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	Section 1: General Information


Protocol Information
	IACUC Protocol Title: 
	     

	IACUC Protocol Number: 
	     


Directions:

· Important: Save this form to your computer’s hard drive before completing it, or your responses may not be captured!

· This form must be completed and submitted (as a Word document) electronically. Retain a copy of your completed form for your records.

· Please respond to all applicable questions. Type responses in the designated shaded boxes or check the designated check boxes.

· For questions, contact the IACUC Administrative Office at IACUCadmin@vt.edu or 540/231-0931.

	Section 2: Sedation/Anesthesia/Euthanasia/Analgesia Agents 


1. Please complete the following table in order of when the agents will be used during the protocol. Under purpose please state if the agent will be used for pre-anesthetic, sedation, etc. 
	Agent
	Dose (mg/kg)
	Route of Administration
	Frequency of Administration
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Appendix F: Sedation/Anesthesia/Euthanasia/Analgesia
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