Euthanasia Checklist

Euthanasia Date 2’2? L b/ ID # C/' / KQ g 7

Sedative: Acepromazine (Initials
Oral (strength
.10mg/ml -AC) ml Route: IM

Sodium Pen (Fatgl,Plus) _InmalsQ

ml Route: X IV IP

Determination of Death

5 minutes post injection .
Lack of heartbeat-stethoscope (Imtlals) :
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)

<
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Custody verified (Initials)‘
’ ’ -.'
l!! # of tablets

30 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)yil

Name ox persvn asscus




City of Danville £ i qmbaa o CORD
Animal Control Officer / Public Animal Shelter % e :Aﬁ{uMAL CUSTORY REGO
N 2 A
- e S I A AM
ANIMAL CUSTODY DATE . :
iD §//,,77*19 oy ] V-G At TME | 709
REASON FOR CUSTODY (mark appropriate box) RO WAS TARMH. ;.
& stray/atLage | [ ownersurender | [1 seized | [ Bite Case Quarantine
O vranster from Another Releasing Agency 0O Virginia O other
Name: O Out-of-State D K\/KS
OWNER’S NAME & ADDRESS (if known) - - ADDITIONAL INFORMATION : -
> erfaaf g ANM”ﬁ”NF‘“QNH& 1t //a 2l PRI DRI} | O R T
SPECIES BREED COLOR/MARKINGS | SEX: [IMale A Female  Attered: Y N Unk
;;@""e Approximate AGE: 1, e\ YR OMO
o Ganine 'ﬁ/ S WhA Approximate WEIGHT: ﬁf s ,,
' ’ OTHER:
ANIMAL IDENTIFICATION (Chieck for all types on animal and complete all boxes. f not found, write NO)
. License Tag Rabies Tag Tattoo Collar Microchip or Other Identification
(Number - Details) | (Number - Details) |  (Describe) (Describe - Color, Type, etc.) (Describe - Details)
Sen ) 1397
: . Sean 7- | L2 %
/vv—/ n -/ ~ ~—" N Nuae_dp J‘*—/
fi 4 ORD PREPARED BY
Signature: j DATE: (mmDD/YY)
7//5/25
FUL OWNER SURRENDER STATEMENT

| am the rightful owner 6f this ani‘rh‘él;' | éurrendier all property rights in this éﬁiinal. No other pérson has a right

of property in this animal. | understand that this animal may be immediately euthanized or otherwise disposed

in accordance with Virginia Code, Title 3.2, Ch. 65. If | want the animal back, | will follow adoption procedures.
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DISPOSITION OF ANIMAL - . . -+ :HOLBING PERIOD.EXPIRES ON (Date); . /7 - 2.5 5%
DATE: (wmom) "” . ;9. % FINAL MICROCHIP SCAN PERFORMED BY (initial): s _
Retumed " _— Died in vTr:::fomd to Ancther Tnn;f::ed to Out-of-State [ Othe
. Adopt n irginia Releasing Agency Agency r
» o""_" Custody (name of agency) (n-m': l!o"‘,-;iency)
o
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Did you contact another shelter? Why did they decline to accept?



