Protocol Number Mouse Rat Zebrafish Pig Equine
9268 32

9114 149

9537, AB 9542 4
VA-9555 45

9217 26

9112 51

9244, 9320, 9517, 9547, 9824 413
9115 188

9243 131
9737,9843 34

9326 49 0
9081, 9771 129

9124 159

9159 66 177
9443, 9814 80

9155 141

9797 328

9444 78

9339, 9348, 9574, 9838 41

9367, 9779 10
9536, VA-9523 99

EX-9145, EX-9851

9737 844 805
9193 188

9522 8

9658, 9720 122

9525, 9659, 9660, 9756 48
9187 138 52
9331, 9357, 9392, 9631, 9828, VA-9607 43

9836 31

9700 50

9550 41
9300 10
9309 8

9335, VA-9608 12

9342 70

9501, 9649, 9884 251

VA-9757 25

9906 32
9568, 9577, 9611 61

9116 97

9576, 9679 83

9439, 9446, 9718 62
9467, 9475, 9496, 9497, 9627 263

9227 368

9091 30

Chicken

14



9673, 9674

9344

9527, 9532,9772
9539

9130, 9259, 9397, 9681
9509, 9543

9203, 9682

9731

9248, 9500, 9629, 9643, 9647, 9727
VA-9764

9687, 9900, VA-9832
9590, 9841, 9864
9823

9220

9193, 9657, 9849
9493, 9602, 9871
VA-9653, VA-9740
9059, 9904

9258, 9328, 9494
VA-9796

9661

9552

VA-9409

9458, 9589, 9710
9594, 9595, 9597

Totals

124
31

45
90
147

152
48
150
80
17
66
173
299
14
10
540
24
172
83
48
261
197

7142 1655 0 164 2 14



Office of Animal Resources
University of Missouri - Columbia

Euthanasia Report

1720 East Campus Loop
Columbia, MO 65211

Phone 573.882.3111
Fax 573.884.4345

Pl/Laboratory/Location: 9268

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card

animals).

From February 1, 2020 to April 7, 2020

Species: Mouse (C57BL/6) Number of animals: 32

Species:

Species:

Species:

Number of animals:

Number of animals:

Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9114

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 149
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9537

From February 1, 2020 to Apnil 7, 2020

Species: Rats Number of animals: 2
Feb. 21, 2020

Species:Rats Number of animals: 2
March 13, 2020

Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: VA-9555

From February 1, 2020 to April 7, 2020

Species: Number of animals:
Mouse 45

Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9217

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 26
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



H H 1720 East Campus Loop
Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report
Protocol: 9112

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 51



Euthanasia Report Protocol: 9244, 9320, 9517, 9547, 9824

From February 1, 2020 to April 7, 2020

Species: Rat Number of animals: 413
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9115

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species:  Mouse Number of animals: 188
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9243

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 131
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report
Protocol: 9737, 9843

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 34
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Office of Animal Resources
University of Missouri - Columbia

1720 East Campus Loop
Columbia, MO 65211

Phone 573.882.3111
Fax 573.884.4345

Euthanasia Report Protocol: 9326
Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species

Species

Species:

Species:

: Mus musculus (mouse) Number of animals: 49

: Danio rerio (zebrafish) Number of animals: 0

Number of animals:

Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9081, 9771

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 129



Euthanasia Report Protocol: 9124

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 159
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9159

From February 1, 2020 to April 7, 2020

Species: rat Number of animals: 177
Species: mouse Number of animals: 66
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9443, 9814

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mice Number of animals: 80
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Office of Animal Resources
University of Missouri - Columbia

Euthanasia Report

Protocol: 9155

1720 East Campus Loop
Columbia, MO 65211

Phone 573.882.3111
Fax 573.884.4345

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species:
Species:
Species:
Species:
Species:
Species:
Species:
Species:
Species:

Species:

NSG Mice

C56BL/6 Mice

OT-1 Rag-/- Mice

POSHfl CD19cre Mice
POSHfl FLP Mice

POSH CD19cre FLP Mice
POSHfl CD4cre Mice
POSHfl GrazBcre Mice
CD19cre Mice

OT-1 Golden

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

15

15

11

42

11

10

11

14

Total 141 mice



Euthanasia Report Protocol: 9797

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 328
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report
Protocol: 9737

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 844
Species: Rat Number of animals: 805
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9339, 9348, 9574, 9838

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 41
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9367, 9779

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Porcine Number of animals: 10
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9493, 9657, 9849

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 299
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9536, VA-9523

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mus musculus Number of animals: 99



Euthanasia Report Protocol: 9193

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 188



Euthanasia Report Protocol: 9522

From February 1, 2020 to April 7, 2020

Species: mice Number of animals: 8
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Office of Animal Resources 1720 East Campus Loop

Columbia, MO 65211
University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9658, 9720
Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Number of animals:
Mice 122



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9525, 9659, 9660, 9756

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Rattus norvegicus Number of animals: 48
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9187

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 138
Species: Rat Number of animals: 52
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9331, 9357, 9392, 9631, 9828, VA-9607

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 43
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9836

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 31
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report
Protocol: 9700

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 50 mice
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Office of Animal Resources

University of Missouri - Columbia

Euthanasia Report

Protocol; 9550

1720 East Campus Loop
Columbia, MO 65211

Phone 573.882.3111
Fax 573.884.4345

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card

animals).

