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/ DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

T

S

b‘vw Food and Drug Administration
Thrvena 1401 Rockville Pike

Rockville, MD 20852-1448

Aprit 2, 2002

In reply refer to file: F02-88

Stop Experimentation on & Exploitation of Chimpanzees (SEEC)
Attention: Ms. Cyn Krueger

P.O. Box 1523

Mercer Istand, WA 98040

Dear Ms. Krueger:

This is in reply to your Freedom of Information Act (FOIA) request dated November 14, 2001, in which you
requested copies of documents containing the following information: all laboratory reports, protocols, daily
care logs, veterinary reports, photographs, videotapes, and any and all other records referring to
chimpanzee #6411, a chimpanzee used by the Center for Biologics Evaluation and Research (CBER) for
viral hepatitis vaccine research. Your requested was received in CBER on January 23, 2002. | apologize
for the delay of this response.

Enciosed are the documents you have requested.

In order to help reduce processing time and costs, certain material has been deleted from the records
furnished to you, because a preliminary review of the records indicated that the deleted material is not
required to be publicly disclosed. If, however, you desire to review the deleted material, please make an
additional request to the following address:

Food and Drug Administration
Freedom of Information Staff, HFI-35
5800 Fishers Lane

Rockvilie, MD 20857

Should the Agency then deny this information, you would have the right to appeal any such denial. Any
letter of denial will explain how to make this appeal.

The following will be included in a monthly invoice:

Reproduction 18 Pages $1.80
Search 0.25 Hour $8.50
Review 2.5 Hours $0
Total $10.30

Your request for a fee waiver will be addressed by the Freedom of Information Staff, HFI-35, (301) 827-
6500. The above charges may not reflect final charges for this request. Please DO NOT send any
payment until you receive an invoice from the Agency's Freedom of Information Staff (HFI-35). You may
refer to the Handbook regarding questions on processing FOIA requests located at the following Internet
address; www.fda.gov/foiffoia2 him.
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DEPART_MENT OF HEALTH & HUMAN SERVICES
Public Health Service NIH Bldg, e
Center for Biologics Evaluation and Research  pp,.. —_—

— : FAX: —
—

Date: December 18, 1998

—_—
From: CBER Institutional Animal Care and Use Committee

Subject: Fyn Approval Letter for Protoco] #



FOOD AND DRUG ADMINISTRATION
CENTER FOR BIOLOGICS EVALUATION AND RESEARCH

ANIMAL STUDY PROPOSAL
Lcave Blank

Proposal #

Appraved Date

2/10/2%

Expiration Date

Please Type and provide complete responses to All Items
Nonapplicable (NA) is acceptable if item does not apply your Study

A. Administrative Data
Principal Investigator

Co-investigator and technicians

Building/Room/Mai] Code

Telephone
FAX/E-Mail
Office/Div/Lab

Project Title Immunization of Chimpanzees against Hepatitis C

B e e e et e
Initial Submission [X] Renewal [ ] or Modification | ] of Proposal Number }
|

e e ——————

List the names of all individual authorized to obtain animals under this proposal and identify personnel anticipated

to have substantial animal contact:
Only the PI, ~= is authorized to obtain animals, All the investigators may have animal contact though it

is anticipated that most of the contact will be by the Veterinary Branch staff.

B Animal Requirements:

Species (Stock/Strain) Chimpanzee, Pan troglodyte
Age/Weight/Size Jjuveniles/according to age
Sex either

Sources(s) Coulston Foundation

Animal Holding Location(s)

Maximum number of animals to —

housed at any one time | i
e e T T — e — e
Number of animals 1o be used —_— —— - Total
FS‘I‘UDY OBJECTIVE: Briefly describe in lay or nontechnical language the objective(s) of the study and a brief
background and scientific rationale for the study. Avoid highly technical terms and define abbreviations. Pieas
use simple terminology

C.

