ ~ a r y  weand f o o v e ~ a  the adequacy of other 
                                                     

                                        HEADQUARTERS RESEARCH FAClLlN OFFICIAL I 

DATE SIGNED 

QUARTERS 



:PORTING FAClLlTY ~LIS I  an IaJl lonr rnsrs m m a h  *em nourea or used in r r lud  i s u d x b .  Iesllug. le2c'llng. o l  srpor!maN.moob. or hela lor mess pu.posar. A I ~ ~ C ~  adaltiollit 
<e,s # I  Cbeessac" I I 

I 
FACILIlV LOCATIONS ISderl - 

I 

I 
0 0 - 0  0 0 

DaOs- 
Cars 0 0 0 0 0 

n 0 0 0 0 

Hamsters 

RaatxlS 

Non-human Pnmales 

(1. Sheep 

1 Pi48 

2. Orher Farm A s  

---- 
3. Other Anmals 

   I I 
APHIS FORM 70                                                                                      lels I 

(AUG 91) 

4; rklv JltVllarllg vC~e,l,lillllll IYI I ~ L B I ~ E ~  I.ICIIII" has 4 p O I ~ ~ , ~ * l e  d ~ t h ~ , ~ ~ y  10 ensure the prurlrvon ul vdequnm r s ~ c m a ~  u r r  and 8 0  oversee ma adrwacy ul olne8 aruec#> " 8  

*,,,,"*I car. alla use. 

                         H'rES RESEAKCH FACILITY OiWICIAI.  
                          ally I~espamaiblc Institutional Ol'liciall 
                        rrecl. m d  C o m v b l m  I 7  U S  C Snclmu 21431 

     

;~URI\NCE STATEMENTS - 
1 1  PIYI~SIOII~II~ acEeP~a~~I s t m a a d s  yovernnng !ha c a r .  ~eeal!nml. m d  urc ol ar.mds, tmcludllsg ~PUIOII~IB use 01 m d h e l a .  analgewc. m a  ! r a n q u ~ l ~ m y  drug,. prior to, dur#rw] 

and lollarmy aclual ,ssearch, lershm<j, lerllng. r u r y r v  nr expe~lnlenlnllm r u e  lollored by Ih4h rersdrsh lss,lW 

2 ,  Each "#I,,C,p.I ,,,"CsI,y.I,", has ~",,S,de,ea .II.IIIP,,"., I. P.IIII"I P.OC.dUICI 

0 
0 

0 
0 

0 
0 

0 

SlGNATUIlE OF C.E.O.                                                                                                                   or PnrQ 

                     
                             

O4TE SIGNED 

I , '  
\I j'L$ic, 

0 
0 

0 
0 

0 
0 

0 

0 
0 

0 
0 

0 
0 

0 

0 
0 

0 
0 

0 
0 

0 

-- 

0 
0 

0 
0 

0 
0 

0 

- -  -- 



~-~ ~ - ~ .  
T h i  ieaon s rewrw by :au ( 7  USC 21431 Fallwe lo reoon accoroing la me reguiacanr can 

See 'everie r.de for . - 1 hlsragency Reaan CC~; .~ ,  xc 
~ u i f  n an Order to cease and oenn and to 3e rvDtecl lo ~ e n m e r  ar provided for n secllon 2150 

addillonat rkrmst~on 0180-DOR-AN 
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-RU079 7cn FORM APPROVFn 1 

I CAMBRIOGE. MA 021% 
(6171 679-7000 

3. REPORTING FACILITY (List a11 imtlonr vhsre antmelr were hwsM or useam snuai research. tertrng. leachmg, or expenmentallan, or nsia far these Dvmo~es. 4ttacn ad~,,,onal 
sheets 11 necessary I 

FACILITI LOCAnONS(snes1 

See Anached Listing 1 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

"" I OM8 NO 057940i6 

2 HEADQUARTERS RESEARCH FACILITY iVame and Admess as registered mn - ~ j a  
mciooe Z,P Code) 

MILLENNIUM PHARMACEUTICALS INC 
640 MEMORIAL DRIVE 

4. Dogs 

5. Cats 

1 8. Rabbits 1 - I - I - I - 

6. Guinea Pigs 

I 9 tion-tiurnan Primates I - I - I - I - I - I 

- 
- 

1 13. Other Animals I - I - I - I - I -  I 

- I 93 

3) mlr famlilyis adhenng 10 thestandards and regulations under the An. and 11 he3 qul rsd that exceptions D the nandardr and regulat8ons be r p d e d  and erplamed by the 
pnnupal nvsshgalorand appmMd by the lort~lulional Animal Careand Use Comm8nea (IACUC). A summy of all the erc.ptlons Is mmhW mmis mnuai repon. In 
addition 104aentiF@g the MCUC-aepmved excepaons. thiaoummaryincludu s bnef explanation dtha exceptions, ar well as therpwes and number danrmala anenM. 

7. Hamsters 

4) me aaonang vssnnanao fw thm rerearch tac~tlty has appropriate avlhonty to enwrs me pronuon of adequate vetennary care and to ovenee the adequacy of other 
aspem of mmal care and use 

                          ON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
                   utlve Officer or Legally Responsible Institutional official) 1 

- 
- 

7 3  6 

               at the acave s la co&l ana C ~ D  ate ,7 u s c S e e m  2143) 

                                                                                   I NAME & TITLE OF C E 0 OR INSTITUTIONAL OFFICIAL fl,m w?nnl l  ( DATE,SIGNED 

- 
- 

- 
- 

- 
- - 

1 A                                     
                                               t 081.-hish i lohwste PART I . HEA~QUMTERS 

(AUG 91) 

- 
- 

- - - 



Thiefqon is required by law (7 USC 2143). Fnilwp to n ccording to the regulatio~ can 
result in an order to ecaoc and &air1 and to be subject to p rmier  nr pmvi&d for in Section 2150. 

Solomont Way, Univ. of ~assachusetts ~ o w e l i  Lowell, I& 01854 1 

UNITED STATES DEPARTMEW OF AGRICULTURE 
ANIMAL AND PLANT HEALTH MSPECllON SERVICE 

ANNUAL REPORT O F  RESEARCH FACILITY 
(TYPE OR PRINU 

12. Other Farm Animals 

13. Other Animals 

I. REGISTRATION NO. I FORM APPROVED 
14-R-0081 OM6 NO 0579-M36 

2. HEADQUARTERS RESEARCH FACILITY (None ond Addre-9s. nr re@ured with USLu. 
inclde Zip Code) 

University of Massachusetts Lowell 
Research Foundation 
600 Suffolk Street - 2M Floor South 
Lowell, MA 01854 

I 

ASSURANCE STATEMENIS 

3 REPORTING FACILITY IL"t oN 1-tiom where minulls were housdor ud in ac~~l l r r remch.  &stin& W h i n &  or exprimenmlion. or held for iherepurporu. A m h  oddiioaal 
sheen ifncceswy) 

Weed Hall, South Campus and Olsen Building, North Campus 
FACILITY LOCATIONS (Sites) 

Center for Chronic Disease Control. Room 305. Weed Hall. I 

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

           rtify that the above is me, correct, and complete (7 U.S.C. Section 2143). 

  

             s VS FORM 18-23 (aT 88). which is obsolete) 
PART I -HEADQUARTERS 

NAME TITLE OF C.E.O. OR INSTITUTIONAL omm~ymrmr, 

                                         
                                                                                            

DATE SIGNED 

~,!!!!(/o z- 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0081 
Customer Number: 139 
Facility: UNIVERSITY OF MASSACHUSETTS 

600 SUFFOLK STREET 
2ND FLOOR SOUTH 
LOWELL. MA 01854 
(978) 934-4727 

LOWELL RESEARCH CENTER 
600 SUFFOLK STREET 2ND FLOOR SOUTH 
LOWELL, MA 01854 



(b)(6), (b)(7)c



APHIS Form 7023 Site List 

Thc following SlteS have been rcDOfted by the lacil~ty. 

RegisIralion Numbcr 14-R-0082 
Customer Number: 140 
Facility: TUFTS- NEW ENGLAND MEDICAL CENTER INC. 

171 HARRISON AVENUE. NEMC $112 
BOSTON. MA 021 11 

TUFTS- NEW ENGLAND MEDICAL CENTER 
171 HARRISON AVENUE. NEMC n112 
BOSTON, MA 021 11 

(b)(6), (b)(7)c



I 
2. HEAOOUARTERS RESEARCH FACILIN (Name and Aodresr as iegiiiered wnn 

ANNUAL REPORT OF RESEARCH FACILITY mclude zip code) 

(r/PEOR-PRIN~,i 1 - 0 7 - 2 0 0 1  R C V D  NEW ENGLAND COLLEGE OF OPTOMETRY 
424 BEACON STREET 
BOSTON, MA 02115 
(617) 2364227 

5. Cats 

6. G m e a  Pigs 

8. Rabbits 1 
9. Non-Human P!?%Y~ /O 0 0 
10. Sheep 

11. Pigs 

12. Other Farm Animals I 
20 ! D 3 7 K  o 

13. Other Animals 

7tY o b3cl o 
I 

I 

ASSURANCE STATEMENTS 

1) Pmfes~onally ~sseptabie Standards govemrng the me,  trealmont, and use danimalr, msludlng sppmpnsls use 01 anesmelic. analgesic. and tranqulliung dwgs, pnor $0, dunng. 
m a  folloj;mg actual rsearm. leashing. testing. sumay. w expenmentallon were fa laed by lhlr rerearm faolity. 

2) ~ a c n  pnncjpai invertigator has Considered a n a n a t ~ ~ a  O painful pmsduns. 

1) me actendlng vatennanan fw this raaarm faullty has sppmpnala aumonty to ensure the p m w m  of adequate vetennary cam and to oversee the adequacy d other 
aspens of mmai cant and usa 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
C h i e f  E x e c u t i v e  Officer or L e a a l l v  Resoonslble Institutional official) I ,.~ -~ -~ ~- - - .  . 

I ten* that ma aDOvC s t r w  correct am c m e a  7 U S  C SKIO~ 2143) 

SIG                                                                                      I NAME b TITLE OF C.E.O. OR IhSTlTUTlONAL OFFICIAL Type or?nnr) I OATE SlGhED 

                 
APHIS FORM 7023 (Replac~s VS FORM (1121(0ct 88). vhlsh IS obsolete PART 1 - H E A D Q U A R T E R S  

( A U G  91) 



- 

APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0083 
Customer Number: 705 
Facility: NEW ENGLAND COLLEGE OF OPTOMETRY 

424 BEACON STREET 
BOSTON. MA 02115 
(617) 236-6227 

NEW ENGLAND COLLEGE OF OPTOMETRY 
424 BEACON STREET 
BOSTON, MA 021 15 



Ylrgeq but nM 
ym u r d  for such 
P Y P O ~ .  

Th85 repon n required by law 17 USC 21431 Failure to reDon accordmg lo m e  regutatlonr can 
result n an order IO cease and desm and 10 be svblect 10 Denmn as pionam tarln k t l o n  2150 See reverse sde lor ln(era9enc~ Repon control NO 

a~d~t~0nai mformatlon. 0180-OOA-AN 
UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEhLTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsterr 

8. Rabblls 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

3. REPORnNG FACILITY W t  811 Iocal~on~ where ansrnair were hourea or urea in snual research lertmg. teacn8ng. or expenmentatcon. or n e t  lor there pumosss. ~ n s c h  ada,flonal 
sheets if necesary.1 

FACILITI LOCATIONSlrder) 

TUFTS UNIVERSITY 
MEDFORO, MA 02155 

1. REGISTRATIOH NO. CUSTOMER NO. 
14-RU084 141 

12. Other Farm Anlmals 

I 
ASSURANCE STATEMENTS 

1) PIofesmally acceptable stanaadt governing !ma om, treatment. and urs of anmals, tnsludmg appmpnete use of anerthotr. analgesc. and trsnqulinog drugs. pnor to, dunng. 
and IMlwlng anus1 w r m ,  tmbltng. testing. surgery, or aipsnmsntalbn won followed by fils -arch laciltly. 

2) Each pnnclpal investiget01 has unrtdarsd altmlltives to Dainlut pwedures. 

FORM APPROVED 
OM8 NO 05194035 

4 

1 

13. Olher Animals 

GERBILS 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

2. HEADQUARTERS RESEARCH FACILITI (Name an0 Aoaresr, as regstereo wan USDA 
mclude ZJP Coael 

                                    
                                                           
ASSOCIATE PROVOST FOR RESEARCH. 
INSTITUTIONAL OFFICIAL- BALLOU HALL 
MEOFORO. MA 02155 

I 

(Ch ie f  Executive O f f i c e r  or L e g a l l y  R e s p o n s i b l e  I n s t i t u t i o n a l  official) 
I cen h, Inat t?e aoave s t h e  c o m t .  and comolete 17 U S C S ~ m n  21431 

SIGNATURE OF C.E.0 OR INSTITUTIONAL OFFICIAL NAME A TITLE OF C.E.0 OR INSTITUTIONAL OFFICIAL ,T/pe or Pnnll DATE SIGNED 

29 

10 10 

22 

                                                                                                           R 
                     

22 

29 

APHIS FORM 7023 (R.plrc.s VS FORM 18-23 (Oct 88). which b obsolel. P A R T  I - HEADQUARTERS 
(AUG 91) 

                                                                                                                                    1012912M)l 



TIS ;eDu,rea by 'au (7  uSC 2:431 Fa~lure IO repan accoralng to the reguaiorr can See revers, itce ror 
.esult ,r an orner :" =ease and d a m  and to be ruqesf 10 penall$es as prwaeo far in Semen 2150 addlllonal :nfarmal,an 0180DOA~AN 

J sheet, f necessary I I 
FACILIN LOCATIONS~SII~J) 

See Anached Lstlng I 

UN, ED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 P U N T  HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
:T 2 2 :'!:! (TYPE OR PRINT) 

3) mia faa~ity o adhenng to me standards regulatisnr under t h  Act and it has nqurred Vlal eicspliona to me standards and regutatloor be soenfled and explaiod by the 
pnnclpai ~ n v r t ~ g a t a r  and appmvm by the tnrtitvtional M lmat  Care and Uss Commiia, (IACUCI. A $urnwary of all the mseptlons I. attached to lh l s  annual report. in 
adai!ion to d m t y n g  the IACUC-approved exceptions. Inis summa*/ inc lude s brief explanation of the exception*. as well as the rpeoes and number d animals affected. 