From February 1, 2020 to April 7, 2020

Species: Sprague-Dawley Rats

Species:

Species:

Species:

Number of animals:

Number of animals:

Number of animals:

Number of animals:

41



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9300

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Rat Number of animals: 10



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9309

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 8
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9335, VA-9608

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mus musculus Number of animals: 12
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9342

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mice Number of animals: 70
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9501, 9649, 9884

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 235
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: VA-9757

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 25
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9906

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Sprague-Dawley rats Number of animals: 32
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9568, 9577, 9611

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 61
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9116

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 97
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO§5211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9576, 9679

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 83



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9439, 9446, 9718

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Rat Number of animals: 62
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9467, 9475, 9496, 9497, 9627

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 263
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Office of Animal Resources 1720 East Campus Loop

Columbia, MO 65211
University of Missouri - Columbia

Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9227

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 368
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9091

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 30
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9673, 9674

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Sus scrofa Number of animals: 2
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9157

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Equine Number of animals: 2
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9527, 9532, 9772

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mus musculus Number of animals: 124



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9439

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 31



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9130, 9259, 9397, 9681

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 5
Species: rat Number of animals: 11
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9509, 9543

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 45
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9203, 9682

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mus musculus Number of animals: 90 mice



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9731

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Murine

Number of animals:147



Euthanasia Report Protocol: 9248, 9500, 9629, 9643, 9647, 9727

From February 1, 2020 to April 7, 2020

Species: Pig Number of animals: 152
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: VA-9764

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 48
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9687, 9900, VA-9832

From February 1, 2020 to April 7, 2020

Species: Mice Number of animals: 150
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9590, 9841, 9864

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 80
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9823

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mus musculus Number of animals: 17
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9220

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals:66



Euthanasia Report Protocol: 9193, 9657, 9849

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 173



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: VA-9653, VA-9740

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mouse Number of animals: 14
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9059, 9904

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: C57BL6 Number of animals: 10
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



Euthanasia Report Protocol: 9258, 9328, 9494

From February 1, 2020 to April 7, 2020

Species: Mus musclus Number of animals: 540
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: VA-9796

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mice (C57BL/6J) Number of animals: 24
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9661

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: mice Number of animals: 172
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9552

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 83
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



1720 East Campus Loop

Office of Animal Resources Columbia. MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: VA-9409

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 48
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9458, 9589, 9710
Please report euthanasia performed by the lab for experimental or culling purposes (not blue card animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 261



. . 1720 East Campus Loop
Office of Animal Resources Columbia, MO 65211

University of Missouri - Columbia
Phone 573.882.3111

Fax 573.884.4345

Euthanasia Report Protocol: 9594, 9595, 9597

Please report euthanasia performed by the lab for experimental or culling purposes (not blue card
animals).

From February 1, 2020 to April 7, 2020

Species: Mouse Number of animals: 197
Species: Number of animals:
Species: Number of animals:

Species: Number of animals:
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

See reverse side for OMB information

FORM APPROVED
OMB NO.0878-0036

1. RECORD FOR (X"}

Holding Facility [Submit copy to
[] peater ] Dealer)

USDA LICENSE OR
REGISTRATION NO,

|2. NAME AND ADDRESS OF LICENSEE, REGISTRANT, OR HOLDING FACILITY

3. BUSINESS YEAR

FROM (Wo. Day“ Yr.)

TO (Ma., Day, Yr)

4. PAGE
NO.
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jz'ﬁﬂw’ {_] Exhibitor {Dogs and Cats only) i OFQ . -— "
Y 3ReotB Unibrsity of Mo _oF Prina] MSugs | 161-16 | 7-301
IDENTIFICATION OF EACH ANIMAL BEING DELIVERED (Sse reverse for Breed Abbravisfons) ACQUIRED FROM DISPOSITION
A. B. F D. E. F. H. [ J.
BREED OR NAME AND ADDRESS Date
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USDATAG e OF BIRTH * logmised brawa: N s O | o ACQUIRED ORDRIVER'S LICENSE NUMBER AND STATE, Sond Euthanized
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o J breada)
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A ( / c\ “Theo Born i~ hause - g
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D‘qk At A | Loo- gole- 24
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] | 356132,
L T T —
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FORM APPROVED

U.8, DEPARTMENT OF AGRICULTURE
OMB NO. 06780039

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE See reverse side far OMB information

1.RECORD FOR (X" ULDA LICENSE OR 2. NAME AND ADDRESS OF LICENSEE. REGISTRANT, OR HOLDING FACLITY | 3. BUSINESS YEAR 4.PAGE
D Dealsr D g‘lie':f Facility (Submit copy to REGISTRATION NO. + . g o tarve NO.
[JSther [ Exnibitor (Doge and Ceta only) P\ooq 0# - -A0 g
3 8 Qimw of Mo e of s | 101-19 7-30
IDENTIFICATION OF EACH ANIMAL BEING DELIVERED |See revocsc for 8rood Abbrevibtona) ACQUIRED FROM OISPOSMON
A Ic‘ D. E.|[r & Q. H. ® J. K. o
BREED O NAME AND ADDRESS
TATTOO OR o T |aesonoate | o | TYRE T | e ke et Tl | . OATE USDA LICENSE OR REGISTRATION NUMBER, Remeae o | _ Diedor
USDA TAG MorF x aai " |t mixed brosd, T hack T ACQUIRED OR DRIVER'S LICENSE NUMBER AND STATE, Soig || Euthanized
NO. it 2 dominant e VEHICLE LICENSE NUMBER AND STATE, (SPecify)
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Marshall Garms o
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18lea 3057494
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Thisrecord &
revocetion of

RECORD OF ACQUISITION AND DOGS AND CATS ON HAND

d by law (7 USC 2131-21661. (8 CFR, Subchapter A, Parts 1, 2 and 3). Failre to maintatn this record ~
and/or imprisonmant for riet more than 1 Year, or & tine of Not more then $1,000, or bath.

