List #___ of Surgeries for Protocol # ____________ Species: ______________   For AUP ‘Study Segment’ section

	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



	Name of surgery to be performed:

	

	Is this a Recovery or Non-Recovery type of Surgery?

	

	Is pre-operative procedure as per applicable Surgery SOP?

	

	If pre-operative procedure is not as per applicable Surgery SOP, please describe:

	

	Describe Surgery (or refer to the Surgery SOP if applicable):

	

	Is post-operative care as per applicable Surgery SOP? Yes/No

	

	If post-operative care is not as per applicable Surgery SOP, please describe:

	

	Specify the location in which the surgeries are performed: (rooms must be listed in the Location Assignment of the Husbandry section):
	



