Academy of Surgical Research
Anesthesia Case Log


	 
	 

	Date:
	     

	Case Number:
	     

	Animal ID:
	     

	Weight:
	     

	Sex:
	     

	Age:
	     

	Species:
	     

	Reason for Anesthesia:
	     

	Diagnosis:
	     

	Anesthetic Drugs:
	     

	Anesthesia Equipment:
	     

	Monitoring Technique:
	     

	Method of Pain Assessment:
	     

	Summary of Care:
	     

	Duration of Anesthesia:
	     

	Outcome:
	     

	Primary or Assistant:
	     

	 
	 


Candidate Signature: _________________________ Veterinarian or Qualified Personnel: __________________________________

Date: ______________________________________ Date: __________________________________________________________


