                                                                                                                             CS #____________________


Laboratory Animal Medical Report

University of Illinois at Urbana-Champaign

PART A – To be completed by Animal Care or Research Staff

Date: __________
Time: __________  
By: _____________________________________
PI: first initial______ Last ___________________  
Protocol: __________________________

Facility: _____________ Room: ________ Cage ID: ___________ Animal ID: ____________
Species: ________ Strain: __________ Sex:  M / F Color: ________ DOB/Age: _________
Any dead: Y/N Any alive: Y/N   Cannibalized/Autolyzed/OK Carcass Location: ____________  
Describe condition:

Notified main office/vet staff: ________________________ Date: ______
Time: __________

Action Planned: _____________________________________________________________
Notified Research Staff:  Date: ​​​​​__________
Time: ___________
By: ​​​​​___________________


PART B – To be completed by Veterinary Staff

Observations:

Assessment:

Plan:

Examined by: ___________________________________
Date: ______

PI _____________________
PR ________________________
CASE______________
	DATE
	ID #
	(SIGN ENTRIES)
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Medical Report – Page _______
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Must be attached to original Medical Report Form