ultin 2 suspension o

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

See reverse side for OMB information

FORM APPROVED
OMB NO. ¢678-0036

1. RECORD FOR ("X") USDA LICENSE OR 2. NAME AND ADDRESS OF LICENSEE, REGISTRANT, OR HOtDING FACILITY 3 BUSINESS YEAR l4. PAGE
Holding Fachity {Submi REGISTRATION NO. +~— NO.
[ oester [ poery =" SUnRRtic Oy FROM (Mo, Day, Y1)  |TO (M., Day, Y1)
v Exhébicor (D d Cats only) Eg,: q ZE = 9 o2
m—@ﬂ& E ar [Doge an only, L{ (‘f Oﬂi f.’."' ‘”{__.A']b Q%‘Qi[ ' ji{ m‘/() / /9 3 D
IDENTIFICATION OF EACH ANIMAL BEING OELIVERED (Ses reverse for Breed Abbrevistiont] ACQUIRED FROM DISPOSITION
% 5 |c. " = F.BREED OR i & NAME AND ADDR| e Date
ESS
tatroo or | °°° ... AT |acEoroaTE | Wr TYPE ey 7 e DATE USDA LICENSE OR REGISTRATION NUMBER., Re"?"’:d or | o Dledor
USDA TAG MonR OF BIRTH " o icad s, | (P Drinotis iERstoAaRal || oo op TS OR DRIVER'S LICENSE NUMBER AND STATE, 'oved of | Buthanized
NO. | lot 2 dormiant Tatioas, eic)) VEHICLE LICENSE NUMBER AND STATE, (Specify)
[]
M m
1 |y i Maxshal) Carms 7“’.
B |4L?" Y ) -y~ 9 E
2 T
[ lig3s3s [ | 36570] Col1 =S8




ety
Date: 4 Veterinary Medical Record Inie Animal/Cage #: 25 304¢

Species: .4 e (5 /5 ¥~ Animal Name:
Building: BE Protocol #:

Subjective/Objective/Assessment/Plan

Obtained by Rise for Animals.




Date: Q Veterinary Medical Record Animal/Cage #: 2

Species: Ll rliey Sex: Age: - Animal Name: LOhwl e
Building Room‘ PI: - Protecol #: % o
Date Subjective/Objective/Assessment/Plan

Euthvuing ig Wy COsr Mon covicay Ndacarion ‘
Vhwked ol Shew (0 . s




w\
ﬁ_&y Strgn: collputly

Mouse Veterinary Medical Record !
\ Age: "‘ > ;c\[(

SEXSATITAN

PI: Owdeggn Protocol: W -9
om: ~ Rack/Location:

Building:

Lesion location & Size:
Severity: Mild / Moderate / Severe
Trimmed nails/teeth: Yes/ No/ NA

Comments:

Condition: Improving / Worsening / No Change
Recheck date:




.I\ \ S~
X ) ’n-”_, Ir'./a’f(
Date: e =

—

AL Ao Protocol:
Room:

Building:

Mouse Veterinary Medical Record s
P pax a4k 3 Strain: =" > i

41 Sex: & | .
Animal/Cage #: S5+ DOC“T

~ Rack/Location:

PII 17 1

[

‘ E-i MWL ?"Exl
~ = =8 RN
W \oWe. (o =y

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening -/ No Change
Trimmed nails/teeth: Yes / No/NA Recheck date: ]
Comments:

|' Lesion location & Size:

Severity: Mild / Moderate /Severe Condition: Improving / Worsening / No Change
| Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsering / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date: |

Comments:




Mouse Veterinary Medical Record

Date: - iy ! Strain: \H 1 BL/ |
» j Age: ) EX e e
. Protocol: Sex: 7 o AhAeTa
;I"ﬂi;g—-. B Room: Rack/Location: nimal/Cage #: Ol 286 L4
ul . :

te

Comments:
1 [2/2m2n  IV\OUSE

A (Mn bund ) e a0 Zed "‘t:jl?v'uwﬂi' tlur {Fautt 00A Aishee s

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/NA Recheck date:
Comments:

—

Lesion location & Size:

Severity: Mild / Maderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Ccomments:

| [esion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change—
Trimmed nails/teeth: Yes /No/NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:

Comments:




22! S@ Veterinary Medical Record | 4
Date: _‘_*/).t 20 g ;L\/IOU B 2 o =)
45 _ Protocol: 3167 Sex: ge: 057

RacW Animal/Cage #:4,72% [

PL: 2y SO~
Building:

L9 Ewnhamizgd Apasl @

Lesion location & Size: ' . ]

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
I Trimmed nails/teeth: Yes / No/ NA Recheck date:

Comments:

Lesion location & Size:

| Severity: Mild / Moderate / Severe : Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments.

Lesion location & Size:
Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:

Comments:




Date:
PL. ¢

PR T,
/w'j

|

Building:

Date

" |
=)

i ot |

gl |

2

21 120

Protocol:

Mouse Veterinary Medical Recor

Conng |
ol &

Sex: Yewnat g
Rack/Location:

vl
o

X8 215120 Sirain: Dl w

nimal/Cage #: _| jgfn- 25 1A

Trimmed nails/teeth: Yes /Nao/ NA

=N

Viouse

Recheck date:

Comments:

Llnzed A P Agoooial

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Warsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Comments:

Recheck date: |

=

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date: |

Com_ments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

—




Date: :5/, U, !20

Building:

Protocol:
Room:

Rack/Locatlon

Comments: g_q‘kﬂ i (g

ed L

Corfic—¢ . Clewt o\ o,

({5 u\u.

