
CMDC #139.6 
Eff 11/24 

Division of Comparative Medicine               Rodent Surgery/Procedural Record 
University of South Florida                Page____  
 
Date              _             Protocol #       _______                    PI:                  _                    Facility/Room #      
 
Species: ___________________    Procedure: _______________________________    Survival / Non-survival (circle one) 
 
Surgeon(s):  __________       Anesthetist(s):  _________ _______________          
 
Anesthetic Agents (concentration, dose, route):        
 
Pre-Operative Analgesic Agents (concentration, dose, route):         
 
Emergency Contact Name: _______________________ E-mail: ____________________

                                
 
 

 
 
 

   / /  


