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Time:Drug: Dose:

Principle Investigator: _____________________________________________________                                  

Protocol #:_________________________________________________________________        

Procedure:_________________________________________________________________ 

Anesthetist________________________________________________________________         

Individual(s) Performing Procedure: _______________________________________              

Sex:______                Wt:_________kg                                         

Procedure Location:____________________________             

Heat support:__________________________________                                      

Fluids (Type, Route):  __________________________                 

Procedure End Time: ___________________________

PRE-ANESTHETIC INDUCTION DRUGS

Route:
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(Animals exluding mice, rats, birds, and cold-blooded species)

Animal ID # :              USDA #: Species:                  Age: Date: Page___1__of _______

Drug: Dose:                   Route: Time:
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THERAPEUTIC DRUGS

Drug: Dose: Route:
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Ax = Start
SX = Start

(AX) = End
(SX) = End

Jaw Tone & Pain Response: Present (+) / Not Present ( -)
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