Lesion location & Size:

Mouse Veterinary Medical Record

Age: Strain:

mmal/Cage #: ﬁ)ﬁ%;ﬂ_

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes /No/NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mitd / Moderate / Severe

Condition: Improving /wOrsen'ing/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving /Worseriling / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:




Date: M 3 Mouse Veterinary, Medical Record
PIL: Protocol: C‘g)?@ b Age:
Building: Room;

Strain:
Animal/Cage #:

Sex:

Rack/Location:

. AN : : = i
1A/ el B € a\anuz 8 A £ IJ iy ‘_ FUAC YA Y« |

Lesion location & Size:

| Severity: Mild/ Moderate /Severe Condition: Improving / WorSening / No Change
| Trimmed nails/teeth: Yes /No/NA Recheck date:
Comments;

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Y —— —
Comments:
—
Lesion location & Size: F
Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

‘Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA . Recheck date:

Comments:




1:,/:'f\;\(\\f{ .’L + l / Z F‘ Wt o L

Datg B MOHS@ Veterinary Medical Record

Protocol: [ / — U Sex: ' Ace: W5 ¥ /9 /|3 Strain: { ] =)
Building: oY Rack/Location: Animal/Cage #: 5%+ /i)

e eesesmee e e - -0 — . —— S ==s_ =5
‘ 4| [t-0 | Lesion location & Size:
Condition: Improving / Worsening / No Change

R_e_(_:heck date:

| Comments:_(yld- aee g | w PT




Pl Protocol; ¢
Building: Room: -

Rack/Location: |5y 5" -, Anitnal/Cage #:

Mouse Veterinary Medical Record

. |Age: 1 Strain: AN Floy

Date

11010 | Condition: Dermatitis (wet/ dry)

Other (describe): \ Magvg © - 1o\

Fight wounds  Malocclusion  Rectal Prolapse  Hydrocephalus

Doy | enBgs. (Ao \dA (] (levs

Lesion location & Size:

nizeel
-

Severity: Mild / Moderate/ Severe

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheckdate: |

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:




Date: -5
PI:

A -
5 b

Protocol: QL -
Building: Rooig;

]
Sex: X

Mouse Veterinary Medical Record

{r

Age: _ 310\ Strain: _fipoc”

Rack/Location: _ 40 w02 Animal/Cage # 55657 K_

Eyi#x@ﬁa@d i i

7 ]
A/ y j

L/lp/20
j' [

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ Na Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

-

o 7( A

U At Uy, W\ ore

k \.'\;"l__.ll.__ e Wyt

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date: l

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size;

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/tee_}r]: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition:improving/ Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:




|0 Mouse Veterinary Medical Record o=
Protocol: 243 Sex: h Age: Strain: C'SH BLTZ,
Rack/Location: Eida‘;{) £2 Animal/Cage #: 3(@2?‘{‘1

Date:

Bl
Building;

Room:

Date

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
" | Trimmed nails/teeth: Yes /No/ NA Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe Condition: Improving / Worsening / No Change -
| Trimmed nails/teeth: Yes/No/NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA —= Recheck date: -
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes /No/NA = 4 ~__Recheck date:

Comments:




Pl
Building:

CIE

. A
Sex: MM Age: ___ Strain: C3H el
Rack/Location: A g f{ CZ Animal/Cage # B S5R39

Mouse Veterinary Medical Record

Protocol: 97U 3
__ Room:

Comments:

=
CL =M e @

Lesion location & Size:

| Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

| Lesion location & Size:

| Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes /No/NA
Comments:

Recheck date:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

| Trimmed nails/teeth: Yes /No/NA

Recheck date:

Comments:




Date:
PI:
Building:

Mouse Veterinary Medical Record
Sex: /\1 Age: = Strain: C. 3 _f_-[
Rack/Location: 4 ﬂ;" C | AnimalCage #: 3 sH{998

Coere v Sheke &\«

A\ Y2 TH—"

Protocol:

Room:

5!-15 [Zordesion location & Size:

| Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change
! Trimmed nails/teeth: Yes/ No/ NA Recheck date:
| Comments:

/

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:

Comments:




AH

Date: Mouse Veterinary Medical Record <

PIL: Protocol: 9 2443 Sex: - Age: ___ Strain; Cs Hy\P&ES
Building: Room: Rack/Location: A l‘:f:f Aanimal/Cage #f'%oz 2515%7
Date

i Trimmed nails/teeth: Yes
2 A%=20 Comments: /i

Lesion location & Size:

Severity: Mild/ Moderate /Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

| Lesion location & Size:

Severity: Mild/ Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
| Trimmed nails/teeth; Yes/ No/ NA Recheck date:

Comments:

-




B v

A Mouse Veterinary Medical Record f/ kf
Protocol: A ZH3 Sex: ?" Age: strain: C3H BeT '/Ir

Rack/Location: B _ClO AnimaliCage # 369985

Date:

PL
Building:

Room:

Date

+ Comments:

| ;‘\“ 2 | F‘l s Lod A' : 2C ||r'I VAL £ L 2 2l d lll_‘" 0 K "'-"'\{_-l
Lesion location & Size:
Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/NA Recheck date:
Comments:; 1

| Lesion location & Size:

: Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA - Tl __Recheck date:
Camments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA _Recheck date:

Comments:




P TR I ) s
Date. g~ /- A Mouse Veterinary Medic
Species: Mmoo € Sex: _ IR\ ¢ 55}\36: 2
Building: Room: PI:

Date

Lesion location & Size:

d.
|
]

al Recor
*3J” Animal/Cage #: _3

%1 T
Protocol #: | Y7357/

'Ka’-qkut‘ﬁ" C’ju\-{ 1’7l'-f~~-"~~ Cad

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate /Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/NA

Recheck date: I

Comments:




i:{;{,l\ é i C j_.

Mouse Veterinary Medical} Record
s ~23=| !
U ¥ Animal/Cage #: :5 33334

Species: L : Sex: \ Age:
Building: Room:

PL: Protocol #:

Lesion jocation & Size:

— Severity: Mild / Moderate /Severe
Trimmed nails/teeth: Yes/ No/ NA
Comments:

Recheck date:




Rat- 38
Date: 3"/ ?’ 20 Bh_gee Veterinary Medical Record

Specics: Sex:_ (3 Age: A~ nthS  Animal/Cage #: 3 a3
Building: Room: PI: Protocol # HZRP?

