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AQUATIC SPECIES SURGERY RECORD

PI__________________________________



Date______________

Protocol #____________________________  Animal/GroupID#___________________

Surgeon(s)____________________________Number of animals___________________

Species____________________________   Body weight if taken___________________

Description of procedure (attach description if additional space is needed):

______________________________________________________________________________________________________________________________________________________________________________________________________

Anesthesia start time:________________ Anesthesia stop time:__________

Surgery start time:__________________ Surgery stop time:_____________

Anesthesia 

Dose________________________________________


Route _______________________________________


Other drugs/agents________________________________________

Analgesics_________________________________________________________

Doses/Route __________________________
Observations during procedure (i.e., additional anesthesia, complications, deaths, etc.)

______________________________________________________________________________________________________________________________________________________________________________________________________

Post-procedural care (i.e., antibiotic therapy, additional analgesics, body weights, overall health of animal, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________
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