	United Stated Department of Agriculture

Agricultural Research Service

ANNUAL REPORT OF RESEARCH FACILITY

(Required For Each Reporting Facility Where Vertebrate Animals which are not regulated by the Animal Welfare Act Are Held)


	1. DATE OF REPORT
	ARS FORM 605


	
	
	

	
	2. HEADQUARTERS RESEARCH FACILITY (Name & Address)

	
	

	INSTRUCTIONS

Reporting Facility - complete items 1 through 30”Based on Non-Regulated AWA Animals” and submit to your Area Director.  Attach additional sheets if necessary.

Area Directors Office - complete items 31 through 33 and submit on or before November 15th of each year for the preceding Federal fiscal year (October 1 to September 30) to National Program Staff, Dr.. Green, USDA-ARS-NPS, 5601 Sunnyside Ave., GWCC 4-2116 -Beltsville, Maryland 20705-5138.
	

	
	3.  REPORTING FACILITY  (Name & Address)

	
	Location address here

	REPORT OF FARM ANIMNALS USED IN ACTUAL RESEARCH, TESTING, OR EXPERIMENTATION INCLUDING PRODUCTION RESEARCH

	A.
	B.
	C.
	D.
	E.
	F.

	Farm Animals
	New Animals Added this

Year
	Number of animals used in research, experiments, or tests involving no pain or distress.


	Research, experiments, or tests where appropriate anesthetic, analgesic, or tranquilizer drugs were administered to avoid pain or distress.
	Research, experiments, or tests involving pain or distress without administration of appropriate anesthetic, analgesic, or tranquilizer drugs. (Attach brief explanation.)
	TOTAL NO.

of Animals

(Cols. C + D + E)

	4.
	Cattle
	
	
	
	
	

	5.
	Swine
	
	
	
	
	

	6.
	Sheep
	
	
	
	
	

	7.
	Goats
	
	
	
	
	

	8.
	Horses
	
	
	
	
	

	9.
	Chickens
	
	
	
	
	

	10.
	Turkeys
	
	
	
	
	

	11.
	Quail
	
	
	
	
	

	12.
	Pheasants
	
	
	
	
	

	13.
	Other Avian Species (Specify)
	
	
	
	
	

	14.
	FISH
	
	
	
	
	

	15.
	
	
	
	
	
	

	CERTIFICATION BY ATTENDING VETERINARIAN FOR REPORTING FACILITY OR INSTITUTION COMMITTEE

I (We) hereby certify that the type and amount of analgesic, anesthetic, and tranquilizing drugs used on animals during actual research, testing or experimentation including post-operative and post-procedural care was deemed appropriate to relieve pain and distress for the subject animal.

	16.  SIGNATURE OF ATTENDING VETERINARIAN
	17.  TITLE
	18.  DATE SIGNED

	
	
	

	19.  SIGNATURE OF COMMITTEE MEMBER
	20.  TITLE
	21.  DATE SIGNED

	
	
	

	22.  SIGNATURE OF COMMITTEE MEMBER
	23.  TITLE
	24.  DATE SIGNED

	
	
	

	25.  SIGNATURE OF COMMITTEE MEMBER
	26.  TITLE
	27.  DATE SIGNED

	
	
	

	28.  SIGNATURE OF COMMITTEE MEMBER
	29.  TITLE
	30.  DATE SIGNED

	
	
	

	CERTIFICATION BY AREA DIRECTOR

I certify that the above is true, correct, and complete and that professionally acceptable standards governing care, treatment, and use of farm animals including appropriate use of anesthetic, analgesic, and tranquilizing drugs during actual research, testing, or experimentation including post-operative and post-procedural care are being followed by the above research facilities or sites.

	31.  SIGNATURE OF  CERTIFICATION BY AREA DIRECTOR
	32.  NAME  (Type or Print)
	33.  DATE SIGNED

	
	
	


	UNITED STATED DEPARTMENT OF AGRICULTURE

Agricultural Research Service

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
(TYPE OR PRINT)

	1. REGISTRATION
	ARS Form 605 (Continuation Sheet)


	
	
	

	
	2. HEADQUARTERS RESEARCH FACILITY (Name & Address, as registered with USDA

    include Zip Code.)

