Laboratory Animal Resource Unit

Health Check Log
Room No. ________________
1. Animal Species Housed__________________________________________________

2. Number of Animals Housed__________________________

3. Room Temperature_______________oF
4.   Relative Humidity________________%

5. Light Cycle__________________
6. Odor Level (circle)_____Low_____Moderate________High_____

7. Air Movement (circle)_____Yes_____No____

8. Escaped Animals (yes or no…if yes explain)____________________________________

9. Any Animals Without (Give cage #)

(a) Food


(b) Water

10. Health Deviations:

Are There Animals with Symptoms of: Give Cage Number(s)

(a)      Weight Loss

(b)      Decrease in Appetite

(c)      Coughing

(d)      Sneezing

(e)      Snuffles or Rasping Breathing

(f)      Injured or Lame

(g)      Visible Signs of:


(i)
Ecto-parasites

(ii)
Excessive Grooming

(iii)
Ear Scratching

(h)      Hair Loss

(i)      Diarrhea

(j)      Any other unusual signs of health or behavior _____________________________

     EXPLAIN:

11.  Any Mortality:



Species ________________________________

No. of Animals_______________________;  Where stored or sent_____________________

Reported to __________________________________________

12.  Supervisor’s Remarks;

13. Supervisor’s Signature______________________________________Date_______________
