The University of Mississippi Institutional Animal Care and Use Committee

ANESTHESIA RECORD
	Date: 
	Protocol Number: 

	Species: 
	Surgery Type: 


General Instructions: Whenever possible, record data with water-insoluble pen. Use separate sheets for different species, different surgery days, etc. Record the complete names of persons involved in the research. Complete all sections for each animal; “X” out block if not applicable.

	Surgeon/s:

	
	Dosage Rate:
	Route of Administration

	Anesthetic Agent 1:
	
	

	Anesthetic Agent 2:
	
	

	Anesthetic Agent 3:
	
	

	Extra Anesthetic:
	
	


	Animal ID
	Date

M/D/Y
	Weight
	Vol.

Anesthetic 1
	Vol.

Anesthetic 2
	Vol.

Anesthetic 3
	Reflexes*

1     2     3
	Vol. Extra Anesthetic
	Unexpected Complications


	Reflexes*

1     2     3
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*Reflex 1: eyeblink (touch medial canthus gently) >



Note for testing reflexes: 

Reflex 2: ear pinch (pinch pinna firmly) >





N = none present 
Reflex 3: toe pinch (pinch fore and hind toes firmly) >




S = slight



All reflexes must be checked and recorded for each animal



P = strongly present; re-evaluate anesthetic dosing; contact attending veterinarian
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