
USDA Covered Species Survival Surgery 
POST OPERATIVE RECORD 

 
   Protocol Number_______________ PI:_________________________________ 

   Species: _________________________ Animal ID: ______________________________  

  Post operative drug administration must comply with the IACUC approved protocol 

Date & 
time of 

treatment 
Drug name & 

concentration(mg/ml) 
Amount 
of drug 
given 

Route 
given 

Name of 
person 
giving 

treatment 

Comments or 
observations 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


