
U Wyoming Animal Health Record 

PI:    Protocol:   Cage Card:   

Animal ID:    Species:     

Date Reported:    

Problem: 

 

AV Contacted: 

 

Assessment (from AV):  

 

 

Treatment (from AV): 

 

 

 

Treatment/Observation Follow Up: 

Date Initials 
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 

Recheck Date: 

Resolution Date:  