I 
2. HEAOQUARTERS RESEARCH FACILITV (Name an0 Aaamr, as rqrrlered *nn USOA 

nicluae zip code) 
ClRCE BIOMEDICAL. INC. 
99 HAYDEN AVENUE 
LEMNGTON. MA 02421 
(781) 863-8720 

1. REGISTRATION NO. CUSTOMER NO. 
14-RU085 706 

( 1. REPORTTUG FACILIN wrf all ~ossnons where arnmrir w e  noured n u r m  m mud research. ter tm. teacnmg, w eioeomenratm, w n e t  for these purwres. Arfacn aoatmar 

FORM APPROVED 
OM6 NO 05794036 

4) me anenang vstennsnan foi this rarearch faulllq has a p p m ~ n a b  autnonty lo ensure Vle p m m m  d adequate mennary can and lo ovsnee the adequacy of other 
aspects of animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FAClLlN OFFICIAL 
       ef Executive Officer or Legally Responsible lnstltutional official) 

  certlfythat the above LS true correct, and complete (7 U S  C Searon 2143) 

                                                                   NAL OFFICIAL (Type w Pnnl)                                      

                             
DATE SIGNED 

/SOC+O/ 
                                    1843 (Oct 881, whish IS obsolete PART 1 -HEADQUARTERS 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0085 
Customer Number: 706 
Facility: ClRCE BIOMEDICAL, INC. 

99 HAYDEN AVENUE 
LEXINGTON, MA 02421 
(781) 863-8720 

ClRCE BIOMEDICAL, INC. 
SWINE UNIT # 2 200 WESTBOROUGH RD. 
NORTH GRAFTON. MA 01536 



stPORT OF AhlYALS USED 81 OR UNDER CONTROL 

A I B h o a d  

~ ~ - ~ p  
~ ~~ 

. .-. . ~. 
r ~ ~ ~ ~ t  .n a order ID CEB& and aarlst ma 10 be SubPC! to psnait~er 8s prow"L" IOI in S W I ~ O ~  2150 aadwnal mnronna~mn J>~u-UUA-AN 

4 009s 

5. cats 

6. Gumea Pigs 

7 Hamrlerr 

8. Rabbits 

9. Non-Human Primales 

10. Sheep 

11. Pi.,* 

12. Other Farm Anmals I 

FORMAPPROVED 
OM8 NO 0579Mi36 

UN~TEOSTATESOEPARTMENTOFAGRICULTURE 
ANIMAL AN0 PIANT HEALTH INSPECTION SERVICE 

13 Other Animals -* 

I. REGISTRATION NO. CUSTOMER NO. 
14-R0086 142 

- .  
pan as#r.u r m.un#r ulatgnc or rn. O ~ C M Y R S  D I W V C ~ W D ~  OD ommu o m s e  
u e d w n -  ~rnw ~ n g  orups -me a r m a m  awm. n r s n r  rum b w r  rsrc oo! .m 

s*ng amgs "SM ~ U Y  m anarnw 10 tntr won1 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) ;; i 4 'J 

I 2-03-2cC 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chlei Executive (mlcar or Legally Responsible Inslltutlonal official) 1 

2. HEAWUARTERS RESEARCH FAClLlTl (Name and Adanrs. as repisrere0 vnn usoa, 
,ns(ude zo code) 

BIOTEK, INC. 
21-C OLYMPIA AVENUE 
WOBURN. MA 01801 
(617) 938-0958 

3. REPORTING FACIUT* (brt 211 ~ a a t m s  *nm mmdr were ~ u r d  or used m actual ,-arm, tmslmp. teaching, or ar0snmatauon, a h~ lor mare purposes Anash s a a m d  
?heels if n.scrwry.1 

F A C I U N  LOCAllONSfrdW 

See Anached Listing 

175-H New Boston Street, Woburn, MA 01801 
I 

                                        
1 1 / 3 U / U l  

APH                                                              .23 (OSI ~) ,mkh 11 ob.obu PART I -HEADQUARTERS 
(AUG 91) 

1 cernfy that the above 8s trus, concct. and comvlele (7 U S.C. S a w n  2143) 
DATE SIGNED . . SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NA                                                            NAL OFFICIAL ~ Y P S  wPnnf1 

                          



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH iNSPECTlON SERVICE 

1 (617) 742-3740 
3. REPORTING FACIUTY 1 ~ 1 1  a11 locatow whsreanlmals were housed or used in aaval research, lsstmg. feacnmg. or eroer8mentaf~on. w nard for mere pumarer ~ n a c n  admlona~ 

sneefr f necessary I 
FACILIlY LOCATIONS(rrlsr1 

See Attached Llstlng 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Resoonsible Institutional Official) 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0089 516 

7 

2. HEAOOUARTERS RESEARCH FACILITY (Name and Aodmss as regtsereo .,!n USOA 
soclde Z ~ P  COW 

BOSTON BIOMEDICAL RESEARCH INSTITUTE 
64 GROVE STREET 
WATERTOWN. MA 02472 

.- ~ ~ ~ - .  . 
I cenltv that ma  aDWe s me, wnec l .  ano complete ( 7  J S C S u ~ o n  21431 

SIGNATU                                                        OFFICIAL I NAME 6 TITLE O F  C.E.O. OR INSTITUTIONAL OFFICIAL ,T,m or Ponq I DATE SIGNED 

FORMAPPROVED 
OM8 NO 0579-0036 

                            11/28/01 

APHIS FORM 7023 (R.PI~CHVS FORM 18-23(Oct M). which is obsolete PART 1 - HEADQUARTERS 
(AUG 91) 



T n i  recon r iequrW by law I7  USC 21431 Fallwe la repon according 10 the regulations can See reverse ridelor Interagency Repan contrai NO 
result n an order lo cease and desmsl and to be rubled to penailter as ~roaaed for n Sectson 2750 addll80nal mlormal~on 0180 OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
1. REPORTING FACIUN l b r t  ail lw l i on r  where antmais were housed or wed n actual research. lermg, teammg, or expenmentation. or held for mere purposes m a c n  aamonai 

SOOClS 1 n-ry I 
FACILITY LOCATIONS6der) 

KENNEL BLDG 
NEWTON, MA 02159 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPORTOF ANIMALS USED BVOR UNDER CONlROL 

A. B. Number d 

1. REGISTRATION NO. CUSTOMER NO. 
14-R-0090 134 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regmere0 vnh osSx 

mdude Zro Code) 
MOUNT IDA COLLEGE 
777 DEDHAM STREET 
NEWTON. M A  02159 

5. Cats 

I 

FORM APPROVED 
OM0 NO 05796036 

1 12. Other Farm Animals 1 

13. Othet Animals 

which tescnmg 
research 
arpenmsoB. a 
lsl* were 
Ulnductm 
lnWimng no 
pan distrau or 
Y M  of pa,.- 
ranormg drugs 

- .  
tsachmg, research so.dunm inwivlng assompanylng pain or dlslreu TOTAL W )  

O U ~ W .  or tests ware to Ins an~mals and tor whcn the use of approonate OF ANIMALS 
~onductm lnwlv#ng ane8the11~.an~19e51~. or ~ranqul img amps would 
scmmpanylng pain or have advenely affectm the pmcedum, reruilo. or (Cats. C . 
as- 10 the an~mala interpmla1800 d the toachmg, r-rch. DIE) 
and for whom appmpnate erpenmene. r uqev ,  or tests. (An emlanalnn of 
anesthe~c. analger~~. or the pmmdm~pmduc ingpan or disfreu a there 
lrenqu~lmg drugs were antmals andthe rearom such drugs were no1 used 
US&. mu* be anacned to rh!s reom) 

I 
ASSURANCE STATEMENTS I 

1) P m f s l s ~ ~ a l l y  accqlable standards gouming the care. Ireelmenl. and use of anrmals, including appmpnab use ofanarthetc, anaigeac, and tranqu~lizng drugs, poor lo, dunng. 
and fallowng actual rsrsarsh. team#ng. testing. ruqer,, or expenmmlation wars tdlwm by lhr research fac8lily 

4)  he anendlng vetmoanan for thls r-arch laul~fy has appmpnale avthonty lo ensure the pmvls~on of adequate ntenosry saw and to oven- the adequacy of other 
asoms of anmat care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Reswnsible Institutional officiall - .  . 

I cenb l ns l  'he above I Ihs. cornea. ano complete ,7 U S C Secton 2143) 

S I G N A N R E  O F  C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL lT/pe or Pnnr DATE SIGNED 

L I I I 
APHIS FORM 7023 (~ep l r ses  vs FORM 18-23 (OCI 881, which Is obrolets PART 1 - HEADQUARTERS 

(AUG 91) 



: repan is requlrec ,y ,aw I , u x  - w i  r w r c  ,U , c+-  I---- a - - -,- - ~ 

suit in an order to s e  and desist and !O be subrect to oenalllee as irowdec for in Section 2150 U mU-LI"C--," -- - aac~l>onal informat~on 

UNiTt \STATES DEPARTMENT OF AGRICULTURE 1 REGISTRATION NO FORM APPROVED 
ANIIwALAND PLANT HEALTH INSPECTION SERVICE 14-R-0092 OM18 NO 05794036 1 

I 2. HEADOUARTERS RESEARCH FACILITY (Name andeddress.  as reglsleied 
with the USDA. mciude Sip Code) 

3. REPORTING FACILITY (L~st all locations where anrmals were houspd or used m actual research, testing, teachlng, or expenmentation, or held far these 
p u ~ ~ ~ s e s .  AMch additional sheets if necessary.) 1 

FACILITY LOCATIONS (rites) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

Bngham 8 Women's Hosp~tal  
75 Franc~s Street 
Boston. M A  02115 
Status. Actwe 

See Attached Listing See Attached Listing 

4. Dogs 

5. cats  

6.  Guinea Pios 

ASSURANCE STATEMENTS 

- -~ 

7. Hamsters 

8. Rabbits 

9. Non-human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

Professionally acceptable standards governing the Care. treatment, and use of animals, including appropriate use of anesthetic. analgesic. and tranquilizing drugs. prior to. 
dunng, and foliow~ng actual research. teaching, testing. surgew, orexpeimentatlon were fallawea by this research faciiiv 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AtIachaddi1imal sheets ifnecessary or use APHIS FORM 7023A.) 

0 

o 

0 

7) Each onncioal 8nvestioator has cansidered alternatives to llainful Dmcedures. 

0 

0 

0 

0 

0 

-. - , ~ 

-n r 'acl r, r aanenng :a :ne stanoarcs and r%, a! o m  .ricer me act and I nas req.. re0 chat ezcsJtons lo tne aanoams an0 regL.atcnr oe rpec.fec ar.0 exc a nR13y tne 
pnncpar Wesbgator an0 appra.eo 3y me nntJ Ona. An.ma Care and "se Csmrn.nee , AC-C) A sLmmaly ot a, s,cn excepmnr r anacnec :o n s annLa3 repan In 
aca ton to oemit, ng me AtLC-approve0 exceptonr. 1h.s rLmmar) ncl~oes a 2nd ex2 anaron of me ezcept MS. as rre. ar the s p e c s  an0 nncer 31 an mas aHectea 

F. 

TOTAL NO. 
OF ANIMALS 

(Cols. C + 
D + EJ 

0 

o 

139 

4) The anending vatennanao (or this research facdity has appropriate authotity lo ensure the provision of adequate veterinary Care and to oversee the adequacy of other aspects of 
anma1 Care and use. - 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer o r  Legally Responsible Institutional Official) 
I cefiib that the above i s  true, correct. and complete 17 U.S.C. Section 2143). 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED 

E. Number of anmais upon which teaching. 
expenments, research, surgery or tests were 
conducted involvrg accompanying Pain ar 
diStres5 to the animals and for which Vle use of 
appropriate anesthetic. analgesic. or 
tranqujlizing drugs would have adversely 
affected Ule procedures. results, or 
interpretation of the teaching, research. 
expenrnents. surgely, or tests (An explanation 
of the pmcedure~ pmduc;ng pain or distiess in 
t he~e  animals and the reasons such drugs 
were not used must be attached to thrs repofl.) 

9 

35 

0 

0 

0 

A. 

