Rodent Surgery Record

PI: 					     Protocol #: 					Surgery Date: 			

Animal ID: 				     Body Weight, g: 				Species: 			

Surgeon: 				     Anesthetist: 			

Surgical Description:
 	












Anesthetic Agent(s) Injectable: ________________________________________________________________

Time administered: ___________________________________________________________________ 

Anesthetic Agent(s) Inhalant: _________________________________________________________________ 

Start time: ____________ Stop time: _____________ 

Analgesics: ________________________________________________________________________________

Time administered: ___________________________________________________________________ 

Procedure Notes:





Post-operative Recovery Observations: Sedation Level

0:05 			0:10 			0:15 			0:20 			0:25 		
1 = Alert, responsive, moving around		2 = responsive but not active
3 = Responsive but groggy			4 = non-responsive, heavily sedated





If terminal surgery, list euthanasia method: 				 
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