Experimental Surgical Record

Only one surgical form per day

	Purpose of Usage :
	Teaching
	     
	Research
	     
	Other
	     

	

	Protocol IACUC Number :
	     
	

	

	Location of Surgery :
	     
	     

	
	(Building)
	(Room)

	

	Date of Surgery :
	     
	     
	     

	
	(Month)
	(Day)
	(Year)

	

	Species :
	     

	

	Number of cases that day:
	     
	

	

	Primary Investigator (P.I.) Responsible for Surgery :

	     
	     

	(Name)
	(Extension)

	

	Surgeon Conducting Procedure :

	     
	     

	(Name)
	(Extension)

	

	Anesthetic/Induction Agents Administered (if applicable) :

	     
	     
	     

	(Drug)
	(Dosage)
	(Route)

	

	Analgesic agent (indicate NA if none given) :

	     
	     
	     

	(Drug)
	(Dosage)
	(Route)

	Post op fluids (vol./kg) :
	
	

	     
	     
	     

	(Drug)
	(Dosage)
	(Route)

	

	Surgical Description :

	     

	

	     

	     

	Euthanasia Method (if applicable) or mortality (number of peri-operative deaths) :

	     

	