	
	

	
	

	
	

	
	

	REPORT OF ANIMALS USED BY OR UNDER CONTROL OD RESEARCH FACILITY (Attach additional sheets if necessary or use this form.

	A.
	 B.
	Number of animals being bred, conditioned, or held for use in teaching, testing, experiments, research, or surgery but not yet used for such purposes.
	 C.
	Number of animals upon which teaching, research, experiments, or tests were conducted involving no pain, distress, or use of pain-relieving drugs.
	 D.
	Number of animals upon which experiments, teaching, research, surgery, or tests were conducted involving accompanying pain or distress to the animals and for which appropriate anesthetic, analgesic, or tranquilizing drugs were

used.
	 E.
	Number of animals upon which teaching, experiments, research, surgery or tests were conducted involving accompanying pain or distress 

to the animals for which the use of appropriate anesthetic, analgesic, or tranquilizing drugs would have adversely affected the procedures, results, or interpretation of the teaching, research,

experiments, surgery, or tests.  (An explanation of 

the procedure producing pain or distress in these animals and the reasons such drugs were not used must be attached to this report)
	F.

	Animals NOT Covered

By The Animal

Welfare Regulations


	
	
	
	
	
	
	
	
	TOTAL NO.

OF ANIMALS

(Cols. C + 

D + E)

	12 &/OR 13 Other

(List by Species)
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	ASSURANCE STATEMENTS

	1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility

2) Each principal investigator has considered alternatives to painful procedures

3) This facility is adhering to the standards under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC).  A summary of all such exceptions is attached to this animal report.  In addition to identifying the IACUG approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

	CERTIFICATION BY AREA DIRECTOR

(CHIEF EXECUTIVE OFFICER or LEGALLY RESPONSIBLE INSTITUTIONAL OFFICIAL)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

	SIGNATURE OF  CERTIFICATION BY AREA DIRECTOR
	NAME  (Type or Print)
	DATE SIGNED

	
	
	

	  
	PART 1 - HEADQUARTERS


This form is used by ARS IACUCs to report on vertebrate animals that are not regulated by the Animal Welfare Act.  

INSTRUCTIONS FOR COMPLETION OF ARS FORM ARS 605

(Refer to 9 CFR Part 2, Subpart C. Sections 2.33 and 2.36)

ITEM 1 - Enter registration number as assigned to the Research Facility by United States Department of Agriculture (USDA).  NOTE:  IACUCs not overseeing animals regulated under the Animal Welfare Act (AWA) are not registered for a number and need not complete this item.

ITEM 2 - Enter the complete name and address of the Headquarters Research Facility.   

ITEM 3 - List location of each Facility or Site where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. (Attached additional sheets it necessary)

ITEM 4 -13 - DO NOT enter numbers in Column A, DO NOT add numbers entered in Column B into the total in Column F. Column F is to show total of numbers entered in Columns C + D + E. Entries In Column E must be explained on attached sheet(s)

ITEM 12 - List by common name all other farm animal species

ITEM 13- Other: List by common name, all other vertebrate animal species.

Attach additional sheets if necessary or use second page of this Form for continuation.

ITEM 31 - CERTIFICATION: Must be signed by your Area Director for certification. (Sign, Print or type Name, and Date)
RETURN COMPLETED FORM TO APPROPRIATE AREA DIRECTOR FOR CERTIFICATION.  AFTER CERTIFICATION, AREA DIRECTORS WILL SEND FORMS BY NOVEMBER 15TH OF EACH YEAR TO:
USDA, Agricultural Research Service

National Program Staff
Dr.. Robert Heckert, NPL Animal Health

5601 Sunnyside Ave., GWCC 4-2176 

Beltsville, Maryland 20705-5138