El
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CENTER FOR BIOLOGICS EVALUATION AND
RESEARCH

LOCATION:

o r. el 64/ Aloca”

SPECIES:

AGE: OR DOP:
Mae. 26 98

SEX: SOURCE: DATE REC'D: | DEWORMED:
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PROJECT #: |

INVESTIGATOR:
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DATE:

CLINICAL PROCEDURES, DIAGNOSIS OR TREATMENT
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CHIMPANZEE CLINICAL RECORD
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CHIMPANZEE CLINICAL RECORD

DATE;

CLINICAL PROCEDURES, DIAGNOSIS OR TREATMENT

- 16~ 00

Blol- @ nl io ACD ~ Tl Tolurl 1M

(o>t dprarm W M /M&M /’—47'4"’—6/5

(-T2

R0ed - 2048 i ACD . L(MZ%?.@. 7M

ﬂ?“u‘-‘bﬂ_ O . —

i-24. @0

m;t{)- ﬂUM/‘»\_ AC()— rg’/&ﬂ‘rx'/é}‘f ¢ M1

ﬂc»ﬁzﬂb"@"‘}] & ic -

12, 00

Wogd 2004l i ACH . Cerver &toﬂ%-’-"i/

¢ E//ﬂu() Tu@@(ﬂﬁ\p ;M- /L’c’cdfveij,{:u(ﬂ __________

j2-1% ¢

BEUL - Z000 i ACD Sk ,,g@(,,/ 4

/)f-é’-’f«:"'vd’v ~ Ag"‘kf /E:«Y' O, &,

Wodg bt 22, Ab- _

VR-20-00

@éﬁé@ ‘7{(7/2«/(]/& Ac ifw&«@t 8/007?/-“;/

Fad Ked 1Mt 3.9 Léqf@ cor bt —

,p?_i)x._,,@.«,z, A \/r/&“bw," 25 iy A —

Re %7"""/‘0 4«:'/\,4/&1 /AM’Y" \/* 2T

(- R F-00

Rub-28 Jo 75 407 |52 rw

a?mﬁm_ con el ~ (M. W“]OK’"

-3 -0/

No

{—{0=0|

Bl-A - oz@A,émAco~ [ Sy ke L,

i

W@L

| -t7- ol

B -~ 2048 o ACD - | Tul JGF ¥ BN

[ M. - mmm WM:-——

|=24 0|

B0 204l e AcD 150 Vw117 -

fe ey Dt _

L -2

@Q@fé‘ .»«.Z)/tu_(i e AC) GﬁAp@ bcvppx_&,_,

PPk Ket S 0% Migh - g1 @,,W&ﬂ ok o




((j',c/_/jw D¢ A/ora | sPEC: Chinp | smracen: ,‘raq/bdj[«x AGE: fhulsex: /~
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FDA - CBER - — . PHYSICAL EXAM RECORD °
DATE: J //%l INVESTIGATOR:

BLD: ROOM: CAGE:

'VACCINES: RABIES TETANUS ERCP

ANESTH. AGENT: f'¢4encns | DOSE /.50 ROUTE /M | TIME 7 SO Bn,
DIAGNOSTIC PROCEDURES. |cBC SMAC SEROLOGY

FECAL FLOTATION FECAL CULTURE URINALYSIS

TB TEST OTHER

(K%u;uz" -3k am) PHYSICAL EXAM

BODY TEMP. q (Q ¢PULSE /L0 . ,RESPIRATION wA/i_  wr. a{‘/ J Phs

1. GENE%{L APPEARANCE BODY COND.: FAT,THIN, UNTHRIFTY, DEBILITATED
N ‘ABN WEIGHT CHANGE: INC. DEC.

APPETITE: INC. DEC.
WATER INTAKE: INC. DEC.
WALKING: LAME, INJURY, MOTOR FUNCTION
2.INTEGUMENTARY : HAIR COAT: LOSS OF HAIR, MATTED, FEATHERED
Pgu [] ABN SKIN: DEHYDRATED, LESIONS, TUMORS,
ABRASIONS, ECTOPARASITES
NAILS: INGROWN, MISSING, TRIM
3.MUSCULOSKELETAL: JOINT PALPATION: R. FOREARM, L. FOREARM
N {] ABN R. REARLEG, L. REARLEG
TAIL

. RANGE OF MOTION: R. FOREARM, L. FOREARM
- R. REARLEG, L. REARLEG
MUSCLE TONE: MASSES

4.AUSCULTATION OF
THE THORAX (CHEST): HEART: MURMURS, ARRHYTHYMIA
N {] ABN LUNGS: DYSPNEA (DIFFICULTY BREATHING)
R. LUNG FIELD: DRY, MOIST
L. LUNG FIELD: DRY, MOIST

