Euthanasia Checklist

Bubenasiaduie -2 A5 #0119

Sedativs: Acepromazine (Initials :
Oral (strength o
Inj. 10mg/ml | ml Route: IM

Sodium Pen (Fatal Plus) Initials .
5 ml Route: __IV YIP

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)
1.ack of toe-pinch reflex (Initials)

 ~Mary refill (Initials)

) .!‘.cj

Custody verified (Initials 200N %
7

30 minutes post injection g
Lack of heartbeat-stethoscope (Initials) b g
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) _Z§




_Danville Police Department Danville Animal Control __Danville Area Humane Society Pittsylvania Animal Control Public N .

- CUSTODY —F 18,
FT'"E 3'55 AMPM | paTE k{——la—aﬁ cueno. | 4 O ||Ci
REASON FOR CUSTODY (mark appropriate box) ST B

Transfer from
Owner Seized Bite Case other Other

Stray sirs&d.f | locality/faci (D A XYSS_S

OWNER'S NAME & ADDRESS (if known) ADDITIONAL INFORMATION

N

Y

| Telephone:

ANIMAL DESCRIPTION . :
: APPROX. | APPROX.
SPECIES BREED COLOR/MARKINGS SEX AGE WEIGHT OTHER

Yoo | falie E [ oofs | [

ANIMAI. lﬁENTIFICATI_ON (complete all that apply, or indicate “none”)

/

l-)
CITY/COUNTY RABIES TAG COLLAR 4
LICENSE NUMBER NUMBER TATTOO (Color, type, th) OTHER IDENTIFICATION (spodfy) 3/ /

Ny ﬂ%msbavw v _ Non ('lfk‘ ;.’,'7’;5

CUSTODY RECORD T TG DATE |} 5

Ay 4

SIGNATURE & TITLE

Characteristics: Good with children Lived Inside/Outside Housebroken
isposition Health Gets along well with other pets

Did you contact another shelter about this aniial? Wiy did they decline Lo accept?

Has the animal bitten or scratched a person or animal within the past 10 days?

STATEMENTS OF SURRENDER
I do not own the above described animal and | relinquish custody to the Danville Area Humane Society.

Signature

Or

e | am the rightful owner of the above-described animal, and | surrender all property rights in