Anlmals Covered 
By The Animal 

Welfare Regulations 

1 
1 

o 

592 

A P                                                                                        which i s  obsolete) Part I -Headquarters 
(AUG 91) 

C. Number of 
animals upon 
whlch teaching 
research. 
experiments or 
tests were 
conducted 
invalvmg no 
pain, distress. 
or use of pain 
relieving 
drugs. 

B. Number of 
animals being 
bred., 
cand~tmned, or 
held for use in 
Leaching, 
testing. 
experiments. 
research. or 
surgery but not 
yet used for 
such purposes. 

710 

458 

18 

0 

79 

          

0. Numbers of animals 
upon which experiments, 
teaching. research. 
surgery. or tests were 
conducted involving 
accompanying pal" or 
distress to the animals 
and for whtch appraprlate 
anesthetic, analgesic. or 
tranquilizing drugs were 
used. 

0 

o 

0 

                                                        
                                                                                          l 

1 

o 

731 

0 

0 

0 

0 

0 

11128101 

719 

493 

18 

0 

79 

I 
  



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0092 
Customer Number: 144 
Facility: Brigham & Women's Hospital 

75 Francis Street 
Boston, MA 021 15 
61 7-732-6045 

MAIN FACILITIES: 

THORN BUILDING 
20 Shattuck Street - 16h Floor 
Boston, MA 021 15 

MASSACHUSElT COLLEGE OF PHARMACY (MCP) 
181 Longwood Avenue - Lower Level 
Boston, MA 021 15 

LONGWOOD MEDICAL RESEARCH CENTER (LMRC) 
220 Longwood Avenue - Lower Level 
Boston, MA 021 15 

SATELLITES: 

Pine Acres RabbitryIFarm (14-8-0052) 
299 East Main Street, Norton MA 02766 

Harvard Medical School (14-R-0019) 
ARCM - Seeley G. Mudd Building (ARCM/SCMB) 
250 Longwood Avenue, Boston MA 021 15 
ARCM - Harvard Institutes of Medicine (ARCWHIM) 
77 Avenue Louis Pasteur, Boston MA 021 15 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

WELLESLEY COLLEGE 
WELLESLEY. MA 02481 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

anmala upon 
men teachmg. 
research 
eipenmsntr, or 
lest$ wara 
uindvned 
lnvolvlng no 
pa,", drr t reu or 
use of pa#"- 
rs lmma drum 

1. REGISTRATION NO CUSTOMER NO. 
14-R6094 145 

2. HEADQUARTERS RESEARCH FACIL IN (Name an0 iadrerr as nqrsrere~ r o  usax 
niclude LO Code) 

WELLESLEY COLLEGE 
106 CENTRAL STREET 
WELLESLEY, MA 02481-828 

Wh1CII BWe"mMIS. 
teaching. research. 
surgery. OT test* were 
wndunea lovOtvlng 
accompanymg p a r  or 
dlslr- 10 the mlmBl9 
and lwuntch appmpnala 
anesthet~c, anatga8c. or 
tranquAmg drugs were 
"Sea. 

FORM APPROVED 
OM6 NO 05794036 

to ma anmats and b r w h i m  m i  uie of awmmafe 
ansrfhet~c.analgonc. or tranqu~i~nng amgr would 
ham adverrsly affected the procedures results, or 

F. 

TOTAL VO 
OF ANIMLS 

(CO*. C 
0 I El 

11. Pigs 

12. Other F a n  Animals 

13. Mher Animals 

7~ 

6 .  Gumea Pigs 

7. Hamsters 

8. Rabbets 

9. Non-Human Primates 

10. Sheep 

I I I I I 
ASSURANCE STATEMENTS 

I) Profeswonally acceptable standards govsmmg the cam, trsatmenl. and use of anmats. nctuding appropriate use d snerlhetic. anatgenc, and tranquitinng drugs, pnor to, aunng. 
ma fa(lc&og reswm. leachmg. tssftng. w r g w ,  or orpenmmlsbon worn l o l l a d  by this reream facltity 

1) me anondlng vetennanan far this rerearsh f a m y  has appropme authority to mrure  the pmnson of adequate velsnnary care and 10 oversee the adequaq of other 
arpsnr o f m m a l  care and use 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

4 4 

                                                                                                                                            1 1110512001 1 

~ ~ 

(Chlef Executive Officer or Legally Responsible Institutional official) 
I centy tnaf tne awve r !ne correct. and come ete (7 L S C. S e c m  2143) 

  I I I 
APHIS FORM 7023 ( R @ p t a c ~ V S  FORM 18-21 ( o c t a l ) ,  whlch 1s obsolete PART 1 -HEADQUARTERS 

SIGNATURE OF C E O  OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR I~STITUTIONAL OFFICIAL r ipe  or Pnof 

(AUG 91) 

DATE SIGNED 



I BELMONT. MA 02478-9106 
3. REPORTING FAClLlM l l is l  dl1 1kca110ns where animals were housed or "red in actual reseann tsslng. leashing or sipenmentalian or held for :here pumorer ~aasn  additional 

sheell f necessary 1 I 
FACILITY LOCAnONS(rter) 

MC LEAN HOSPITAL 
BELMONT. MA 02178 

Th~r repan I rewrea by law I7 uSC 2143, Fallure lo repan accordmg to the reguatlonr can See reverse rae  'or 
r e w t  ,n an order !o cease and desalt and to De sublea lo  penalf,er as orovlded for n Sect~on 2150 

lnferagency Remn control N~ 
8ddil10nal lnlormallon 0180~00~-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIWL AND PWNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 12 Other Farm Anmals I I I I I 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

13. Other An~malr 

I. REGISTRATION NO. CUSTOMER NO. 
14474096 146 

aspens at anma1 care and uul 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACIL ITY OFFICIAL 1 

- 
FORM APPROVED 

OMB NO 05796038 

129 

(Chief E x e c u t i v e  OMcer or Lega l l y  Responsible Institutional of f ic ia l )  
I cenrfv .ha1 me aDove r the. conecl ana compete 7 J S C Sect on 2 '43 ,  

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME b TITLE OF C.E.O. OR IhSTlTUTlONAL OFFICIAL ?floe or Pont. I DATE SIGNED 

2. HEADOUARTERS RESEARCH FACILITY (Name aoa ~aaress. ar regisiereo wtn USO* 
- 

mdme Zip code) 
MC LEAN HOSPITAL CORPORATION 
MCLEAN HOSPITAL CORPORATION 
115 MILL STREET 

1 29 

I                                                                                                                                         1 1012312001 1 
I I 
APHIS F O R M  7023 (Replaces VS FORM 18-21 (Oct 881, which is obsolef. PART 1 - H E A D Q U A R T E R S  

( A U G  91) 



TIS remn r reaumd by law 17 usc 21431 Falure to repon accardmg to trs reguatanr can See reverse 5108 for 
' em,  n an order IO cease an0 desist and 10 be ruolect la penal!ler ar Provlbed lor n secfan 2150 Inlersgency Regor Conva~ NO 

aadlllonai nformatton 0180-00A-AN 

Tyngsborough, MA 
I 

UNITED STATES DEPARTMENT OF AGRICULTURE 

(Nf?f -%Fy#zd R C 11 D 

1. REGISTRATION NO. CUSTOMER NO. 

I 
2. HEADQUARTERS RESEARCH FACILIN (Name and Address, as regtrferee mn USDA 

inciuae Z ~ D  code) 

TOXIKON CORPORATION 
75 WIGGINS A V E  
BEOFORO. M A  01730 

4) me anmdsng vetennanan for tats researcn fsol~w baa appmpnate authonv lo ansure the pmnnon d adequate vetenna~ cars and to oversee the adeduacy ofotnw 
.ID&. 01 anma1 care m d  use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

U n i v e r s i t y  Of New Hampshire, Durhan, NH I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AHach adddanal *eels 4nscesrar/ar use APHIS FORM m23A ) 

(Chief Executive Officer or Legally Responsible Institutional o f f i c i a l )  
                      e aoore s true, conect. ma compelc t7  J S C Sectton 21131 

SI                                                                                         I NAME 6 TITLE OF C.E.0 OR ~ ~ S T ~ T U T ~ O N A L  OFFICIAL 1 7 ~ p e  or P n n ~  I DATE SlGhED 

{ A b ANIMAL AN0 PLANT HEALTH NSPECTtON SERVICE 14-R-0101 

A. 

Anmmalr Covsrea 
ma ~~~~~l 

welfare Regulslionr 

1 

8. Numbard 
snimets bang 
brsd. 
mndtioned, w 
held for use m 
lmcnmg, ~eslmg. 
upsnmenfr. 
~eseartn. or 
w r g w  but not 
PI used for such 
P U ~ W S ~ S  

147 FORM APPROVED 
OM6 NO 05794036 

C. Number of 
antmills upon 
w k h  isacnng. 
reseacch. 
upenmanlr, or 
feats were 
conducted 
inwlvlng no 
Pam. dlstress. or 
ure of pam- 
rslmv~ng amgr. 

0. Numberofancma~s upon 
which sxpmmmfs. 
teachrng. rnsearch. 
surgery 01 tmt(i ware 
condunea tnwlvlng 
accompanying pam or 
d I s 1 r ~  10 the antma13 
m a  for vhlch appmpnate 
ansrthem analgens, or 
Vanquilung mugs w-o 
used. 

E. Number of anmak upon vn#cn ieacnmg. 
expwlmmu. iesaa".t. a q e r y  OI t a t s  were 
mnduclad mvolwng acsompeny8ng palo or dlrtrerr 
10 the dnlmals and for wntch the uw of appromale 
anerthetlc.an~ges1c OI franqurliung drugs would 
have advers~ly aflactw tho praceaurer, results, or 
interpretation of the teachmg, research. 
expenmmts, surgery, or tests. (An exmoatan of 
the pmcBdure5 pmdusmg pam or d8slrerr in !here 
animals and me masons such drugs were no, urea 
m u s  be anached lo fh~r man1 

F. 

TOTAL NO 
OF ANIMALS 

(Gals, C 
D E l  



UNITE0 STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R0107 150 FORM APPROVED 

OM0 NO 151911036 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEAOQUARTERS RESEARCH FACILITY (Name and Adocrss, a$ reglnered wdo DSDA 

mdude Z,D code, 

(TYPE OR PRINT) CENTER FOR BLOOD RESEARCH. THE 
600 HUNTINGTON AVENUE 
BOSTON. MA 021 15 
(617) 731-6470 

3. REPORTING FACILIN (LIB all I-ltons w e r e  anrmalr were housed or used m actual [orearch, ts~tmg. teacnmg, w expenmentman. w n ~ d  for mess pumorer macn add,t,ana~ 
sheets f necessav ! 

FACILITY LOCATIONSlr#esl 

aspects 01anma1 care and ute 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

See Anached Llstmg 

Center  f o r  B l o o d  Research, I n c .  
dOO H u n t i n g t o n  Avenue, Boston,  MA 0 2 1 1 5  
F i r s t  & Second F l o o r  r o d e n t  rooms 

REPORT OF ANIMALS USED BY 

A. 

~n ima l r  Covered 
0y  he Anlmat 

weifare Reguiallona 

4. Do95 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbtts 

9. Nan-Human Pnmater 

10. Sheep 

11. pigs 

12. Other Farm Animals 

13. Other Animals 

(Chief Executive OMcer or Legally Responsible Institutional official) 
I cenlhl 'hat tne abave s me, c o n m  ana ComDlele 7 U S C Sectton 21431 

SIGNATURE OF C.E O A R  INSTITUTIONAL OFFICIAL I NAM                                                                            FICIAL or PnnlJ I DATE9lGNED 

H a r v a r d  School o f  P u b l i c  H e a l t h  

661 H u n t i n g t o n  Avenue, n o s t o n ,  iYA U Z I I 5  
Room G3 

                                   
                                        t  

APHIS FORM 7023 IRaplaca. VS FORM 1&23 IOct MI. which is obsolete PART 1 -HEADQUARTERS 

OR UNDER CONTROL 

8. Numbarol 
snlmsls belng 
bred. 
condl~med. or 
held for use m 
teachmg, ta~trng. 
experiments. 
1-M. or 
surgery but not 
yet use4 t o r s ~ m  
pumoses. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(AUG 91) 

OF RESEARCH FAClLlN 

C. Nvmberd 
an~mals upon 
whm teachmg. 
mearch. 
expsnmsnts, or 
IBIS were 
sonduaed 
invotvlng no 
earn, dirfrerr. or 
use of pat"- 
reliewng drugs 

0 

0 

3 0 

0 

0 

0 

0 

0 

0 

0 

1Anach add#mnal sheets 

0. Numbaolanmais upon 
whrch arpenmenm 
t e ~ m g .  research. 
surgery. 01 te9tr u a e  
conducthl involving 
accompanying parn or 
drstress to the anmats 
and torwhch appropnats 
anethef\c, analgonc. or 
lranqu8llr#ng drugs was 
US&. 

0 

0 

0 

0 
0 

0 

0 

0 

0 

0 

!rnecermaryor use APHISFORM 7023A) 

E. Nvmberd an~malr upon wncn feachmg, 
sioenmentr, rnearch, surgery ortests were 
Condmted involvmg ascompanyng paln or dlrtresr 
lothe animals and farwnlcn me ute of appraprlate 
anesttetr~.anaiges~c. or tranquilimg drugs would 
have adversely snected the proceaureo, ierultr, or 
8nlemretaon of the teachmg, research. 
sxpanments, surgery, or tsrtr. (An explanabon a1 
mspmcedurer~mduc~p pam or dcstress m !hem 
ammals and !he reasons such d w s  were 001 used 
musf be anacnw ID fnir warn 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 

F. 