5.0PT MIC (EYES): EYE LIDS: SCARRING, LESIONS, THICKENED,REFLEX
N [] ABN SCLERA: BLOOD SHOT, YELLOW
CORNEA: ULCERS, LACERATIONS, REFLEX
PUPILS: EQUAL, UNEQUAL, LIGHT REACTIVE, .
CROSS REFLEX
LENS: CATARACTS

6.0TIC. (EARS): PINNA: HAIR LOSS, WOUNDS, LESIONS
N [] ABN CANAL: WAX, INFLAMMATION, MITES
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I FDA, CBER, NHP Environmental Enrichment Record

Animal ID # L M&WJ Investigator:
Species:  Chimp [Sexi [ |
[} -
ENVIRONMENTAL ENHANCEMENTS
(+) enhancement has been / is to be provided * Exemption reasons * Abnormal Behavicrs
(-) exemption from enhancement 1. Health 1. Self mutilation
For each environmental enhancement, indicate (+) or (-). 2. Research - IACUC approved 2. Excessive grooming
For {-) responses, provide reason for exem tion 3. Aggressive or incompatible behavior 3. Bizarre posturing,
: 4. No compatible conspecific (self-grasping, floating limb)
Pacing / Circling, rocking,
head weaving, somersaulting
Food Social Housing { Manlpulata Social Housing Human Abnormal Comment | Vet Staft
DATE Sypplements Group / Pair Toys Smeli, sight, sounds Interaction Behavior Initial
. Treats of conspeclfics Care/Research staff | Improvement?
; RS 6W’
3.00 - + < T <t / —_
H.pO i ‘h‘ -+ - -~ ‘ —
=5 oOb T -k— -+ + -+ t —
i 1 ————
Looo | T T + + +-
i Ao 2 b
120t | + + = A 7 —
g-0D | =~ < = * =S — =
qQ-00 | T T + + + " ettt —
jO~ 00 T AN Ay A A ‘ =
—
! -t g tne R
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j2-00 |t + -+ + + Aotes |
Ol=0L | P _ i - + __+ Rty —
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Prepared on computer by —



FDA, CBER,

/Amma! D # (o] /M

Investigator:

NHP Environmental Enrichment Record

Species: OJ\JM ex: | |
ENVIRONMENTAL ENHANCEMENTS
(+) enhancement has been / Is to be provided * Exemption reasons * Abnormal Behaviors
(-} exemption from enhancement 1. Health 1. Self mutilation
For each environmental énhancement, indicate (+) or (-). |2. Research - IACUC approved . Excesslve grooming
For (-) responses, provide reason for exemptlon 3. Aggressive or Incompatible behavior 3. Bizarre posturing,
S 14. No compatible conspecific (self-grasping, floating limb)
Pacing / Circling, rocking,
Chmmmmeee R head weaving, somersauiting
Food Soclal Houslng | Manlpulata Soclal Housing Human Abnormal | Comment | Vet Staff
DATE Supplements Group / Pair Toys Smell, sight, sounds Interaction Behavior faca Initial
‘Treats | of conspecifics | Care/Research staff | Improvement? Zégﬁ;’
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03-0(] % | -+ « |+ € e [ Gepebige —
Y- 1ol < ~ - - T |
S5 o, ~ ~ —+ ~ 4 L P
L4 o + * X Ay — -
7-1§-0l} + - - “ - ¥ -
§-lb-ol| + + < « < : —
4-10-0l | < —+ - < X —
| - N N
10 -0 '—l— t + + n st gl
LA NN S R G B + ~+ W e
TSN S s
4z of x A - An '
ok |4 = —
A~ 0 “+ T ~ <

-

Prepared on computer by ———




64y
___#-L-]L—--_;. CHIMPANZEE CLINICAL RECORD

DATE: - CLINICAL PROCEDURES, DIAGNOSIS OR TREATMENT
2.0 | Bled - 7040 i Acd- Have &«—om )
1 [ 8 a0 Ke¥- v .,?5/;.2%/—/4 WQ‘Zm——u—-

1=9-02 Bk A0l o dc) - | Sadhttv >4.@K,&Lﬁ
zx/dv@‘a_ OJC —_
e l1-02 |BCei - 2008 ACD — 1.5 Olat + . s/—&z&@&m
/Za/m DK . ]
[ -23 00 |#0ah - D4 Vi Ae D - ) 7ab boy 1M

