uthanasia Date }- 3-25 D # P\ QF\ Q&

Sedative: Acepromazine QE.:&&M
Oral (strength

‘mg) # of tablets

Euthanasia Checklist

Custody verified (Initials)

Inj. 10mg/ml ;.m ml Route: IM

Sodium Pen (Fatal Plus) Initials g

N\mf ml Route: __ IV Y Ip

Determination of Death

5 minutes post injection
Lack of heartbeat-stethoscope (Initials)
Lack of heartbeat-palpitation (Initials)
Lack of respiration-stethoscope (Initials)
Lack of respiration-palpitation (Initials)
Lack of respiration-visual (Initials)
Lack of corneal reflex (Initials)
Lack of toe-pinch reflex (Initials)
Lack of capillary refill (Initials)

30 minutes post injection .
Lack of heartbeat-stethoscope (Initials

Lack of heartbeat-palpitation (Initials) 3
Lack of respiration-stethoscope (Initials)
Lack of respiration-palpitation (Initials)
Lack of respiration-visual (Initials)
Lack of corneal reflex (Initials)
Lack of toe-pinch reflex (Initials) _
Lack of capillary refill (Initials) g

W i‘



walvine r uive Uepal unent vanviie Animal Control __ Danville Area Humane Society Pittsylvania Animal Control Public
CUSTODY 1D. -
TME Q.43 AmEl | SXT 510] 12 caseno. | Ly & 719
REASON FOR CUSTODY (mark appropriats box) CUSTODY has T
Transfer from
Stray Sovmer | Seized Bite Case other Other
OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

| “tropped, from (it

Telephone: | )\ o/ W |
ANIMAL DESCRIPTION
SPECIES BREED COLOR/MARKINGS sex | AP - A“';'EP,Z% OTHER
Pelve. | poit tor+ E 1 Bwrs | 1
ANIMAL IDEN“FICAHON (complete all that’apply; or indicate “none”)

CITY/COUNTY RABIES TAG COLLAR 5

LICENSE NUMBER NUMBER TATTOO (Color, type; etc.) OTHER IDENTIFICATION (opecky) | 5 9.)/
ey o N WO~ owve  détected 64‘23,9_‘0
CUSTODY RECORD PREPARED BY 5 £F8 ~__DATE i
SIGNATURE & TITLE™® 5/20(23“
: : DATE
D ~1<3-95

This form may be used by animal control officers,

custodians of any pound or shelter, representatives of a humane society, or humane

Investigators to record and maintain the information +eguwed By the Code of Virginia. This record shaii be maintained for at least five

Characteri
Disposition

stics: Good with children | ’

p
‘¢:¢w

side/Outside Housebroken
Gets along well with other pets

Health

Did you contact another shelter about this aniiial?
Has the animal bitten or scratched a person or animal within the past 10 days?

Wiy did they decline lo accept?

STATEMENTS OF SURRENDER

e | am the rightful owner of the above-described animal, and | surrender all property rights in such animal.
No othgr person has a right of property in the animal. | acknowledge the anirqal may be immediately

Signature




