	LAR Veterinary Service Request

	Email this form as an attachment to larvetservice@lists.ncsu.edu

	Cage card #
	
	Animal name:
	 

	Species:
	 
	Other ID:
	 

	Sex (M,MC,F,FS,UNK):
	 
	Bldg/ Room #:
	 

	 

	Medication Administration for Illness or Post-procedural Care

	Drug Name:
	 

	Concentration:
	 
	Dose mg/kg:
	 

	 PO         FORMCHECKBOX 

	 IM        FORMCHECKBOX 
 
	IP      FORMCHECKBOX 

	 IV     FORMCHECKBOX 
 
	 SQ  FORMCHECKBOX 

	Other:
	 

	 
	 
	 
	 
	 
	 

	Administer drug every 
	 
	hrs
	
	
	
	 

	Start date/time:
	 

	End date/time:
	 

	May canned food be used to administer medication:
	 

	 
	
	
	
	
	
	
	
	 

	Post Procedural Monitoring (check all monitoring criteria applicable)

	Feces 
	 
	Urine
	 
	Attitude
	 
	 Appetite
	 

	Activity Level
	 
	Pain
	 
	Temp, RR, Pulse
	 
	Appearance of incision site
	 

	Daily food consumption:
	 
	
	Daily water consumption:
	 

	 

	Additional Requests

	

	Procedure Performed on Animal: 

	Principle Investigator:
	 

	Email:
	 
	Phone #:
	 

	IACUC Protocol #:
	 
	Account to charge:
	 

	Contact Name for this request:
	 

	Contact's email and phone number: 
	 

	Requester's Signature: 
	 
	Date
	 

	Once daily meds will be given in the morning, unless otherwise arranged.
	
	

	Twice daily meds are given at 7-8 and 4-5 pm.
	
	
	
	
	

	If medications need to be administered outside of these hours, extra charges will be incurred.
	

	
	
	
	
	
	
	Aug 3, 2007/Forms 
	
	


