
ANESTHESIA RECORD/SURGERY LOG

Investigator: Procedure: Date: ________________

Species: ________________ Account: _________________      UCAR # ____________________ (Confirmed _______)

Animal ID:__________________________ (Confirmed _______) Anesthesiologist: ________________________________

Pre-procedure : (baseline) HR _________  RR _________ Temp _________ BCS Today's Weight Kg

estimated weight wt:____________



Date:___________________

Animal ID:_______________
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