TOTAL NO 
OF ANIMALS 

(COB. C 
D + E) 

0 

0 

30 

0 

0 

0 

0 
0 

0 

0 



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0107 
Customer Number: 150 
Facility: CENTERFORBLOODRESEARCH.THE 

800 HUNTINGTON AVENUE 
BOSTON, MA 02115 
(617) 731-6470 

CENTER FOR BLOOD RESEARCH 
800 HUNTINGTON AVE 
BOSTON, MA 021 15 

M W X t C ) % M ( R r n  
X X X X X R . ~ ~ ~ ~ ~  - - - - - - - - - - - - - --------- ------- - - - - - - - - - - - - - - -  ------- - - - - - ---------- 

4 ~ % ~ X ~ ~ X ~  a n t i b o d i e s  f o r  - - - -  ---------- ------ - - - - - - ------ - - - - - - - - - - - - - - - - - - - - - - - .  (b)(6), (b)(7)c

(b)(6), (b)(7)c



E l  - 0  10: 57 USDR RPHIS RC 919 716 5696 P.  04,OB 

I BEVERLY. MA 07915 
(9781 827-5054 

L ar~ounv~ F- (ua a~-tkmrt*n nmdsun MM ouvd h MIU ru.rrn. I*, m. w M.rmM.Ua. mnm 1orm.u DW-. m c h  wmtw 
wit *-.I 

F W L ~  LoonoeqnlN 
A Q P M  LINW 1 

ANNUAL REPORT OF RESEARCH F A C I W  
( n P E  OR P R I M )  

3 2  Tozer  Road, Bever ly ,  MA 

I 
2. tm&QUun'E.mP REIEbRCH F I C l U P l  (N.m M~ad-, u n p d d  -dh UsDn - ze c='d 

NEW ENGUND BIOUBS. INC. 
52 TOZER ROnD 

a) ~ a n n ~ r c * l n ~ h r ~ r u r r h l ~ d l P l h u ~ . n m c i l y b - l h . ~ M m d . d . 0 u ~ h ~ ~ s n . n a b e m a o L h . w q w d ~  
.rp.m d nlrn.1 on n d  M.. 

CERllflCAllON EY HEADQUARTERS RESEARCH FAClLllY OFFICIAL 
(Chlwf Eucuthm OM-r or L*d.lk hoonslble InsUMIonal otRclsll I 

I mWY hl Iha .ban Is nm CI*nrr nd &ma (7 U.S.C. ~ d n  21431 
' 

                             
APHIS FORM 7023 fR-1- Vs F m  1-3 (Orraq. d h h  h o h h n  PART 1 -HEADQUARTERS 

(AUG 01) 

NAME 6 TITLE OF CEO. OR INSTIlUnONAL O ~ C I A L  T y p  wPnnf) 

                                         
                

DATE SIGNED 

12/11/01 



I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEAD~UARERS RESEARC~ FACILITI (Name and ladress, as regsfere# vnn USDA 

mclude Zip Code) 

(TYPE OR PRINT) WHEATON COLLEGE 
RT 121 

- 
WS r e ~ m  r reqmred by law (7  USC 21431 Fa~lure 10 repon according lo the regulalmnr can Seereverre ride far 

, yL. 
n'eragenc~ Repan Contra NO 

aim n an a r m  to cease and desml and to be ruhm lo penait~er as ~ r o n d e d  far n Secton 2150 a~d~tronal  mBrmaIon 31 80-004-AN --- 

. . . . . -- Nw\$-, MA 02766 
(508) 286-5642 

3. REPOR~NG FACILIN ibsl all locat~anr where animals w a s  housed or used m actual research ~sslmg, ~eacning, or erpenmenf~~on. or h a d  tor ~nerepumares Attach aamonsi 
sheets t necessary I 

FACILITY LOCATIONS(r#erj 

I 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3) Thm fauiily is sdhenng lo the rtandilrdr and rsgulatimr under the Act, and it has required that exceptions lo the StrndardP and regutalms be rwafied and erplalnaa by the 
pnnopal mvsrtigator m d  appmved by the Instihthmat M lma l  Cam and Use Commlnea itACUC1. A l u m m v  d dl me exceptions * a m c h M  to  l h i r  annual repost. In 
addlt~an to dentltylng me IACUC-appmw srcsptrons. mrs summary mdudsr a bnef explanation ofthe excwtions, as well as the rpecler and nvmbaof  animal  affened. 

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

i cenli that lha above is true, correct, and complete (7 U.S.C. S e n t o n  2143) 

SIGN                                                                                NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type ar Pnnf) DATE SIGNED                   I                                          
APHIS FORM 7023 (~ep1ac.s VS FORM 18-23 (Oct 88).whtch is obsdete PART 1 - HEADQUARTERS 

(AUG 91) 

4 REGISTRATION NO CUSTOMER NO 
14-R0109 151 FORMAPPROVED 

OM8 NO 05793036 

(b)(6), (b)(7)c



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 14-R-0109 
Customer Number: 151 
Facility: WHEATON COLLEGE 

RT. 123 
ABINGTON, MA 02766 
(508) 286-5642 

WHEATON COLLEGE 
RT. 123 
NORTON. MA 02766 



Th<s ,epan r rsgul.ea by law f7 USC 2143) Failure lo repon accaramg to tnereguia!onr can See reverse side for 
rervlr n an aide, lo cease and deslsl and to be ru$ed to Penaitler as pmu8dRI lor in Sectlon 2150 interagency ~ e o o n  contra, N~ 

aaa>mnat mformaoon - 0180 OOA AN 
UNITEO STATES DEPARTMENT OF AGRICULTURE I REGISTRATION NO 

6. Guinea Pigs 

7. Hamsterr 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11. Pigs 

ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT 

1 1 -29 -2001  R C V D  

L I 
2. HEAOaUCRTERS RESEARCH FACILITY (Name and Address. ar reg,rfsreo U ~ ~ A ,  

m ~ u d e  Z~P coaw 
WHITEHEAD INSTITUTE FOR BIOMEDICAL RESEARCH 
NINE CAMBRIDGE CENTER 
CAMBRIDGE. MA 02142 
(617) 258-5104 

CUSTOMER NO 
14-R0112 152 

3. REPORTING FACILITY (~ i s t  all tocalms where animals were housed or used in anual reream, lenmg, leachmg. or expenmenla!ion, or neia for these purpoges. ~wacn aaaltlDnal 
shes l neserravi 

FACIUTY LOCATIONS(sm) 
See Allached Llsttng 

Sam as #2 

12 Other Farm Anrmals 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

FORMAPPROVEO 
OM8 NO 057911036 

- 

I 
I I I I I 

13. Other himah 

                                                r I 1$6b/ ( 
APHIS ~ O R M  7023 IR.D~U. vs FORM 1843(Oct MI. which IS amaleu PART I - HEADQUARTERS 

e the chickens were housed there. 

(Cnlef Executive W c e r  or Legally Responsible Institutional official) 
I cenffv that meawra r t r ,  conu t .  andcompete17 L S  C. S u t o n  2143) 

(AUG 91) 

SlGhAT                                                NAL OFFICIAL NAME 6 TITLE OF C E O .  OR INSTITUTIONAL OFFICIAL rryce or ~ n n b  
        

DATE SIGNED , . 



I SOUTH HADLM. MA 01075 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1  -26-2'1.) # < I  < 2 

1 12. Other Farm Animals I I I I 

I 
2. H W U A R 7 € R S  REJURCH FAClUTI iName am AWrer. as -mend 

I M M e  a W e )  
MOUNT HOLYOKE COLLEGE 
BIOLOGY DEPARTMENT 
50 COUEGE STREET 

- 

13 Other Anmals 

(AUG 91) 



APHIS Form 7023 Slte List 

me following sites have been reported by the facility. 

Registration Number: 14-R-0114. 
Customer Number: 1792 
Facility: MOUNT HOLYOKE COLLEGE 

BIOLOGY DEPARTMENT 
50 COLLEGE STREET 
SOUTH HADLEY, MA 01075 
(413) 538-2149 

CLAPP LAB 
50 COLLEGE ST. 
SOUTH HADLEY. MA 01075 



Ths .epan is rewred by law 17 uSC 2143) Fallure to repon according m the regviatons can See reverse side far 
rerum m an order locease and deslsl and to be subjectto penalhes as pmvded for in secmn 2150 inferagency Reoan C a n m  N~ 

addltionai nfomatlOn 0180-OOA AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1 REGISTMTION NO CUSTOMER NO 
ANihAAL AN0 PLANT HEALTH INSPECTION SERVICE 14-R0116 153 FORM APPROVED 

OM0 NO 05794036 I 

I (978) 247-1 190 
3. REPORTING FACILITY Wrt d l  1-tlonr where anlmais were houlad or ured in actual rerearch. Iehng, feachmg. or erpenmsntat#on or heid for these pvmores ~ n a c n  asdllanal 

rheclr if necessary 1 
FACILITY LOCAllONSls#e$ 

I 
I 

2 B u r t t  Road, Andover,  MA-Building G 

1) Each pnnupal mwtigator has ungdered ailornatives to painlul procadurer, 

A. 

3) Th. faoiity is adhenng to me standards and nguiattms under me M. and it has required that exsqtionr to the standards and ngulalmns be r p d e d  and explained by the 
pnn~lpai m~atigatorand approved by ma lnstihmonai mimat Care and Use Cornminee (~ACUC). A summary of a11 th. .rsepttons t, machea l o  mi annual rapart. ln 
sdd8tion to identlwng ma IACUC-sppmved elcapam$. this summary indudelo bndoxplanatim ofthe exssptionr. as well sr theqeoes and number ol animals affected. 

' aspens d a i m a l  can, and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

8. Numberd 

(Chief Executive O f k e r  or Legally Responsible Institutional official) 
                   at lne aoove r true. cornea, and cam~ te te  ( 7  Lt S C Senon 2143,    

                                                                                           I NAME 6 TITLE O F  C.E.O. OR lNSTlTUTlONALOFFICIAL l T m e  orPnn11 I DATE SIGNED 

I 
REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACIUTY (Aiiach a d d n n d  SAWIS Ioecessav or use APHIS FORM 7023A) 

                                                                      
                

PART 1 -HEADQUARTERS 

Anmats Covered 
0y The h lms i  

Wdfaro Regviations 

4. ~ 0 9 s  

C. Number of 
animals bang 
bred. 
mditimed. m 
heu tw use m 
teaching. tarling. 
experiments. 
-arch. a 
s u q w  but no1 
Y$1uM l w  YKh 
PU~OSBI. 

0. N~mberdanlmair  upon 
animate upm 
which lesshing. 
rosearch. 
amenmnb, or 
t a b  w e e  
~ l n d ~ c t e d  
inmivlng no 
pain. distress, or 
use Ol pan- 
relieving drugs. 

12 

E. Number of anmats upon whlch faasnmg. F. 
whch expetimen$r. 
te~ching, taearch. 
surgery. rn less wen, 
conducted invoivlng 
acmpanymg pa#" or 
dirt- lo the ammats 
and b r  which amropoale 
anathetlc analgesic. a 
tranquhinnp drugs were 
used. 

40 

e~penmmts. wearch. s u ~ e r y  O( l e t s  were 
conducted invdnng accompanying pain or astress 
to the animals and forwhlch L o  use of a~pmpnale 
anesIhettc.anaiges3s. or lranquitiang drugs would 
haw adversely affected the pmedurer. rerufls, or 
intemraMon of the leaching. research. 
eiponmmb. rurgay, or f a t %  (An srpianamn of 
the pmcedurer pmdunngpaln ordisn,rs m msre 
animals amms rearnos rum drugs wen, ml used 
murt be anached la this reporl) 

OF ANIMALS 
TOTAL NO 

IC0tl. C . 
D r El 

5 2  



Th.- w o n  $r reoulrw by law 7 Usc 2:43r Fa8lure *a reoon accsmsng to !he reguia!40ns 
. L 

see allacnea f a n  for ' .';\i Interagency R~~~~ c~,,,~, 
can aaa~l~onal nloimation . . 

I UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0119 I FORM APPROVED 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO 05794036 

CUSTOMER NUMBER: 14.1 

I Marine Biological Laboratory 
ANNUAL REPORT OF RESEARCH FACILITY 7 Mbl Street 

( TYPE OR PRINT ) Woods Hole, MA 02543 

Telephone: (508) -289-7480 

I 

REPoRnNG FACIUTY ( Lst all IDcanonr vnae anmalr w e  hourd or u M  lo actual m m ,  tsrhng. w siwnmsnlahm. w hda for mue purpas. AtUm saathonal me& in-ry ) 

FACILITY LOCATIONS ( Sites i - Sae Atamd tistmg 

RFPORT OF A N ~ M A ~  S IrSEO R Y  OR .INOFR CONTRO. OF RFSFARCrl FACII. PI f An rch  additional sheets H noces-rv or usa APHIS Form 701U I I 
6. Nvmberd 

Mlm& b m g  
arm. 
wndltloned. m 
held lor use in 
iss6h,ng. 
tesmg. 
erpmmenlr. 
rasearm. 01 

~ ~ r g e v  bl not ye 

I D. Nvmbadanlmalr 
"DM Wh,m 
erpenmlim teadmg. 
reseam surgery, or 
1011s rere wnaunm 
mw+vng 
accmpanyng p m  or 
dlSVeU to the anmels 
.MI 10, vnrm 
appmpnm anasmefm a 

I E. Nvmaa OI anlmat. upan vham tsadmg. 
n w m m t s .  n r e a d  wqery  w tests were 
mnduahl >nvdwnp accaesnyma p18n or dw- . . 
10 me m m m  analw * n m  me .se ol ~ D P ' O O ~ I C  
mamans.  anaqcac, w ~ r a n ~ ~ . m n g  ahgs ro.  a 
h a r s m ~ ~ y  dHWW l W D R U a r r U  1e3.115. w 
~ntemremon ol the teachmg. r a m ,  upmmcnt.. 
u l q e v .  or I-I$ j /\n erplanatan of me pmsdura  
pmauang pam or d8strau in m- anlmais and me 
masons SWII amps were ml u M  must be anamd to 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E )  

11. Pigs 
1 7 12. Other F a n  Anmds  

I I I 

ASSURANCE STATEMENTS 

11 Pm(-onailv acaolable rbndards 9ovsmmg the can, tMtmen1 and urs of anlmalr. 1Mud8ng sppmpnste u s  d anateus analgesc and lranqv8lmng drugs, D m  lo. dump. and tolbvlng 
amat -A, taammg. tning. ru&. orscamatanon rere fol~oved by thu -arch fa&iihl. 

2) Esm pnnap.1 mmupalor has wnrlaerd alternaltm lo palnhll pmc5aures. 

3, m. t r o w  r ranannp tc :ns stanasms ano rr)ua!ons .me? me k. ano I nas r a i . m c  mat exu~nons to me rtanaams mo rep.mcns be r w w  ma eomw or me ~nnoes 
.nmnqator an. aoprna  oy me nns.:ona M ma Cars an. Jro Comm nee IUCUC. A w-ry of a1  such .xc.oUons IS atuchw lo this annual noon. In aaatm !a asnmnp ma 
IACLC-.OD~OI(( 01t4)bms m I summan, nc.acs a and exp anat on d me eiccptons i s  rcl as me $peon m a  n.mmr 01 anmams allmet 

4) me maanp ..tennanm lo. tws nsearcn lac .)*as aporcenato amorb !o ensre 'ne pmnsmn d~ae%ata  retennary care ana :o o r c ~ e e  me wm,q 01 olnw a S M C S  d anma care an0 

CERTIFICATION BY HEAWUARTERS RESEARCH FACILITY OFF ClAL I 
( Chief Execlnive Mficer or Legally Rerpcnsible Institutional Oflicial ) I 

DATE SIGNED SIGNATURE OF CEO. OR INSTITUTIONAL OFFICIAL    
        

APHIS FORM 7023 [RepIa~esVS FORM 18-23 IOCT 88). whim is obsolete. 

I AUG 91 1 

NAME TITLE OF CEO. OR INSTITUTIONAL OFFICIAL (Type or PPnl 

                                                    
                               



(b)(6), (b)(7)c

(b)(6), (b)(7)c(b)(6), (b)(7)c



APHIS Form 7023 Corrections Required Information 

APHIS review of your APHIS Foml 7023 submissions have shown that the following corrections are required 

Registration Number: 14-R-0123 

No Signature and Title 



I 2 HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered 
wdh !he USDA, indude Ssp Code) 

an ,s r qu,red by law ( 7 USC 21431 Farlure to repon according '0 the regulations can See reverse side for \ nteragencf Repan Canirol NO 
an nraer to cease and desist and la be sublect to oenallies as xovlded far n Sectlo" 2150 additanal intorrnat8ori 0180-DOA-AN 

LJNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

3 REPORTING FACILITY (List all locations where anlmals were housed or used in actual research testlng, leaching. or experimentation or heid for these 
purposes Amch add~tlonal sheets if necessary ) 

ANNUAL REPORT OF RESEARCH FACILITY 
(7YPE OR PRINT) 

1 REGiSTRATiON NO 
14-R-00128 

t iaward University 
Faculty of  Arts a Sciences 
24 University Hail 
Cambridge, MA 02138 
Status: Active 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY Wnach additional she& ifnecessaryor use APHIS FORM 7023A.) 1 

FORM APPROVED 
OM0 NO 05796036 

FACiLlTY LOCATIONS (Sites) 

Sec ~rrached. 

ASSURANCE STATEMENTS I 
1 Pmfesstonally acceptable standards governing the care, Ireamant, and use of animals, including appmpriate use of anesthetic, analgesic, and tranqu~llzing drugs, pnor to, 

during, and followmg actual research, \sacking, testlng, surgerj or expeimentation were fol lwed by this research facl l i .  

2 Each pnnctpal westigatar has considered alternatives to painful procedures. 

See attached. 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-human Prmates 

3 Thls facility is adheting to me standards and regulations under the Act. and it has required that exceptions la the standards and regulations be specified and explaned by the 
principal investigator and approved by the institutional An~mal Care and Use Cornmlnee (IACUC). A summary of all such exceptions is anached to this annual report In 
addltlon to identifying the IACUC-approved exceptions, thls summary ncludes a btief explanation of the exceptions. as well as the species and number of anlmals affected. 

4 The anendmg veterloanan for thls research facllity has apprapnate author~ty to ensure the prov~sm of adequate vetennary care and lo oversee the adequacy of other aspects of 
anma1 Care and use 

8. Number of 
animals b m g  
bred. 
condluaned, or 
held for use in 
teaching. 
testing. 
expetiments. 
research, or 
surgery but not 
yet used for 
such purposes. 

0 

0 

0 

0 

0 

0 

C. Number of 
animals upon 
which teaching 
research. 
experiments or 
tests were 
conducted 
involving no 
paen, distress, 
or use of pain 
reiievmg 
drugs 

0 

0 

0 

0 

0 

37 

CERTIF ICAT ION BY HEADQUARTERS RESEARCH F A C I L I T Y  O F F I C I A L  
(Chief Executive Officer or Legally Rcrponniblc Inr t i tut iannl  Official) 
I certify that the above is tNe. correct, and complete (7 U.S.C. Section 2143). 

                                                                                              L 
                                     
                                                                                           
                                       
                                                               

D. Numbers of animals 
upon which experiments. 
leachmg, research. 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo the an~mals 
and for whlch appmpnate 
anesthetic. analgesic, or 
lranqu8limg drugs were 
used. 

0 

0 

0 

0 

2 

0 

DATE SIGNED 

31129101 

E. Number of anlmals upon which teachmg. 
expenmentr, research. surgery or tests were 
conducted involwng accompanying pain or 
distress to the animals and for which the use of 
appmpnate anesthetic, analgesic. or 
tranquilizing drugs would have adversely 
affected the pmcedures, results, or 
lnterpretatlon of the teaching, research. 
experiments, surgery. or tests (An expianalion 
of the pmcedurer producmg pain or distress m 
lhere animais and the reasons s u b  drugs 
were no1 used must be anached lo lh~s report) 

0 

0 

0 

0 

0 

0 

F. 

TOTAL NO. 
OF ANIMALS 

(Cois. C + 
D + E) 

0 

0 

0 

0 

2 

37 



------------------- -I testing," 

Animals Covered 
By The Anma1 

Welfare Regulations 

12 &/OR 13 Other expeiments. 
(List by Speces) research, or 

surgery but not 
vet used for 

animals bemg 
bred. 
wnditianed, or 
held for use in 
teachina. 

:. Number ot 
animals upon 
which teachlng 
research. 
experiments or 
tests were 
wnducted 

13. Other ... continued I 

Chinchillas I 1  
Birds (wild caught) 

Ducks fmallardsl I 0 

0 

Emus 4 

Wallabies 0 

African Hedgehog 

D. Numbers of animais 
upon which experiments. 
teaching, research. 
suroerv, or tests were 

Hyraxes 

1 

Tinamous 

wGubeo nro r ng 
accompanjrg ?an or 
c stress to 're anma.s 
an0 tor hncn acprosrale 
aneraex  ana qesc >r 
lranqL i m lr.qs .\ere 

4 

Guinea Fowl 

0 

E. Number of animals upan which teaching, 
expenments, research, surgery or tests were 
conducted involving accompanying pain or 
distress to the animals and for whlch the use of 
aPPmPriate anesthetic, analoesic, or 

0 

European Ferret 

I 

trans- $2 ng 3 h ~ 1  *o, d hahe ac.erre,, 
aiiec:eo me ;roceo.res res. a 3: 
ntercrelat cn of me team no rerearc? 

1 

expenments, surgery. or tedr (An expianabon 
of the procedures prndunngpam or drrtress m 
these anrmalr and the reasons such drugs 
were not used must be anached to ths report) 

TOTAL NO 
OF ANIMALS 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

( P P E  OR PRINT) 

ASSURANCE STATEMENTS 

2 HEADQUARTERS RESEARCH FACILITY (Name and Address. as reqslered 
with me USDA, iociode Ssp Code) 

Harvard University 
Faculty of Arts 8 Sciences 
24 University Hall 
Cambridge. MA 02138 
Status: Active 

I Pmfes~ionally acceptable standards governing the care. treatment. and use of animals, including appropriate use of anesthetic, analgesic. and traoquilimg drugs, pnor to. 
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 

2 Each principal investigalor has considered alternatives to painhil procedures. 

REPORT OF ANIMALS USED BY OR UNDER 

- 

- 
- 

- 

3 1n.r lac. t, s aaner ng lo !ne sranoaros an0 'eq. at.ons .roer :ne Ac!, an0 t nas '%..re0 lnat a~ceptonr to tne stancaras an0 regza~oos be rpec.rec an0 e*) am0 31 :re 
pnnc pa mee  gator an0 apcmreo oy .he inst 1.1 onal An ma Care and -se Comm Eee ( AC-Cl A SLrrmah sf a8 s ~ c n  exceplmos r aeacnec :o 1n.r ann.a re:cn n 
and !on :o centbmg me AC-C-acprorea excecl.ons th s rimmary nc:.oes a 2nd ex3fanalon of me except onr ar re ,  as me 5pec:er m a  nmoer 3 a- ma s iffec!ec 

CONTROL OF RESEARCH FACILITY (Anach addlfional sheets ifnecessary or use APHIS FORM 7023A ) 

C 

- 
-- 
- 
- 

-- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

4 The attending vetennarian for thls research faciiihl has approptiate authorihl to ensure the provision of adequate vetennary care and to oversee the adequacy of other aspects of 
animal care and use 

-- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chicf Executive Officer or Legally krponriblr Inrritutionll Official) 

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

DATE SIGNED 

HI29101 



APHIS Form 7023 Site List 

The iollowing sites have been reported by the facility. 

Registration Number: 14-R-0128 
Customer Number: 156 
Facility: HARVARD UNIVERSITY 

FACULTY OF ARTS & SCIENCES 
24 UNIVERSITY HALL 
CAMBRIDCE, MA 021 38 
61 7-432-1 289 

HARVARD UNlVERSlTYIFaculty of Arts & Sciences 
24 UNIVERSITY HALL 
CAMBRIDCE, MA 021 38 

Main Facilities of the Office ior Animal Resources(0AR): 

OARThe Biological Laboratories 
16 D~vinity Avenue, Cambridge MA 021 38 

OAWMuseum of Comparative Zoology 
26 Oxford Street, Cambridge MA 021 38 

O A W i l l i a m  James Hall 
33 Kirkland Street, Cambridge MA 021 38 

Concord Field Station 
Old Causeway Road, Bedford MA 01 730 



7 - 1  .ecO7 srw. .ed a, ar  7 .SC 1'43 ~a ..e orepanac~cr=np ' ~ ' n n i c ~ . a e n s  a n  See ra.ams r oeisr m " ~ e r q  3 a o ~  :m13 h: 
e r . .  - a n  mcr .o :earn a m  ana 10 EO ~.o,=! 'O mna'ss as ~mnaw'or r Sac:o 2 ' : :  aaa 8 OW ,torma~w ~ ~ ~ o - o c A A ? .  

