
 
ANESTHESIA RECORD/SURGERY LOG 

 
Investigator _______________________ Date _______________Procedure___________________________________________ 
 
Species ______________ Account # ___________________UCAR #_______________________(Confirmed Initials _________) 
 
Patient ID: __________  (Confirmed Initials _________)  Anesthesiologist: _____________________________________ 
  
Pre-anesthesia:  Respiration ______________ Pulse ________________ Weight__________ 
 
Medication (mg/ml) Dosage to be given Dose to be administered (mg and ml) Route of admin. Time given
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
                         mg/kg                        mg                               ml   
IV. Solution ______________ 11 ml/kg/hr ml’s/hr________  drops/min________ Max vol______  
 
T  ime            
Pentobarbital  (cc)            
Isoflurane  (%)            
Fl  uids            
O2 (L  /M)            
Temperature (°F)            
Pulse/  min.            
Respiration/  min.            
MM c  olor            
Refl  exes            
SaO2            
ETCO2            
Blood press  ure            
 
Total Fluids Received ____________________                                                                       Extubated @______________________ 
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T  ime            
Pentobarbital  (cc)            
Isoflurane  (%)            
Fl  uids            
O2 (L  /M)            
Temperature (°F)            
Pulse/  min.            
Respiration/  min.            
MM c  olor            
Refl  exes            
SaO2            
ETCO2            
Blood press  ure            
 

Activity Start Time End Time # of Techs 
Prep    
Surgery    
Recovery    
 

CONSUMABLES 
 

ITEM USED 
Extra Gowns  
Extra Gloves  
Saline  
Ground Pad  
Bovie Cautery Pencil  
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