ﬂ&%’u—e/w} DK . —
\=20-02 | Blaf - D?O/J%/QCA Loxllot & - 54.91@24 [

Tratad
locoppony. (O k. -3 Brgued | o e

o ]
; R o
> “ I\
2Lo02  [BCf - 2008 4D Loren BJ{VPAH

/WW%;MW TH._ - Magz)z _
25 B |Blek 260 o s Ar- l Somd ko Pt 3,41@61,#1
&W&? O L, —




é L{ { { - CHIMPANZEE CLINICAL RECORD
LA

DATE: . CLINICAL PROCEDURES, DIAGNOSIS OR TREATMENT
Br\~Ou R - L oo ACD - 1Sl Yon ”2—4-()%4,04,
/ [, M‘ W’—tj— ooC . S

g g0 1B - :?OMMAC_% o“é/p-e ﬁw?ﬂdq,
W,ﬂ MB’A«@M ca?a«QMIFﬂ

)f&oo’v&ﬂ. O-4= .
Fo15-0) |PoQul- go/ﬁ.ﬂm Aed - 1524 ket Do O Ly
§-22-01 [BO2~ 2050 . Acg - 5/;4;@4/ - 3l Kele 7 M

ﬂﬁz&m% - Y —_—

¥-29-01 |RCad . QMMA(J) [, 7220 Ko~ T:M

wﬂX '23 S’/é@’ m- ﬁK' —_—

. B Ysated By, q

Dute Z-29-0' _ R Rys fORye — _

24 hourl ' T

rr———

f 3

Lk
T \.z.u/—

7’*2—"”&*?.&&3:__%1&9_ o

1-5-0l |pled - 2oul i ACD - 1 5ol oV S Uy, T 1.
m O K. —_—
e ACD - 1, bkt S0 B | T4
7 a«—d‘{?—ﬂw{ @—%ﬁe\‘map
Poccnréin U@JC‘ / —
R . J
G101 | Bt~ 2040 i ACD - (500 ki >0 Sl LM
ﬁwmap O —
920 -0 | B2ah « 2048 oo ACDe 1.540 1t L 3a0lda: T M

WOL “ —




1. Mog§y4
N (] ABN

8 .ABDOMITAL PALP

MUCOUS MEMBRANE: PALé, WHITE. YELLOW

INFLAMMATION, ULCERS

CAPPILLARY REFILL TIME: SECONDS
TEETH: TARTER, SCALE, FRACTURES

ATION:

N (] ABN

9.LYMPH -NODES:

N (] ABN

10.GENITO~-URINARY:

N [] AB

11. NEUROLOGIC:
(¥ N [] ABN

SUMMARY

£E

N

iy

-

COLON, SPLEEN, LIVER, KIDNEYS R. L.
SMALL INT. BLADDER

CERVICAL, AXILLARY, FEMORAL, POPLITEAL

-

MALE: PENIS, SCROTUM, TESTICLES, PROSTATE

FEMALE: VULVA, VAGINAL SECRETIONS,UTEROUS
ESTRUS CYCLE

BREASTS+:NIPPLE DISCHARGE, SWOLLEN, MASSES

ANUS: BLOODY STOOLS, PROLASPE, WORMS

PATELLAR, BICEPS, TRICEPS REFLEXES
FACIAL SYMMETRY ;

POSITION OF THE PHILTRUM (MEDIAN GROVE-
IN UPPER LIP)

A

l

PERFORMED BY:

SECTION VET.




CHIMPANZEE CLINICAL RECORD
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CLINICAL PROCEDURES, DIAGNOSIS OR TREATMENT
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CHIMPANZEE CLINICAL RECORD
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Page 2 - Ms. Krueger, F02-88
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If we can be of further assistance, please let us know by referencing the above file number.

Enclosures

CC:

HFI-35/HFM-48 (F02-88)

Sincerely yours,

MJW&&

Susan . Raigrodski, Consumer Safety Officer

Access Litigation & Freedom of Information Branch (HFM-48)
Division of Disclosure and Oversight Management

Office of Communication, Training and Manufacturers Assistance
Center for Biologics Evaluation and Research

Food and Drug Administration