I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ' A a m  aoonara Inssls 1 m U d w  O r  useAPh!S FORM 7 0 2 3  

1. I 8. Nmoar ol I c. &mow 01 i 0. V r m m  dmmarr a o n  I E. K m m r  d,tan~ma.s .pa rnlm leacnn~ I F I 

-h-~OSTATESDEPARTMEITOFAGHC.ITURE 
i \h lMLAhOPUhThEA-m NSPECTOhSERVCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

teaching, testing. 
tUp&OntL 
resexch. c# 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regdared v#h USDA, 

hduda Zip Code) 
TRANSKARYOTiC THERAPIES iNC. 
195 ALBANY STREET 
CAMBRIDGE. MA 02139 
(617) 491-7630 

~~~~ ~ . ~ 

wmeq  but not 
yat "pad lW ludl 
prposar. 

1. REGISTRA~ON NO CUSTOMER NO. 
14-RJ1?3 149 

3. REPORnNG FACIUW (Lmt ail 1-tlons Where en8mals were houoed or upad In aattat rerearch t=tlng. Ieechlnp, or expenmentanon. or held lor there purposes Altecn additlenal 
*MIS itnacsuawi 7 1 r a v  < rc  a t - t c c r r r l  I 

FACtUn LOCAnONS(sdss) 

See Attached LisUng 

tem wen 
SOnDYcled 
inwlvlng no 
pat", d ls tm,  a 
use of p m -  
ielbving drugs. 

FORM *FPSOYED 
CUD hO :179iC36 

(C01,. C r 
dls- ie the animals int~lpretsllon ot the t.schil;g, research. D +El 
ma l w r * ~ t  appmpnate exwllmanb. sunleq, or tests. (An explenamn 01 
anoshanc, analgesic, or the pmsedwes pmduung pal" ordidmss in (hers 
trsnquiligng drugs wen an~mals and the rseronrsurh drugs w r e  not used 
used. musl be anached m fhb rewnl 

4. Dogs 

5. Cab 

6. Guinea Plgs 

7. Hamsters 

8. Rabbits 
-~~~~ 

9. Non-Human Ptimales 

10. Sheep 

11. Pigs 

1 12. Other Fann Animals I I I 1 I I 

13 Giher Anlmalr 

ASSURANCESTATEMENTS 

1) R ~ f e w o n ~ l l y  acceptawe slmda1ds govemtng ma an, lkeamal, and use ofmlmab. indudlng appmpdala use ol anesthouc. snalges~ and tranqul8dng drugs, Mor to, dump. 
and lollawng actual d, teaching. tslflng. runlaw, or arp&mentatlm uaa bl lowd by thm reseerdl IsElItty 

21 Each mndmt investl~atu has mnsldaad altarnellva lo patnful pmcedue 

I) n s lac* I amenng 10 1" sasnaams m a  rsp.larma J m f u  me Aa. and .I nar rm.ar*l!hal ucwt on. IO me rum.mr m a  ropnatom os a m -  and s;ipa.nec 3, (re 
pnnapal nrarrpa!uana mprovea >y ma nst.t~dona Anma1 Cam and Usa Commma IIACUCI A surnmnl d allthe ncwJons I. anashad to Ihb annual repon. n 
wadon (0 oanwvng ma ACL-.pp- s;imoWnr 'hm 9.mm.n) nomas bnd uumacw ot 15. rcwhons. as u.1. ar me saa- ma nrmoa cl m m s s  rP=lec . - 

1) me attmamg wemanan tor !ha resersh lsslllly has sppmpllale aulhow 10 ensure the pmnsuyl d idwuale Mbdnaw can and lo o-aa me adequacy olothsr 
a~pmts ot ammat on and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
IChief Executive Omcer or Leaallv Resoonsible lnstltutional official) I 

    
' 

                            mva 1% me, co;rsct:sna cbmplste (7 U S  C. sect on 21431 

SIGNATURE O                                                          I NAME 6 TITLE OF C.E.O. OR INSTINTIONAL OFFICIAL fT,Ce ar Pnnfl I DATE SIGNED 

                                                                                    t ~ l q l ~ i  
APHIS FORM 7023 ( R ~ ~ I W ~ S V S  FORM 48-23 (OEt88), whkh is obsolete PART 1    HEADQUARTERS 

(AUG 91) 



NlTEO STATES DEPARTMENT OF AGRICULTURE 
ANIMAL /\NO PMNT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1 REGISTRATION NO CUSTOMER NO 
14-R4134 518 

2. HEADaUARTERS RESEARCH FACILITY (Name an0 riooress, as regisrered vlin uSDA, 
mliude Zip Codel 

ElSAl RESEARCH INSTITUTE OF BOSTON. INC 
4 CORPORATE DRIVE 
ANOOVER. MA 01810 

I                              I                                                                                                           1 1112012001 I 

FORM APPROVED 
OMB NO 2379.0036 

3. REPORT~NG F A C I L I ~  (~ ($1  a11 laat lon~ wnere animals were housed or used n actual rerearm, rsnmg. leaching. or expenmematron. or nod lor lhere pumorer Attach a d m o n a ~  
sheets 1 nnsssry  1 

FACILITY LOCAnONS(sderJ 

EiiSAl RESEARCH INSTITUTE 
ANOOVER. MA 01810 

REPORT OF ANIMALS USED 8 Y  

A. 

Mlmala Covered 
8y me ~ m a l  

Welfare Regulat8ons 

4. oogs 

5. cats  

6. Guinea Pigs 

7. Hamsters 

8. RabbtIs 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other Farm Animals 

13. Other Animals 

ASSURANCESTATEMENTS 

a~pecn d anma1 cars and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive O f h e r  or Legally Responsible Institutional official) 

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

I I I 
APHIS FORM 7023 (Replacn VS FORM l W J ( 0 R  88). whlsh 1s obsolm P A R T  1 - H E A D Q U A R T E R S  

1) ~ d ~ ~ ~ ~ ~ l l ~  ~cceptme standards gouemmg !ha care. treatment. and uro d an#malr, ncluding appmpnate use of anesthet8c. analgens, md lraoqurlivng aiuga, pmr to, cunng. 
and foi la~ng anval reseam. ~&mg, tesnng. turgay. w expenmantation were fallowed by ma research faolty. 

OR UNDER CONTROL 

8. N u m W d  
mmals b m g  
bre4 
mditimed, or 
hem for US m 
taamrng, lestmg, 
exommanta. 
research 0, 
surgery but no1 
w "lea lor rush 
pumoses. 

OF RESEARCH FACILIN 

C. Numberd 
anlmaloupon 
which teachmg. 
mearcn. 
expenmmts. 01 

tests WBTB 
wnduRed 
#nWlv#ng no 
pam, distress. or 
used pa#"- 
rellmng dl~gs. 

(AUG 91) 

DATE SIGNED SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 

(Anam adadma1 rheals dnecsssrry 

0. Numba of animals upon 
whim expenmsntr. 
tsacnmg. nrsam. 
su(gay. 01 tests ware 
cond~~ted lnwlvlng 
accompanyng pam or 
distress lo me anm.~ 
and forwhlcb appropnoto 
anathls. analgesls. or 
tranpuillmg dwgs were 
used. 

NAME 6 T lnE  OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Pnnll 

or use APHIS FORM 7023A J 

E. Number of mmals "par wmcn teemmg. 
er~nmantr.  reseam. surgery w leslr were 
mducted ~ n ~ l n n g  ampany lng  pain ar d~stress 
10 the an~mals and fawh8ch the use d aporopnate 
sneslhatic.anslgaus. or l ranwhng drugs would 
have adverrdy affsned ihs pmsedures. muita, or 
mtamretalion ot tho tcschlng. rassm. 
ex pan men!^. rurgery. a tests. (An ewlananon 01 
lhepm~ed~nspmd~~ngpe,n or dlnreu m lhess 
andmals and !he masons such drugs were not used 
mun be anached to lnss w n J  

F. 

TOTAL NO 
OF ANIMALS 

ICoIs. C 
D El 

- 



APHIS Form 7023 Additional Reported Sites 

The following addittonal sdes have been reported oy the fac.llty The reported stes nave not been venfiea by APnlS and 
nave been proviaed oy the facility solely for completeness of the APHIS Form 7023 Annual Reporting subrn~ss~on. 

Registration Number: 14-R-0134 
Customer Number: 518 
Facility: ElSAl RESEARCH INSTITUTE OF BOSTON. INC. 

4 CORPORATE DRIVE 
ANDOVER, MA OlSlO 

Eisai Research Institute 
100 Research Dr. 
Wilmington, MA 01887 



CEKTIFICA'I ' ION HY 1IEAI)QUAK'CES KSSEAHCII ~ACII.11'Y OFFICI.41. 
(Chicf Ercculivc Officer ur 1.egallg iicsponsiblc lnstilulional Oflicinl) 

I C r l l l l l  l h 4  l l l e  d h v e  8s 1111.. 1:1111(.1 1. I l . W 4 L l r  I7  U S C  St.% llrm 11431 

.NA                                                                                 I NAME L TITLE OF C E 0 OR IMSIITUTIOLIAL OFFICIAL Orr,e u, Prfi#tl I DATE SIGNED 

                                       

I I 
HIS FORM 7023 ~ f i a n l . ~ c ;  ~ 5 ~ d ~ 9 . 1  I S  2 3  tW1 88) nnrrl, ir arw,li.#c I 

(AUG 91)  

(b)(6), (b)(7)c



222 Maple Avenue 
3. REPORTING FACILITY LLrlaI iocanona w n a e  anlmala wne novraa or v r a a  in aslval rese.cn. lalmg. teaming, or e r ~ ~ n m s n q ~ ~ ~ ~ ~ @ ~ ~  adoaonai 

L h n s  I net-", I 

FACILITY LOCATIONSlSaPSl 

See Attacnea Llsung I 

T S , ~  ;epm 3 rqulrea bv law (7 usc 21431. Fa~lumto rwolfa~cord8ng la m e  rcgulalmnr can Se t  ieveneriaa lor lnleragency Rewn Canwoi . a 
~ B S ~ I C  ;n an ordw to cease ma dens! and to ar, ruqm 10 oenalf~a as ~ r n v ~ d ~  lor n Secl8on 2150. ad~>t~onal ntormat,on 0180-OOA-AN 

UNlTEO STATES DEPARTMENT OF AGRICULTURE 

1 1 3  Mher Animals I I I I I 

I. REGISTRATION NO. CUSTOMER NO. 

12. Other Farm Anmats 

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

I 

I certib lhal the abwe is true. c o i e i a n d  compiete (7 U.S.C. Section 21431 
SIG                                                                             CIAL I NAME &TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Twe ar Pnnll DATE SIGNED 

'=T 

(AUG 91) 

ANlMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

1658 14-R-0137 

- 
FORM APPROVED 

OM8 NO 05794038 

2. HEADOUARTERS RESEARCH FACILITY (Name and Amress, dl regmereo w m  umn. 
nctuds Z ~ P  coos, 

Tranxenogen, Inc. 
The Worcester Foundation of EXD 



13. Other Anmals 

ASSURANCE STATEMENTS 

1) ~ofauionat~y acceptable nandams go-ing me cars. tnstmat. and use of anmab, indudtng appropnata use 01 anerthnic. anaigns. and tianqu~lmng drugs, pnor to. dunng. 
and ldlanng actual reresrsh. tsam~ng. testing. surgery, or axpenmatation were l o l l w d  by tnor m a r c h  fadiv. 

2) Eacn pnndpal tnven~galar has msdsrnf eitsmauva to paontvi procedures 

ANNUAL REPORT OF RESEARCH FACILITY 
( T Y P E O R P R I ~ 7 i ) - ~ 3 - 2 0 0 i  R C V D  

4) manding vetemanan lor this ,eream 1aa181y has appmpoata aulhonfy to a t w e  the pmnrlon of adequate vetennary cam and to ovsnea the adeouacy 01 other 
aspects d sntmal care and use 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

2. HEADOUARTERS RESEARCH FACILilY (Name and Aodrerr, as regislered wilo USOA. 
mc~oas zp code) 

NITROMED. 12 OAK PARK INC. DRIVE 
BEDFORD. MA 01730 
(781) 685-9700 

(Chief Executive Offlcer or Legally Responsible Institutional official) 
                  t the above is INe. m M .  and Wmplete (7 U.S.C. Section 2143)     

                                                                                                         
                                                          

                                                             
APHIS FORM 7023 (~aplaces VS FORM 78-23 (Oct M), which Is oasoI.t= PART I -HEADQUARTERS 

3. REpoRnmi FACILIN (bst all locations wnan anmals wore havrsd or usad n actual reseam. testing, teamtog. or expenmentat~on, or held lor tnese p~rposa~.  Anach admona~ 
sheem I nness ry l  

FAClLlTl LOCAl!ONS(raW 

See Anached Llsttng O E O F O ~ O  
N I T ~ u . , ~ E D ,  lNC.., 12 o 4 L  PkRd DP. M R O I ~ ~ U  

I 

(AUG 91) 





APHIS Form 7023 Site List 

The following sites have been reported by the facility 

Registration Number: 14-R-0141 
Customer Number: 1767 
Facility: ANTIGENICS, INC. 

34 COMMERCE WAY 
WOBURN. MA 01801 
(781) 721-3500 

ANTIGENICS. INC 
34 COMMERCE WAY 
WOBURN. MA 01801 



ANNUAL REPORT OF RESEARCH FAClLlN I Antigenics, Inc., a Massachusetts Corp. 
(TYPE OR PRINT) 175 Crossing Blvd. 

Framingham, MA 01702-4473 

~ 1 , ~  ,rmfl ,r 1nu8.d 4 1dw (7 USC 2113) Faluas 0 0  mwrl accold#ng lo the ,n)ulalrr,3 can 
S8. r,*w*, .*. I., \ l"lc.*ge"s" P w . 0  CO.ll.Ol .o 

Mc- w dalso n o  b topllallms 8% p o v a d d  lor s t  Saconon 2150 Add111011a1 mlormdm OlaO 0 0 A  * N  

Antigenics, Inc., a Massachusetts Corn. 
I 

UWTED STATES DEPARTMENT OF AORICULIIIRE 
M Y A L  AND -7 WEALTW I N I P E C M N  SERVICE 

1 REGISTUTION NO I H I R Y  APPROVED 

