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http://www.avma.org/issues/animal_welfare/euthanasia.pdf




http://altweb.jhsph.edu/
http://www.aphis.usda.gov/ac/policy/policy12.html
http://awic.nal.usda.gov/nal_display/index.php?info_center=3&tax_level=1&tax_subject=184
mailto:awic@ars.usda.gov
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.________________________________________________   ____________________________ 

Signature, Principal Investigator      Date 

 

 

________________________________________  ________________ _____________________________ 

Name of Principal Investigator   Phone number  Department 

 

 

 

APPROVED 
 

 

 

_______________________________________________    ____________________ 

Signature, Chairperson MSM/AUC, IACUC, or CLAR Director    Date 
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Survival Surgery    

 Post-operative Analgesia  

 Please Specify Drug  

 Frequency  

Terminal Surgery    

Behavior Testing    

Special Information Yes No Specify 
Tumors    

 If yes, please specify location:  

Injections    
 IP, IV, SQ, IM, ID (specify all that 

apply) 
 
 

 Location  

 Volume  

 Frequency  

Administration of Substances Which 
Could Cause Pain    

 Location  

 Volume  

 Frequency  

 Signs to monitor 

A d



 

Modification Request and Guidelines 7-18-13 Page   8 

Bio-Hazards    

 Biosafety Level  

 PPE  

 Procedures  

Chemical Hazards    

 PPE  

 Procedures  

 Others  

 
 
 

Personnel 

Name Office Phone Email 
Cell 

Phone/Pager 
Emergency 


