
Use for Single Drug Anesthetic Protocols

University of Minnesota
Controlled Substances Small Animal Use Record

Date Study Code Animal # Treatment
Animal 
Weight

Quantity 
Used Balance Initials

Expiration date:_________________________

Concentration:_________________________

Schedule:_____ (I-V)

Initial Amount or Volume:__________

Lab Ref #:_____________________________

Unit Registrant:_____________________________

Location :_________________________________

Location Registrant:____________________________

Date:__________________________

Drug Name:______________________________

Type (liquid, tablets, patch, etc):_______________
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