14-R-0142 OYB NO 05'19 00% 

2. HE*00UARlERS R E S E A m  IACILIN (Name u l d l d 0 r . r ~  ar r.91s1enn) wth USD& 
ncbh Ap CmeJ 

I I 1 
APHIS FORM 7023 iRwlaser  VS FORM 18.23 (OCT 881. mnrh s oBro4le 1 

(AUG 9 0  

   

PART 1 - HEAWUARTERS 

NAME L n u  OF c OR INSTITU~OH*L OFFICIAL rim P ~ W  

                       
                                      

OAE SIGNED 

113- / -  



This repon r .qured by law (7 USC 21431 Fallure to repan accoreing la the regujat,onr can See reverse m e  far 
reruic m an order to cease and desist and to be svblect !openaltier as provtded for sec:,~n 2150 

lnieragency Repan cwrci  NO 
.ddllO"ll lnfonnallon ~ ~ ~ O - O O A - A N  

5. cats 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Nan-Human Pnmates 

10. Sheep 

UNITED STATES OEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTiON SERVlCE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 12. Other Fann Anmals I I I 

L I 
2. HEAOOUARTERS RESEARCH FACILITY (Name and Address, as iegiegsl~red w m  ,,SDA. 

lnCl~de Ztp Code) 
VERTEX PHARMACEUTICALS. INC 
130 WAVERLY STREET 
CAMBRIDGE. MA 02139 

13. Other Animals 

1. REGISTRATION NO. CUSTOMER NO. 
14-R4143 1788 

1. REPORTING FACILITY Wst a11 l ~ t ~ o n s  where anmals were housed orured in actual rerearch. lertlng. leachmg, or exPenmenmon, ot had for mere ourpoles ~nash a~o , t , an~c  
meem if nesesraty I 

FACILIN LOCAllONS(merj 

VERTEX PHAMACEUTICAL. INC. 
CAMBRIDGE. MA 02139 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

FORM APPROVED 
OMB NO 05794038 

(Chief  Executive Officer or Legally Responsible Institutional o f f i c ia l )  
I cenlh, that the aWue 5 the. c n m t ,  ana COrnD.ete ( 7  d S C S M m  T43r 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 6 TITLE OF C.E.O. OR lNSTlTUTtONAL OFFICIAL ITipe or Pnnfl 

                                   

DATE SlGhED 

                                                            10/25/2CQt 

APHIS F O R M  7023 (Replaces VS FORM 18-23 lost 881. shich is obsolel. 
2 PART 1 -HEADQUARTERS 

(AUG 91) 



UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 REGISTRATION NO CUSTOMER NO 

14-R-0144 1799 FORM APPROVED 
OM8 NO 0570a36 

ANNUAL REPORT OF RESEARCH 2 HEADQUARTERS RESEARCH FACILITY [Name and Address asregt%tered wn 
USDA toduds A p  CMe) 

FACILITY (TYPE OR PRINT) CHARLES RIVER LABORATORIES, INC. 
251 BALLARDVALE STREET 
WILMINGTON, MA 01887 
(978) 658-6000 

-4 

4) me mwd~np reten-an for ms raraam faallv has appropale rmomy to enrum the prorrwn d adequate valmmry - and to over- me adeguaol d 
ma aspasta 01 anmal care and uw 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL 

Goats 
Equine 

(Chief Executive Officer 0; Legally Responsible Institutional official) 
I sen* that in. a m .  isme. -ern, and complele(7 U.S.C. Sectton 2143) 

I I I 

ASSURANCESTATEMENTS 

3 
18 

APHIS F                     o n  en) mlm oaour~s~e 

(AUG 91   

SIGNAT                                                                                

PART 1 -HEADQUARTERS 

7 7 

I 

                     
/<Z - JC dm"' 

             

                                                                                                                         
                                                  
                                                                                                                                   

DATE SIGNED 



- 

Attachment #1 

Charles River Laboratories 
Customer #: 1799 
USDA Research License #14-R-0144 

251 Ballardvale Street (corporate headquarters) Site: 001 
Wilrnington, MA 01887 
County: MIDDLESEX 978-658-6000 

401 S New Hope Road 
Raleigh, NC 27610 1473 
County: WAKE 

Site: 002 

919-231451 1 

236 Blackrner Road Site: 003 
Southbridge. MA 01550 051 1 
County: WORCESTER 508-765-9580 

9801 Shaver Road 
Portage, MI 49062 
County: KALAMAZOO 

587 Dunn Circle 
Sparks, NV 89431 
County: WASHOE 

10326 Roselle Street 
San Diego, CA 92121 
County: SAN DlEGO 

17667Road 24 
Corcoran, CA 93212 
County: TULARE 

Site: 012 

61 6-327-4248 

Site: 005 

775-331-2201 

Site: 008 

858-623-0888 

Site: 009 

559-992-91 82 



UNiTEOSTATESOEPARTMENTOFAGRICVLTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I (61 7) 661 -3400 
1 REPORTING FACILITi (Lslsitl localions where anlmatr were haused or used in amal research lorling teashlng or expenmenlath- or held far there purposes Anacn aadlllonal 

rneata mf necarran, 1 
FACILITY LOCAI~ONS(S#BSI 

seeAnach* L'st'ng 840 Memor ia l  Dr i ve ,  f i r s t  f l o o r  
Cambridge, MA 02139 

ANNUAL REPORT OF RESEARCH F A C I L I N  
(TYPE OR PRINT) .. - -  - -  , -  

I Anmatr cavered 

1 REGISTRATION NO. CUSTOMER NO 
14-RU145 1802 

I 
2. HEADQUARTERS RESEARCH FACILITY  me and Address a* regmered w,m USDA 

miude Zip code) 
U C B RESEARCH. INC 
840 MEMORIAL DRIVE 

TOTAL NO 
OF ANIMALS 

(Call. C + 
D I E )  

FORM APPROVED 
OM8 NO '157911036 

6. Guinea Pigs I 608 406 1.014 

7. Hamsters 

8. Rabblts 

9. Non-Human Pnmater 

11. Pigs 

12. Other Farm Animals 

10. Sheep 

. . .  . 
aspeasof anlmal care and use. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

I 

(Chief ixecutlve Officer or Legally Rerp0nribl.i Institutional official) 
  I cen4 mat the above s true, conen. and complete 17 J S C S e a o n  21431 

S I                                                                 AL OFFICIAL I                                                                                         CIAL l T , m  cr Pnnr, I DATE StChEO 

I I I 1 

-          
          

. .. 
                                 
                                                  

APHIS FORM 7023 (R.plm.s VS FORM 18-23 (Ost M), which b obsolete PART 1 -HEADQUARTERS 
(AUG 91) 



~n! q a n  r reqwred by a w  (7  usc 21431 ~alture to repan accomng to m e  regv~amnr can see reverse itae tor lnleragency Reoan conlroi NO 
rerut n an order to cease and des8st and lo be r u b ~ ~ l  lo penalluer as pravldod for in s ~ t s o n  2150 additlonsl nformst8on. 0180-DOA-AN 

BEVERLY. MA 01915 
(999) 999-9999 

1. REPORTING FACILITY i u ~ t  all locallon= vhneanlmalrusre housed or used tn aavat research, teomg. ceachmg, or expenmantatran, wh#d for there pumorer. ~ m c h  aaooonai 
sheets fnecsrrary I 

FACIUTI LOCATIONS(s.ias) 

See Attached L~st ing I 

UNITEDSTATESDEPARTMENTOF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I 
~ .. . ~~~~ 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, dr reg~siereo rm USDA 
mccde Zjp Code1 

INOTEK CORPORATION 
100 CUMMINGS DRIVE SUlTE419E 

1. REGISTRATION NO. CUSTOMER NO. 
14474147 8980 

I 

FORM APPROVED 
OM8 NO 0519.C016 

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

I cer t i  lhat h e  above is INe, corren, and complete (7  U.S.C. Section 2143) 

REPORT OF ANIMALS USE0 BY 

A. 

Anmais Covered 
8y rhe Animal 

Welfare Regulations 

4. ~ o g s  

5. ca t s  

6. Guinea Pigs 

7. Hamsters 

a. Rabblls 

9. Non-Human Pnmater 

10. Sheep - 
11. pigs 

12. Other Farm Animals 

                                                          NAL OFFICIAL    

OR UNDER CONTROL 

8. Number 01 
animals being 
brad. 
wndil8oned a 
had tar usa m 
taschlng, testing. 
axpanmenk. 
-mt, or 
sulgw but nn 
yet used tor such 
0~11)oses. 

6 

6 

b 

6 

0 
D 

0 

0 

fl 

OF RESEARCH FAClLlTI 

C. Numbnd  
ancma9 UPM 
m c h  lsacnmg. 
re sea^, 
srpsnmenlr, or 
tests were 
m n d ~ a w  
i n ~ l w n g  no 
pam, distress. ar 
use of pm.  
m b m g  dmgs. 

C 

f l  

/i 

r ;  
b 
C 

0 
I; 

0 

NAME 6 TITLE O F  C.E.O. OR INSTlTUTlONAt OFFICIAL (Type or Pnntl DATE SIGNED 
I 

lAtfach adanmat shes1s.l 

0. Numbaotanmals upon 
wkch expsnments. 
teacnmg. mearch. 
surgery or tests ware 
mnducted muolvmg 
acmmpanying paln ar 
distress to the mmals 
and for whlcn appmpnale 
ans5metis. analgeuc. or 
tnnwtinng dmgs wne 
used 

G 

6 
6 
P, 

h 

0 
0 
0 

6 

necerraryor u9eAPHlS FORM 7023A 1 

E. Nimbar d anrmals upon vncn sachlng. 
experiments. research, surgery or lerfn were 
m n d u a ~  i n ~ v l n g  assompany8ng palm or asstress 
10 the animals and tor whlcn ihs use of appropnaie 
anesmetl~.aoalge~~. or frangu811ling amgr would 
have advmdy affected the prosoduies. results, or 
in lemratal i~ ofthe taasnmg, research. 
axpanmanla. surgery, or tests. [An motanatan of 
the ~mcedurespmducmgpaln or distress lo there 
anlmalr aodlha reasons such drugs were ool used 
must ae anachsa 10 rhm w o n )  

C: 

c 
P, 

0 

6 
o 
0 
0 

f i  

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C r 
O+E) 

(i 

C 

o 

0 

0 
f 

0 
0 

fi 



in l5  repan ,s reguirea by iau (7  uSC 21431 Falure to repon acsordng !o !he reguaimnr can See reverse rsdefar Interagency Repon cantrci ~o 
,esYf~ n an order lo cease and derr! and lo be rubtmt lo penaller as provided !or in Sectson 2150 addtt80nat n!ormatlon 0180-OOA~AN 

I 
FACILITY LOCATIONS(8tas) 

DAVlNCl BIOMEDICAL RESEARCH PRODUCTS. INC 
SOUTH LANCASTER. MA 01561 

DAVlNCl BIOMEDICAL RESEARCH PRODUCTS. INC 
SOUTH LANCASTER. MA 01561 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

REPoRr OF &NI&S JSEO BY OR UNDER CONTROL OF RESEARCH FACtLllY 4narnaoO$mna. 3nsslr Ineceuryor .re APmcSFCRU '02D 

A I 8 h.mncr 01 I C h.rnosr $ 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Aadresl, as rqslered vm LSDA 

mclude Zm Cooel 
DAVlNCl BIOMEDICAL RESEARCH PRODUCTS. INC 
20 MAPLE ST 

snlmalr bsmg 
braf. 
C0"dlhoned. or 
held for use 4n 
tescnmg. latmg. 
eiDmmmts. 
-arch. w 
YIrgwq but not 
~l used lor such 
pumoses 

1. REGISTRATION NO. CUSTOMER NO. 
14-R0148 9446 

a ~ ~ o r n o a n m g  m n  01 

0 str- 'O m e  m mar 
ard '0- m cn aooro~nscs 
a n n m m c  a r a y a . c  or 

FORMAPPROVED 
OM6 NO 05794036 

expsnmen,r rssarch SYrgB" 0, lBIIT were 
condw!ea mwlvlng sccomuanylng pam or dlrlrerr 
10 tne anmais and for m c h  me use of appropnale 
anerlnetlc analgmc or trangvil~mg drugs would 
have adversely affected me procedures rerultt or 
lntRPretstlOn o l  me teacnmg rersarcn 
exeenmme ourgen, M testa (An erplanaMn of 
the pmmaum pmduc~w oam or d ~ e r s  n Inere 
anmais and !he reayrns such dmgs were mi used 
must be anached lo !his re~or i l  

TOTAL NO 
OF ANIMALS 

6. Gumea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

13. Other Animals 

- 

12 Other Farm Animals 

4)  he anmdmg vetemanan for rhls nseanh famy has appmpnate aufhonly IO ensure the prov~r~on of adequate vetennary care and to oversee me adwuacy of other 
aspects of anlmal care and Ute 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

6 

30 

8 

I 

(Chief  Executive O m c e r  or Legally Respons ib le  Institutional o m c l a l )  
I cenb that !he .babe s the  coven and comp.es 7 U S C Sectton 2143) 

SIGNATURE OF C.E.O. OR tNSTlTUnONAL OFFICIAL I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL T,oe or Pnnt, DATE SIGNED 

6 

30 

8 

I 

                                                          

APHIS FORM 7023 (R.~I~c.s vs FORM 18-23 (Ocl881, which 1s obsolete P A R T  1 -HEADQUARTERS 

(AUG 91) 

