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Investigator Animal ID# Room#

Treatment:

Directions:

Indication: Experimental /Clinical (describe): Date Tx Started:

MM/YY:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

AM

PM

17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

AM

PM

MM/YY:
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17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

AM

PM

MM/YY:
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
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PM

17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

AM

PM

Please return form to DCM (URMC G6708, Fax: 273-1085) when treatment sheet is completed or animal is euthanized

Document the time  given & initial  under the correct date after administering the treatment described above. 
Please clearly note any changes in treatment regimen.
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