	CREIGHTON UNIVERSITY

ANIMAL MEDICAL RECORD SUMMARY

FORM MED1

	General Information

	Animal ID Number


	Species/breed/strain



	PI


	IACUC Protocol
	Sex


	DOB



	Date of Arrival


	Supplier



	IACUC Protocol Numbers

	Date
	Number
	Date
	Number

	
	
	
	

	Housing/Transport

	Date
	Facility
	Date
	Facility

	
	
	
	

	
	
	
	

	
	
	
	

	List of Health Problems

	Date
	Description
	Resolution date

	

	

	

	

	

	

	

	

	

	Diagnostic Tests Performed

	Date
	Test
	Date
	Test

	
	

	
	

	
	

	
	

	Vaccinations

	Date
	Vaccine(s)
	Date
	Vaccine(s)

	
	

	
	

	
	

	
	

	
	

	Anti-parasitic Treatments

	Date
	Treatment
	Date
	Treatment
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	Surgeries/Procedures

	Date
	Description
	Date
	Description

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Routine Feed/Supplement/Medication

	Date
	Description
	Date
	Description
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	Monthly Weight Records

	Date
	Weight
	Comment
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