
DEPARTMENT OF LAB ANIMAL MEDICINE 

NON-SURVIVAL or SURVIVAL ANESTHESIA RECORD 

For USDA COVERED SPECIES 

 

DATE: ____________  PI: __________________________  PROTOCOL # _______________ 

SPECIES: ____________________  ID # ______________  ROOM # _________________ 

WEIGHT: kg: ___________   lb: ___________  TEMP (pre-surgery): ________°F ________°C  

PROCEDURE: ______________________________________________________________ 

PREANESTH. AGENT(S): ______________________  TIME: _________  ROUTE: ________ 

INHALATION ANESTHETIC: __________________  DOSE: __________ TIME: ___________ 

ENDOTRACHEAL TUBE SIZE:  ________ 

DLAM ANESTHESIA MAHCINE NUMBER____________________ILAB 
reservation#_________  
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SURVIVAL  

Post-Surgery: Analgesics: _______________________________  Time: __________________ 

Post-Surgery: Other meds: ______________________________  Time: __________________ 

Endotracheal tube deflated and removed: Time: __________________ 

Return to home cage: Time: ___________________ 

Notes/Comments: _____________________________________________________________ 

___________________________________________________________________________ 



____________________________________________________________________________ 

NON SURVIAL: Termination Time: 
_________________________________________________ 

Approved euthanasia procedure: 
__________________________________________________ 

Second means of euthanasia: ____________________________________________________   

Notes/comments: ______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 