                                                          10/2612001 



I I 
FACILITY LOCATIONS (S~leiJ 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

CEK1'IYICA'I'ION HY I1EAI)QUAH'CICY KESEAKCII FACII.11'Y OFFICIAL. 
(Chief Ereeutivc Otticer ur Legally Respunsiblc lnslitutional Official) 

I ~ernlly !ha# !he dhow rs t r u e  cwrwl,  md c c ~ ~ ~ p t e l e  17 U S  C % w l ~ ~ ~  2t43, 

SIGNATURE OF C.E.O. OR INSTllUTIONAL OFFICIAL NAME 6 nTLE OF CEO. OR INSTITUTIONAL OFFICIAL (Twe or P r v ~  DATE SIGNED 

                 
DuPont Pharmaceuticals Co. Medical 
Imaging 

331 Treble Cove Rd. North Billerica, MA - - 

4. DWS 

5. Cats 

6. Gumea Pigs 

7. Hamsters 

I                                                    

915.. 

3. R E p w n m i  FACILITY ILssI all laalmns whas mmol r  were noused or vrsd in xlual  reuaecn. tenma, tushma, a expnrnalwiuwl, or held lor mesa pur-. m u h  addmon~ 5 
m e l *  11 lleeCIWFI ) 

I I 
APHIS FORM 7023 IReplacer VS FORM 18-23 (OCT 881. whch e n4Sdsle I 

(AUG 91) 

2 

i n  - - i n  

I 



I CAMBRIDGE. MA 02139 I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

I (617)4946171 
I. REPORTING FACILITY I L I S ~  a11 ocamnr n ~ e r e  a n m a r  *ere wurea ar rrea n a c u a  rlreaicn : e m g  :eacnmg. ar c r p e m e m t ~ c n  or -eio s r 'he ic  rurccrei  x a c -  s z z , :  :-a, 

$nee!s f "ecelsan : ! 
FACILITY LOCATIOHSirrfnrl 

2. HEADQUARTERS RESEARCH FACILITY \a,..? i-9 >,:?rcsr is 'r;i?rir .;,I" ,I:; 
m ~ : ~ c e  ZJO C S O ~ ,  

ALKERMES INC 
64 SIDNEY ST 

. . .. ~ 

See Amaced L!st!rg 

345 Vassar Street Facility 

5 cats  
I 

8 .  Rabbits 

I 

11. Pigs 

12. Olher Farm Animals 

13 Olher Anbrnals 

anmals upon vncn erpenmantr. 
wkch teacnog, mcnng. rerearcn. 
research. suigev. or tests were 
expenmenfa, or conducted involv<ng 
~ssm were accampanymp pa," or 
~ o n d ~ ~ t e d  astress 10 meammais 
invoi",ng no 

ermnrnen,s, rssearcn surgery or tens nere 
condm:ed nvolv,ng accornoanytng oalo or JlSlreSi 
10 the an;mals and lor ~ n c n  :ne use of approprate 
.nes,he,,C.a"algeB,C. or :rsn~uiimng drugs wawd 
nave adversely auecteo ,he procedures. reruls, or 
ntemremon of the ceacnmg, researcn, 

TOTAL YO 
OF ANIMAL: 

(Colr. C - 
0 + E l  

4) ~h~ retamanan for m research favluy has a~oropnateavthonty 10 ensure :he w a s o n  afadewafc vetennary care and IO ovenee me aeewacy of olher 
aspects of anmrnal care and use 

I CERTIF ICATION BY HEADQUARTERS R E S E A R C H  FACIL ITY  O F F I C I A L  1 . - - ~ -~ ~~ 

(Ch le f  E x e c u t i v e  Otficer or L e g a l l y  Respons6ble I n s t i t u t i o n a l  off~clal) 

   I =en f) mat 'nc aocre r : l a  c o n H l  an3 :om= ele 7 . S C Sect on L l r 3  

                                                             hAL OFF C!AL ) hAME 5 TITLE OF C E O  OR 'hSTITLTlOhAL OFF CIA- -,%? :r >nr!. DATE SIGNED 

                                                                          , i/,3/p, 
                        s     S FORM 18.13 (Oct 681, vhlch Is abrolele PART 1 -HEADQUARTERS 



i n s  repan , %  reawed by taw [ I  usc 21431 Fatlure to w o n  according to me regulations Can 
f ") / see reverse ilde for 

Interagency Repon Canlrol NO 
rerut n an oraer to cease and desw and to be rublea to penalles as ~ iov<dM for in Secllon 21% a~d#f#onal  inbrmaiton 0180~00A-AN 

3. REPORTING FACIUN [LJS~  all ~ ~ ~ d t ~ o n s w n r n  anlmalsuere noused or used n actual research. testing, teashlng, or expenmentaf~on, or held for there pumoser. Anacn addllonal 
&eels 11 necewry.1 1 

FACIUN LOCATIONSfderJ 

ASTRAZENECA I 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

WALTHAM. MA 02451 I 

FORM APPROVED 
OM8 NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

I 
2 HEADQUARTERS RESEARCH FACILIN (Name and AdOresr as registered ~ 8 t h  USDA 

mc~ude zip code) 
ASTRAZENCA 
35 GATEHOUSE OR 
WALTHAM. MA 02451 

REPORT OF ANIMALS USE0 B j  

A. 

1 .  REGISTRATIONNO. CUSTOMER NO. 
14-R0151 11236 

>R UNDER CONTROL 

8. Numbad 
anmalr bsmg 
area, 
wndllloned or 
held fc. "M t" 
teamrng, lesnng. 
expanmants. 
research, or 
wrgq but not 
pt Y Y M  101 sum 
DUm01- 

OF RESEARCH FACILIN (Anach addtmal sheets if oeeesraw or use APHIS FORM 7023A 1 

9. Nan-Human Primates 

13. Olher Animab 

ASSURANCE STATEMENTS 

I) Professonally asseDlable standerds govming the cars, trealmsnt. and use of mmair, including appmpnate use danesthetc. anaqeric, and lranquiliung drugs. pnor to. dunng. 
and mtowing actual research. teaching. t d n g ,  surgery, or s~penmrntrtion were Iollwea by this research fac811hl. 

' aspects of anma1 care ma UM. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
Chief Executive Officer or Lesallv R e s D o n s i b l e  institutional official) ' 

I cenify that the above is true. coiec1:and cbmp~e~e  (7 U.S.C. Seclion 2143) 
' 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 1 NAME LL TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or PnnlJ I DATE SIGNED 

                                      1                                                                                                 1 1010212001 1 
  I I I 
APHIS FORM 7023 (~.placesvS FORM 11-23 (Oct (1% which is obsaleta PART I - HEADQUARTERS 

(AUG 91) 



,, :: - y d  
- , v 

. ~ h s r e ~ : n  ,i requwee by a w  (7  USC 21411 Fadure to repon according D the regutsfans can See reverse ~ t d e  fo i  
re-uit n 3 aroer m ceareand berisl and to besubject to oenslt,er as proviaea iw n Section 2150 

lnmragencl ~ e p o n  csntroi N~ 
mddtfonal ~nfomalion. 0180-00A-AN 

aspans d anma1 care and we 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL I 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH F A C I L I N  
( W E  OR PRINT) 

(Chief Executive Officer or Legally Responsible Institutional official) 
I cendy lhal  the a m r e  r me, conen a m  complete $7 J S C S m m  2143) 

                                                                                       I NAME 6 TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL fT,w 3r Pnnl l  I DATE SIGNED 

I 
2 HEADOUARTERS RESEARCH FACILITY (Name an0 Adorers ar rq,rfereo ,,nn USDA 

inc,oae 2 , ~  coae, 
GWATHMEY INC 
763 CONCORD AVE BLDG E 
CAMBRIDGE MA 02138 
(617) 4914022 

                                          I / 0 / 9 / o / I  

                               PART 1 .HEADQUARTERS 

1. REGISTRATION NO. CUSTOMER NO. 
14-Rd152 12456 

3 REPORTlNO FACILITY ~LSI a11 t~cat8ons where anrmals were housed or used n adual rarearch lerlmg lelch8ng or expanmentat~an or held for m a s  pumoses ~ t t a ~ n  tlonal 
%heels f necessary I 

FACILITY LOCATIONS(S#BJ) 

W E ,  I U C .  
763 POA/L?OEA AYE. . .&LAG< t' 

                 

FORM APPROVED 
OM8 NO 0579-;016 





4. Dogs 

5. Cats 

~ -~ 

ms r q M  8sredYmC by law I7 USC 21431. Fallure lo repon auordmg lo the rqulalionr can See revem rlde lor 
resuit m an order to cease and desist and l o b  lu~lat to penalte as pronded for in Seam 2150 lnleragency Repan control N~ 

addmnal infoma!ton O~~O-WA-AN 

13. Other Animals 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE v 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRIIVT) 

2) Each pnnaplt inmligata has -waned altrmatinn lo painhli pmedura. 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 

I. REPORTING FACIL~N 1bst a11 tadf8onli vhne anwnrls w a s  housea a u M  in Mual reesrth. letmg. taachmg. or expmmOnfallM. w "M b r  thee P U ~ D S ~ S  Anat? aaait,onaj 
Sheet3 dnn .~* , . l  

FACILIN LOCATIONS(Mss) 

1. REGISTRATION NO. CUSTOMER NO. 
14-R0154 148 

(Chief E x e c u t i v e  Officer or Legally Responsible lnslltutlonal official) 
I ce* l ~ l  me awvs is la c o r n .  a d  mmolele ( 7  U S C. Senlon 2143) 

IGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 T I R E  OF C.E.O. OR INSTITUTIONAL OFFICIAL Floe or PnnV I DATE SIGhED 

FORM APPROVED 
OM8 NO. 05156036 

2. HEAOQUARTERS RESEARCH FACtLlTV (Name and Adders. as reg,rleed *#j, U S D ~ ,  
~oclo~lde lrp code) 

BAYSTATE MEDICAL CENTER 
759 CHESTNUT STREET 
SPRINGFIELD. MA 01 199 
(413) 7944356 

                                                z  / / ~ a ~ / d  
APHIS FORM 7023 (RWI~C.~      FORM 18d1 ( o n  88). h i c h  is o b s o ~ ~ e  PART 1 - HEAD~UA~TERS 

(AUG 91) 
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I (413) 4776612 
3. REPORTING FAClLlN [List ali locat8onr w e r e  anrmals wen hwsM or used m astuat researcn, leatlng, lsacnng. or axpenmentat~on, or held for mess pumores mach aomonat 

sheets t " ~essa ry . i  

FACILITY LOCATIONS(r~es) 

See Attached Listing 

3 iY+L3 j  Cqski  Road, YardwiJL Mh 

i i -  
i 

Thts repon r reauwo by law I 7  USC 21431 Fallvie to reom according to the reguaflonr can See reverse ride for ' Interagen~y Reoon control NO 
result n an order to cease and derirf and lo be rubfefl la penalt~er as prov~ded far n Sec~lcn 2150 add~ttonsi nformallon 0t80-DOA-AN 

UNITED STATES OEPARTMENTOF AGRICULTURE 
ANIMAL AND PlANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

4) me anendmg vslennanan lor lhls rerearch faclllly ha8 aDpmpnate aulhonv to ensure me Drlrvlslon of adequate vslennary cars aod lo ovasee me adequacy of olhar 
l S D n U  Of animal care and "ra 

I 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
           Executive OfRcer or Legally Res~onsible Institutional official) 1 

1. REGISTRATION NO. CUSTOMER NO. 
14-R0156 749 FORM APPROVED 

OMB NO 05794036 

- 
REPORT OF ANIMALS USED 81 

A. 

~nm.1~ Covered 
sy  me Anmal 

Welbre Regulations 

4. D q s  

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Pnmates 

10. Sheep 

11.Pigs 

12. Other Farm Animals 

I 

13. Other Animals 

6 0 ~ ~ 5  

ASSURANCE STATEMENTS 

2. HEADQUARTERS RESEARCH FACILIN (Name an# Adbrers, as repslereb um uSOA. 
indude z;p Code) 

CAPRALOGICS. INC. 
315 CZESKI ROAD 
P O .  BOX 356 
HARDWICK. MA 01037 

I )  Proferatonally acceptable standams gownlng the care, tnatmeol, and ura d anlmals, ncluding appmpnate use of anenhetic. anatgenc, and tranqu~tmng drugs, pnor lo, dunng. 
and lolianng amal  research. teachmg, tenting, wrgery. w expenmentatran were falowed by mln reream facility. 

2) Eacn ptintipal invsstlgator has considaed alternsliva to pamful pmswura. 

OR UNDER CONTROL 

8. w m b e r d  
mmals bemg 
brw. 
mndiuoned. or 
heid for ura in 
leaching. lestmg. 
erpsnmentr. 
reseam, or 
yirgery but not 
yet w m  for such 
p u m o ~ .  

rd 

@ 

\ b 

OF RESEARCH FACILIN 

C. Numberof 
anlmals upon 
w c h  teaching. 
research. 
expenmentr, or 
tese ware 
mndu~fed 
rnwlwng no 
pam. a\drsrr, or 
YSS d m n .  
~ k e v m g  drugs 

1 9  6 

1 

z 3 

(Anam addaioml sheets doecsorary 

0. Number ofanlmals YPM 

which erpeomeotr. 
teachmg. ressarch. 
surpr(. ortests were 
mnduned ~nvotvmg 
a-eenylng pam or 
dlstreu to the anmala 
and for which appropriate 
anesmet~c, analges,c, or 
tranqullhnng drugs w e e  
u w .  

JD 

b 

oruse APHIS FORM 702% ) 

E. Numoer dammats upon whscn !oacnng. 
ewnmenlo, research, surgery or tests were 
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