
SOP-2018-034 Form LAS#3 - AEC Approved 06-08-2020

Principal Investigator: Contact person + phone number:

Ethics number: Animal ID: Start weight: Euth. weight*:
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YES = 1 Score of 3: Animal to be checked two times per day. Score of 4: Animal to be checked three times per day. Notify supervisor.

NO = 0  Score of 5: Notify supervisor and LAS. Seek AWO advice if unsure. Score of 6 or more or 15% weight loss*: Euthanise. Notify supervisor, LAS and AWO.

*Body Condition Score: 1 emaciated, 2 thin, 3 normal, 4 overweight, 5 obese *Dehydration: sunken eyes, skin tent when pinched, severe diarrhoea

*Other pain or distress: Grimace scale signs, squealing or reluctance to be handled, violent reaction to stimuli, head pressing, restless, self-trauma, no nest building, etc.

LABORATORY ANIMAL SERVICES (Form LAS #3)

CLINICAL RECORD SHEET (Rat and mouse)

Comments and / or other health issues (note procedures)


