Euthanasia Checklist

EuthanasiaDate Y1) ID# Y|173

Sedative: Acepromazine (Initials)

Custody verified (InitiaIS)_’

Oral (strength mg) # of tablets

Inj. 10mg/ml . v ml Route: IM

Sodium Pen (Fatal Plus) Initials
L < ml Route: IV

AP

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) il
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)
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I'am the nghtful owner of this animal. | surrender all property nghts |n thrs ammal No other person has a nght
of property in thls ammal | understand that this animal may be immediately euthamzed or otherwuse disposed

DISPOSITION OF ANMAL - 7 _ /. -.f».a.mm@epﬁi';‘;, -_

DATE: (MM/DD/YY) g : (/ 3\ x FINAL MICROCHIP SCAN PEREFORMED BY (Initi ‘:
Ssboied _ Died in Transferred to Another Transferred to Out-ol tate |
5 Cntar Adopted Euthanized Custody Virginia Relusing Agency Releasing Agency Other

(name of ggency) (name of agency)

Jliax

Did vnu contact another sheltar? . /.~ Whyv did thev decline to accent? A/ 6




