
ThiS report is required by law (7 USC 2143). Failure to report according to the regulations can 

res' ..f It d d f Sun 21' in an order 10 cease and desist and to be subJecl to pena les as pravi e or In ." 
y' UNITED STATES DEPARTMENT OF AGRICULTURE 

i'l" ,..... 
U,_I,.- 1) '(. ''C ~ attached formfor 

'd I . • additional information 

1. CERTIFICATE NUMBER: 

Inleragency Report Control No.: 

FORM APPROVED 14-R-0019 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CUSTOMER NUMBER: 107 
OMB NO. 0579·0036 rlr 

Harvard Medical School 
ANNUAL REPORT OF RESEARCH FACILITY Ctr Anm Res/Comp Med 665 Huntington Av 

( TYPE OR PRINT) Boston, MA 02115 

Telephone: (617) -432-1285 
, 

3. REPORTING FACILITY (List alilocahons where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets If necessary ) 

FACILITY LOCATIONS (Sites) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY l Attach additional sheets If necessarY or use APHIS Form 7023A) 

A. 

Animals Covered 
By The Animal 

Welfare Regulations 

B. Number of animal 
being bred, 
conditioned. or 
held for use in 
teaching. testing, 
experiments. 
research, or 
surgery but not yE 
used for such 
purposes. 

c. Nurrber of 
animals upon 
which teaching, 
research, 
elq)efiments. or 
tests were 
conducted 
Involving no pain. 
distress, or use 0' 

pain-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accorrpanying pain or 
distress to the animals an 
for which appropriate 
anesthetic. analgesic, Of 

tranqUilizing drugs were 
used. 

E. Number of animals upon which teaching, experiments. 
research, surgery or tests were conducted involving 
accorrpanying pain or distress to the animals and for wit 
the use of appropnate anesthetic. analgesic, or tranqUllll 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments. 
slJrgery, or tests. (An explanation of the procedures 
producing pain or distress in these animals and the reast 
Stich drugs were not used must be attached to this repon 

F. 

TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 

I 

-----+-----+----------+---------+------------t---~ 
4. Dogs 14 14 
5. Cats 8 21 21 
6. Guinea Pigs 6 102 108 
-------+----~----+-----+------------~~-

7. Hamsters 

-8-_-Ra-bb-it-,------1---~1~0----~---.5~--1----~lOJ~!~------~-------------------------~I--'lnl~O'--

9_ NOn-h"ma_n _p'_im_a_le_, -t-__ 1~3cc2=-O=____ ____ t_-----=-1 q ____ + ____ --=6--=5--=O ______ + _______________________ ----j _____ 6_6_0 ___ _ 
10. Sheep 

11. Pigs 

6 

47 

6 

47 +------- --t---------t-------- -----t-----------------------t--------
12, Other F<'lrm Animals 

---~ - ---- --t-----------jr---------t------------t-------------------+-------
Ferret 20 20 

13. Other Animals 

- ---------- -f--I ----------jl---------r--------------+-------------------------+--- ---

------------~------------t----------+----- ------+---------------------+----
I 

T ----- --- --- --+---~--------____t_----- -- --

I ASSURANCESTATEMENTS 

1) ProfeSSionally acceptahle standards governing the care, treatment. and use of animals. including appropriate use of anastetic. analgeSIC. and tranqUIliZing drugs, prior to, dunng. and fctiowlflg actual re5~ 
teaching. testing. surgerj. or ,expenmentatlon were followed by this research facihly. 

2) Each principal Invesllgator has r.onsldered alternatives 10 painful procedures. 

3) T'his facility IS adhering to the standards and regulations under the Act, and it has required that exceplioos to the standards and regulations be specWed and explained by the prinopai mvestigator and ap 
ir.slllullCnal Animal Care and Use Comm,ttee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition 10 Idenhfying the IACUC-apprOved exceptions, thiS summary In( 

brief explanation of the excfJptlcns. as well as the speCies and number of aOimals affected. 

4) The altendmg velilri~<lr::ln for Ihls research f&cllity has appropriate aulhority to ensure the proviSion of <Jdequate veterinary care and to oversee the adequacy of other aspects of an,mal care ar.d use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

( Chief Executive Officer or legally Responsible Institutional Official) 

------------------ ----- --- ------ ----- --------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- ---------- DATE SIGNED -

I 

.~- ~ ---------- --- ---- --- - --------------- ---------- 11-l5 -CIl 
r~ (RePlaC~~ ------ -------- --- -------------- 

b6, b7c



APHIS Form 7023 Site List 

The following sites have been reported by the facility 

I 

Registration Number: 
Customer Number: 

14-R-0019 
107 

Facility: HARVARD MEDICAL SCHOOL 
CTR ANM RES/COMP MED 665 HUNTINGTON AV 
-------------- ----- --------  
------- ------------- 

HARVARD SCHOOL OF MEDICINE 
665 HUNTINGTON AVENUE 
BOSTON, MA02115 

SiteNo: 1 Name/Dept: 

Address: 

(1 ) Building: 

Floor/Room: 
Contact Person: 
Phone Number 

(2) Building: 

Floor/Room: 
Contact Person: 
Phone Number 

(3) Building: 

Floor/Room: 
Contact Person: 
Phone Number 

(4) Building: 

Floor/Room: 
Contact Person: 

Center for Animal Resources & 
Comparative Medicine (ARCM) 
Boston, MA 02115 

-------------------- - ----------------- - ------ 
----- --------------- ----------- 
---------- ----- -------------- --------- 
---------- --------- ni~ray 

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

                                                            
                                
                                       
                     
                                                       
                        

                                                  
                                       
                     
                                                   
                        

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

IJ '-T ') ~ "owl· 1 __ , ( ."01 t. ,~t 

(b)(2)High, (b)(7)f

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

(b)(2)High, (b)(7)f

(b)(2)High, (b)(7)f

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

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

(b)(2)High, (b)(7)f

(b)(2)High, (b)(7)f

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



· Phone Number 

(5) Building: 

floor/Room: 
Contact Person: 
Phone Number 

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

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

---_._-------- -----------_._ .. -

SiteNo: 17 Name/Dept: 

Address: 

Building: 

Floor/Room: 
Contact Person: 

Phone Number: 

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

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

(b)(2)High, (b)(7)f

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

(b)(2)High, (b)(7)f

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