Comments:
I\ (0] B Kl 744 "vjj L1 LL-LL Dl (;a.\ré_? Cleyy (ny

[ Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

| Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size;

Severity: Mild / Moderate / Severe

Condition: improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

| Lesion location & Size:

‘Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate /Severe

Conditlon: improving/ Worsening / No Change

Trimmed naik/teeth: Yes/ No/NA

Comments:

Recheck date:




rotocol:

Building; Room:

Mouse Veterinary Medical Record

Sex: __ O
Rack/Location: _ &5 F |

A Strain:

_ Age:
Animal/Cage % 336295

[ P-‘L_af\k L 2 -

AL Bl AL

Lesion location & Size:
Severity: Mild / Moderate / Severe

Trimmed nails/teeth: Yes/ No/ NA

Recheck dat?

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

| Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Cha@e

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:




Mouse Veterinary Medical Record
Sex: é Age: A Straing_ [ 1
Rack/Location: & A7 Animal/Cage # _Ry,43y)9

Protocol:

Building; Room:

Date

Comments:
f ? \ 2 ] ] = ] -
Hqﬂ_ g {fq,\}%“ (i & L Vidy (il L LU L& k\/-”: . W JT ( l" L€ l;irr_:g_ S

/

Lesion jocation & Size:

» Severity: Mild/ Moderate / Severe Condition: improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild/ Maoderate / Severe | Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:

Comments:




Mouse Veterinary Medical Record

: G Sex: MAIE Age: ||-4-14  Strain: SE\. GF &P
Building: Room: Rack/Location: pace @ €l Animal/Cage #: 368525

=
| Lesion location & Size:
Severity: Mild/ Moderate / Severe ) Condition: improving / Worsening / No Change
_ Trimmed nails/teeth: Yes /No/ NA Recheck date; l
Comments:
|
[
(== |

Lesion location & Size: [ _
Severity: Mild / Moderate /Severe Condi( Call In Information

[ Trimmed nails/teeth: Yes/ No/NA ' [
Comments: f Who called
e e —— e e T

— Who received call

| Date? 4-2¢



: 8-13-20 Mouse Veterinary Medical Record
2 Sex: MAILE Age:_H-10-11__ Strain: _Ce) srlco.
Rack/Lucation: Ragse g €1 Animal/Cage #: 3859420

rotocol:

Building: Room:

Date

Comments:

[ - |
(2’31[) FM‘(L?_:(M.?F:‘YL I{.ﬁ-‘c"yf r\r—"s V,-Gi:l(:(aijf____ i

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change

T |
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth. Yes/No/NA Recheck date: |
Comments:

Lesion_location & Size:

Severity: Mild/ Moderate / Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes /No/NA Recheck date:
Comments:
| Lesion location & Size: . Call In InF ,
| Severity: Mild / Moderate / Severe Conditi n inrormation
| J_Trimmed nails/teeth: Yes /No/ NA WhO called
| Comments: -

|
Ji |
1 | Time __§'IS

-~

Date_ 571320

—___ | Who received call




Mouse Veterinary Medical Record

B

Celse Ko -
Sex: MA\¢ Age: 1-25 -2p Strain: Wwn+sa Ko ¥

Rack/Location: Pacc § HG  Animal/Cage #: 333282

(n A Ot A

INSOTS, o gy a

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Waorsening / No Change

Trimmed nails/teeth: Ycs/ No/ NA

P o | TAl V!v\/
Vor W,
L) ’/‘j‘l

Recheck date:

| comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

| Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

. Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA
———

Recheck date:

j Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change |

Trimmed nails/teeth: Yes/No/NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condi Call In Information

| Timmed nails/teeth: Yes/ No/ NA

| Comments:

. Who called

—— Who received call

—

Time  €%S

i g’;(‘)“r‘o
|Date_>“9""¢




Z [ > J - ) i
(7Y 00 Mouse veterinary Medical Record VER T Smad “f

Protocol: 9 Sex:_ k. Age: |\ Strain: __| =
Room: Rack/Location: I5-( T3 Animal/Cage #: lé( 2 7 J-

S e e ————

Building:

Date

- J%%u(‘( o) (U_\';.\WL(‘J\. et onze ol

Lesion location & Size:
Severity: Mild / Moderate / Severe : Improving orsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:

Comments:

Lesion location & Size:

Severity: Mitd/ Moderate / Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes /No/ NA Recheck date:

Comments:




For mﬁ 530
Mouse Veterinary Medical Record 4,
x: M Age: ~Sivip Strain:‘{ﬂ?“'/-\/v\vl\ﬂf(}@
ack/Location: Bsids A Animal/Cage # D65030)

Building;

Date

| ab Qﬁ‘f’h@.x.ﬂé ¢t r—" o,

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes /No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worseniné/ No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date: '
Comments:




Mouse Veterinary Medical Record

Protocol. ) Sex: MA\E Age: _2-24-20 _ Strain:_PoSwEt CO\TCre
Roem: Rack/Lecation: RAcx 2 KY  Animal/Cage # MoNE

Building;:

24-70

MOJSE gutnAwWIZED PEr PT

rEQUESY - ol

tesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

I

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening /No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: improving/ Worsening / No Change

Recheck date: [

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Call In Information

Conditi

Trimmed nails/teeth: Yes/No/ NA

Comments:

|[Who called

| Who received call

| Time _ 430

Date L-524~2o




e 3 - 2’_0_ Mouse veterinary Medical Record

Protocol: L. 24 Sex:  Mult¢ Age: 7-27-19 Strain:(/7 6 JP O L N
Room: ___ Rack/Locatiom: 2 { 3 Animal/Cage #: §¥ §7:€

Pl;
Building:

Date

Lesion location & Size: |

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

| Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
 Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

B Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
| Trimmed nails/teeth: Yes/No/ NA Recheck date: o
Comments:

Lesion location & Size:

e\ ‘Severity: Mild / Moderate / Severe Condition: Improving/ V\_/c;eniﬁg/ No C_hange
Trimmed nails/teeth: Yes/Nao/ NA . - Recheck date:
Comments:

Lesion Ioation & Size: f 1
ormation
Severity: Mild / Moderate / Severe Condil Callln In

Trimmed nails/teeth: Yes/No/ NA | 'Who called -
Comments: <
1L Who received call'

1 Time 238
Date_ - 2§-u0




| A
Mouse Veterinary Medical Record gL Q)&&&

RS Sex: Aot Age: 1275 “/L Strain: 4019 CVe /-
Rack/Location: [Q 2 — H[tr Animal/Cage # R=7108¢

Date: Z */?‘ 20
PI Protocol:
Building:,

Room:

Date

Comments:

Mt | _Entlanizcd per S wpery/iers ﬁ:qu.gdi‘-

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA _Recheck date:
| Comments:

Lesion location & Size: Call In inf4rmation

Severity: Mild / Moderate / Severe Condit
- Trimmed nails/teeth: Yes /No/ NA 1 Who calle
Comments: .

__| Who received call

| Time _ %158 |
‘ Bate LbdGond®




PL:
Building:

rotocol:
Room:

__'M_QUSC Veterjuary Medical Record
Sex: %2212’ Age: Strain:

Rack/Location: M + _L,Q Animal/Cage #: M

¢t Muovie was ¢ vthaoizad 2L e™al wirh \alkb

Lesion location & Size:

Severity: Mild / Moderate/ Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size: |

Severity: Mild / Moderate/ Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes/ No/NA Recheck date: |
Comments: |

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change |
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/Worsening/ No Change
Trimmed nails/teeth: Yes / No/NA Recheck date:
Comments:




Datgs ek O ; M_{;use Veterinary Medical Record

-—-7 -
PI: tocol: L /7 [ Sex: ML[ Age: Strain;
w1 g 4 'a g .
Building: oom; Rack/Location; ﬁ, %‘L Animal/Cage #: 5g$ ggﬁ
" ) ”\! @‘- ;S

D & /L.
Comments: :

3[15po| _ mtamied i -

= D> B

Lesion location & Size:
Severity: Mild / Moderate / Severe ,  Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:
Lesion location & Size: ;
Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/No/NA Recheck date:
Comments:
Lesion location & Size:

I Severity: Mild/ Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments: y




g3+

Mouse Veterinary Medical Record

Sex: ‘N‘

L\ﬂ«;im

Age: [;L/ZL(IS Strain: LY 43 Qlex=

Rack/Location: 1 D4

Animal/Cage # 3 F00rF >

i /{/i 0V« Wa s € Utha i 724

Lesion location & Size:

Severity: Mild/ Moderate/ Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Comments:

Rechch date:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No_/_ NA

Comments:

Recheck date: |

Lesion location & Size:

| Severity: Mild / Moderate / Severe

| Trimmed nails/teeth: Yes/ No/ NA

Condition: Improving / Worsening / No Change

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild /Moderate/ Severe

Trimmed nails/teeth: Yes/ No/ NA

Condition: Improving/ Worsening / No Change

Recheck date:

Comments:




19- 70

Mouse Vete}'@ary Medical Record

Protocol: @7{}7 Sex: f2 2%/ . Age: Straim: ___
Room: Rack/Location: é"’fj: cé'{D Animal/Cage #\fi{jQQ_

/m{',‘k";(i was evnudized 2( e | Wit~ lakn

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening'/ No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe Condition; Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild/ Moderate /Severe Condition: Improving / Worsening!/ No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date: T
Comments:




/T
Date: ﬁ
PI;
Building:

20

Age: Strain:

Rack/Location: }A, 14

Animal/Cage #: 7

2 /3f2e2

Lesion location & Size:

Severity: Mild / Moderate /Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments: OV oS

Y Js QO{-' et with Lab

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:




ZB /MY
Date: 2/ /2 / 2020 Veterinary Medical Record Animal/Cage #: i%ﬂ o4Ys

Species: £ Age, — 4y ame: l .
Building; Protocol #: 3204

Date Subjective/0bj

IH2iko  N\vvse wes tuthonieed by \enda |




Radl Y g

Veterinary Medical Recerd Animal/Cage #: 3%307 )
< Age: Animai Name: ARC 004 |

Protocol #: Q51X

jective/Assessment/Plan

:,1 OVEe \Wp-8 e F(‘]_(—kl"\h:'—{”(t l:'h— i

N el - - __ _ == |

et i i o le i
D A o |
. - T 8 0 S




Veterinary Medicaécord Animal/Cage #: _3 .531/_1%_

Age: Animal Name:

Date: g:sz ':;)Q =l
Species: £
Building:

Protocol#: X7 X ¥

Subjective/Objective/Assessment/Plan

Movse s evthaaized b§/ o\




(% o\

Date: 5’ Ll' 30 Veterinary Medical Record Animal/Cage #: % l [} \4 ) S 1
Spccics: 1 e Ages nimal Name: i ——
Building; PI: Protacol #: _Sm_

Date Subjective/Objective/Assessment/Plan

3/t[r0|  putha el




Date: A~ Veterinary Medical Record Animal/Cage #: ARIOA
T

Species: | Age: Animal Name: ég@ -y LD B Ay )
Building: Room: Protocol #: <} 7

Date Subjective/Objective/Assessment/Plan

!l 3//6/20|  lutham?

|
't__

|
|
[
L — SN o

N O




] A (o I

Date: ) Vcterinary Medical Record Animal/Cage #: ﬁ ‘QELS.J.?}__
Species: 1A v/ ¢ Sex: & Age: Animal Name: Al{‘ﬂ Zbl:}mDAMéX

Building: PI: Protocol #: LNZ X

Date Subjective/Objective/Assessment/Plan

3/r£f;el Cuthan)
[




Date:
PI:

Building:

Date

Protocol;

Room;

f‘«‘l.nv.f_.e was evHiaaized by

ex.

