	Research Procedures Form

	DATE: ____________   ANIMAL ID#:___________   IACUC#:___________ SPECIES:  ____________


	Anesthetics Used?                            □No    □Yes → if yes complete drug section below 

Surgery Performed?                        □No    □Yes → if yes complete procedures section below

Monitoring (post-procedure)?         □No    □Yes → if yes complete monitoring section below

Health Complication?                     □No    □Yes → if yes complete individual health record *
Euthanasia?                                   □No    □Yes → if yes complete euthanasia section below
* Contact the Attending Vet 

	 Procedures Performed: Describe in detail or copy/ paste from IACUC protocol. Simple procedures, such as blood draws, on the same or subsequent days, may be recorded below, if dates and initials are noted each time.
Drugs Administered

Dosage

Amount

Route/Site

Notes

Specimen Collected

Amount

Site

Notes



	Monitoring Notes:
	Init

	
	

	Euthanasia Notes:
	Init

	Method
	Drug Amount
	Route
	Notes
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