
Animal ID ______________ Body weight _______g 

Surgeon Name ______________________________________________ 

Anesthetist Name ____________________________________________ 

Date________________   Start Time___________ End Time _________ 

Procedure Performed _________________________________________ 

Anesthetics: Induction: ________________________________________ 

  Maintenance: __________________________________ 

Analgesics: _________________________________________________ 

 ____________________________________________________ 

Any other drugs administered___________________________________ 

__________________________________________________________ 
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Notes:____________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 