Sy MOUSC Veterinary Medical Record

Age: Strain: __|

_ipv_ AnimaliCage #:_[285%/ 2,

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Warsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Comments:

Recheck date:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:




f?c«_h _57@
QoL H

Animal/Cage #: | 312757

Date: %~ g -0 Veterinary Medical Record

Species: . ¢ ;
Building: Room:

Date

al Name: _
Protacol #: _ QU772

:'—;’1{:/11.-:-‘-5 ./U AU WaLs evrtannn =ed T‘Hﬁr enia | wita leb




2

Sex:

Mouse Veterinary Medical Record

Age: U }2)"@\4.} i']_ Strain; t:ll—_’:/ll‘ ; l

Rack/Location._ 2 22 %O AnimaVCage # & 367543

2404

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Comments: Myv/le wag evihwniea by lak

e

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/Nao/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date: |

Comments:

-+




20, Ad

Date: 7! 19 /2—0

Species:
Building:

i a\/etcrinmy Medical Record Animal/Cage #: &95 \i 5_ .

oy Age Animal Name: I
Room Pl - Protocol #: _ S QSZ L

I Maguse wes Q.Q_Jrﬁmq_{c L L/ Jk
| |




Protocol;
Room

Rack/Locatlon 57/12

'MOHSC Vetermary Medical Record

Age: Strain: NDB[SL);L‘%J

Animal/Cage #. 5254

Npure was eythen) zed lr;./, lab ah €

| Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition:

Improving / Worsening / No Change |

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion loc_ation 8_¢_Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:




Protocol:
Room:

Mouse Veterinary Medical Record

Sex: Age: Strain: %

Anirr?l/Cage # ¢

Rack/Location: |

UWnfr~t4d ~~pase  ~A) DAY

_Lesion location & Size:

Severity: Mild / Moderate/ Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

1
|

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

| Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

—

|_Lesion location & Size:

| Severity: Mild/ Moderate /Severe
Trimmed nails/teeth: Yes/ No/ NA
Comments:

Condition: Improving/ Worsening/ No Change |
_Recheck date:




2202
s 4 ! _Mouse Veterinary Medical Record
SO Sex: fb(/&\,[)b _ Age: Strain:

Rack/Location: _EQ;( Q_Q_: Animal/Cage #: :? —mo
L

Building:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change |
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/Worsening / No Change
Trimmed nails/teeth: Yes/No/NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheckdate:

Comments:




M ouse veterinary Medical Record

Protocol: ¢35 Sex: Femall Age: _Q- {3-\& Strain: &S (:a - Do R ...
Room: Rack/Location: M!‘Q 3 Animal/Cage #: 356 64}

Building:

Date

Lesion location & Size:

Severity: Mild / Moderate /Severe Condition: Improving/ Worsening/ No Change_
| Trimmed nails/teeth: Yes /No/ NA — Recheck date:
Comments:

| Lesion location & Size:

| Severity: Mild / Moderate / Severe Condition: Improving / WorseninE/ No Change
| Trimmed nails/teeth: Yes /No/NA = Recheck date:
Comments:

' Lesion location & Size: :
b cIOR Dee On= o sl Call In Information

Severlty: Mild / Moderate / Severe
| Trimmed nails/teeth: Yes /No/ NA

| o Comments: | =
Who received call-
|

I . _ Time _.:_‘_o:
| Date_ £-10°20




Mouse Veterinary Medical Record _
Protocol: Sex: __ FEMANE  Age: _N/A Strain: CS3BL/6T
Room: Rack/Location: _Race }p B Animal/Cage # 331046

Building:

Date

T* o :'VV\ .\'L{ '\J b - ¥

Le§i6n location & Size:

| Severity: Mild / Moderate / Severe Condition: improving / Worsening / No Change |
4!_Trimmed nails/teeth: Yes/No/NA = Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: improving/ Worsening// Mhanée
Trimmed nails/teeth: Yes/No/ NA 2 || Recheck date: b
comments:

i Lesionlocation & Size: !

| Severity: Mild / Moderate / Severe Condition: Improving/ Worsening?No Change
Trimmed nails/teeth. Yes /No/ NA Recheck date:
Comments:.

Lesion location & Size: Call In Information

Severity: Mild / Moderate / Severe Condi|
L _| Trimmed nails/teeth: Yes/ No/ NA 1| Who called
Comments: —

| | Who received call
' Time l‘- 30
Date "2:16- 20




Mouse Veterinary Medical Record

Protocol: Q4R

Room:;

- Lesion location & Size:

| [ severity: Mild / Maderate / Severe
Trimmed nails/teeth: Yes / N_g NA

| Comments:

—t_h

Sex:_i ___ Age 1-2-49 Strain: €10 4 b
Rack/Location: _ 4 __ Animal/Cage #: |00 CC

Call In Infoymatinn
Condit =
' Who calied

 Who received call

 Time __2 D3

Date | aoralory dlerg ArL0) on 1011




Sex:
Rack/Location; %/ J 5/

Mouse Veterinary Medical Record

Age: 4 _ Strain: V.
Animat/Cage #:

TI D s Ve {1 .-.-1_ ; \"["f v

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improui;gLWc;@ning / No C_han_ge 5

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

| Lesion location & Size:

Severity: Mild/ Moderate/ Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Comments:

Recheck date:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Trimmed nails/teeth: Yes / No/ NA

_ Condition: Im prgving_/ Worsening/ No Change ]
Recheck date: '

|_ Comments:
i

Lesion location & Size:

