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Date: ____________ Unit Registrant:_______________________

Location: ___________________________

Location Registrant: ___________________

Animal Information

Surgical ID:                              Protocol #:                               Investigator:                           

RAR Animal ID:                   ______       Species:                              

Surgical Procedure:                                                                                                                 

Controlled Substance Lab Ref. # Concentration Vol. (cc) Initials

Comments:______________________________________________________________

________________________________________________________________________

________________________________________________________________________
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