GROUP ANESTHESIA MONITORING RECORD-RODENTS ONLY   

           LABORATORY ANIMAL RESOURCES         
                               INDIANA UNIVERSITY BLOOMINGTON

	Protocol #:
	Investigator:
	Room/bldg:
	Anesthetist:

	Assistant(s):
	
	Species:
	
	Breed/Strain:
	Phone#:

Emergency #


**If abnormal health or condition, please set animal aside and notify veterinary staff.**

Description of procedure:_______________________________________________________________________________________________________
	Pre-op Meds:
	Drug
	
	Dose (mg/kg) & Route
	
	Concentration (mg/ml)
	

	Anesthesia:
	Drug
	
	Dose (mg/kg) & Route
	
	Concentration (mg/ml)
	

	
	Drug
	
	Dose (mg/kg) & Route
	
	Concentration (mg/ml)
	

	Boosters:
	Drug
	
	Dose (mg/kg) & Route
	
	Concentration (mg/ml)
	

	Post-op meds:
	Drug
	
	Dose (mg/kg) & Route
	
	Concentration (mg/ml)
	

	Misc supportive care:
	Soln
	
	Dose (mg/kg) & Route
	
	  Notes:
	


	Date
	ID
	Wt (g)
	Pre-Op Meds
	Anesthesia
	Procedure Time 
	Boosters
	Post-op meds / Support  Care
	Recovery Time
	15 minute monitoring
	Notes

	
	
	
	(Vol) (ml)     
	(Time
	(Drug)
	(Vol) (ml)
	(Time)
	(Start)
	(End)
	(Vol) (ml)
	(Time)
	(Vol., ml)
	(Time)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


**Please remember to notate cage card with procedure date.*
Approved XXXX, 2019

