	PROTOCOL #: _____________        ANESTHETIC / INTRAOPERATIVE RECORD                          ROOM # :_____________           

	DATE (mm/dd/yyyy):____________________________.

INVESTIGATOR:________________________________.
ANIMAL #:________SEX:________WEIGHT:_______kg.

PROCEDURE:___________________________________.

ANESTHESIA TIME START:__________END:__________.

SURGERY TIME START:____________END:__________.

SURGEON/ANAESTHESIOLOGIST:___________________.
	VENTILATION
Mask  (          ET Tube  (
Tube size: ​​​​​___________
Tracheotomy Yes ( No (
Ventilator       Yes ( No (
Initial rate:     __________

Initial volume:__________
Difficulties     Yes ( No (
Describe below

	ANAESTHETIC SUMMARY

	
	
	DRUG
	DOSE
	ROUTE
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	PARENTERAL FLUIDS      Yes ( No (   Route   SC   ( IV  (  Location: _________________  If SC volume: _______  If IV initial rate: ___________ cc/hr  

	THERMAL SUPPORT       Lamp ( Circulating Hot Water ( Thermal Pack ( Baer Hugger  (  None  (
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	Notes:  Drug administration –heparin, lidocaine, analgesic (include route and dosage,) condition of animal, surgical events, change in drip rate, vent rate etc.
Anaesthetist____________________________________            