Severity: Mild/ Moderate /Severe

Cond Call In Information

| 1 Trimmed nails/teeth: Yes /No/NA

| Comments:

' Who called

_' Who received call

| Time

Date




343 LY g0

A
Mouse Veterinary Medical Record poud 279 {or

rotocol: _ Sex: @ Age: 1 __ Strain:

Building: Room: ! Rack/Location: _¢¢ / /% 37__ Anim:xl/Cage 4 36 2/ 3/
Date
10| PT enitrvud. Clng, WL vy, (o, (e

Lesion location & Size:
| Severity: Mild / Moderate / Severe
' Trimmed nails/teeth: Yes /No/ NA
Comments:

ConJitior?lmpering /_Worsenmg_/ No Change
Recheck date:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

Call In Information

Severity: Mild / Moderate /Severe

| Trimmed nails/teeth: Yes / No/ NA

| comments;

Condi_lj

— wrocared [

= ‘| Who received caH-

| Time _y

: Date




Date: Mousc Veterinary Medical Recerd

Pl
Building:

Date

Protocol; Age: Strain:

Sex: — 4 F
Room-: Rack/Location: _ 4 , ! Animal/Cage #: 7€ i

5’” L-}{:}‘U [ FU[_ élf’“\}/l’\""’\' ’1{/»"- 3 ( -'L’r S .I"/‘.‘ LTl (¥ s."lll..
I | Lesion location & Size:

o Severity: Mild / Moderate / Severe Condition: Improving / Worsening ange

| Trimmed nails/teeth: Yes/ No/ NA Recheck date: |
| Comments:

Lesion location & Size:

Severity: Mild / Mcderate / Severe ; Condition: improving / Worsening/ No Change |
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:
Severity: Mild / Maderate / Severe Cond|
[ Trimmed nails/teeth: Yes / No/ NA Who called

Comments:

Call In Information

Who received call
e Time /2.~

Date




Mouse Veterinary Medical Record
{ﬂ, Sexg . Age: T Strain:
Rack/Location: R/, ow &  Animal/Cage # 36199/ (02)

b ,?‘ 't -
Jlv]zp /{ ﬂj.:—é(/:?’_wﬁéh;, 2] haionin?

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening /No Change |
Trimmed nails/teeth: Yes / No/ NA - Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate /Severe Condition: Improving / Worsening /-Noaange
Trimmed nails/teeth: Yes/ No/ NA T Recheck date: L
Comments:

Lesion location & Size:

Severity: Mild/ Moderate /Severe Condition: Improving/ Worsening/ No_Change
Trimmed nails/teeth; Yes/ No/ NA g Recheck date:
Comments:

Lesion location & Size: o | R |
Severity: Mild/ Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:

Comments:




Protocol:

T Mouse Veterinary Medical Record
=

Sex: M~ Age: Strain:

Building: Room:

Rack/Location: {Q:B“ FOW  Animal/Cage #:"3bS 1_82_

A0 Crncrlal Dol i

| Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate /Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Seve;ilrMild/ Moderate [ Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA
| Comments:

Recheck date:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:




' Lésion location & Size:

Protocol: /5 7
Room:

- Mous _
L Sex: = - Agﬂﬁ: — Strain:
Rack/Location: / A Animal/Cage #:

€ Veterinary Medical Record

P AL {AA)

Severity: Mild / Moderate / Severe

Trimmed nails/teeth: Yes/ No/ NA

Comments:

Lesion location & Size:

| Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

e,

Trimmed nails/teeth: Yes/ No/ NA

_Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change )

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No_Change_':

Trimmed nails/teeth: Yes/ No/ NA

Comments:

Recheck date:




2l
Building:

Protocol:
Room:

Mouse Veterinary Medical Record
W AT Strain: _
Rack/Location: A2 Jloo_‘l Animal/Cage #:

e Tl lepionlr.
[ e

Lesion IoESfion & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date: l

Comments:

Leston location & Size:

Severity: Mild / Moderate / Severe

Condition: improving / Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/ No Change

Trisnmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:




Date: s,

Bl
Building:

Mouse Veterinary Medical Record

Protocol: G4~ Sex: (Z‘Z __Age Qo‘ﬁjdd’/(Strain: QS7B LZA-)
Room: Rack/Location: _E 7_,31 Animal/Cage #: 240770

MNipo| Mot tgmejfd Yoy CF, (e bMR Gk Cloir 0

J

Lesion location & SEe:

Severity: Mild/ Moderate/ Severe Condition: Improving / Worsening/_No Change
| Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate/ Severe Condition: Improving/ Worsening/ No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date: |
| Comments:

tesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change_
Trimmed nails/teeth; Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size: _
Severity: Mitd / Moderate / Severe Condi Call In Information

Trimmed nails/teeth: Yes/ No/ NA
Comments: Who called

r___r EET——— ' Who received call

Time 1200 T
| Date__S —| § ~-0A




Mouse Veterinary Medical Record £-1¢
Sex: 0’7 Age: &?ﬂ' Strain: mg
Rack/Location: Z 2 Ammal ‘Cage #: 36395

. Protocol: _q‘l'/é

Building:

Date

t'\j,-_'r]-w an: Y ! 'v‘r:(‘}u'u‘”{ ¥ II‘D'(('L-_l"f\ @iV

Lesion location & Size:

| Severity: Mild /Moderate / Severe Condition: Improving/ Worsening / No Change
| Trimmed nails/teeth: Yes/ No/ NA ~ Recheckdate:
| comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worse ning/ No Change !
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
| Comments:

[ —

' Lesion Iéc_ation 8 Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change |
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
| Comments:

Lesion location & Size:
Severity. Mild / Moderate / Severe _Condi

Call In Information

Trimmed nails/teeth: Yes/No/NA ' Who called
Comments:

Who received ca

_ Time @ZZ ined hy Rise foy
'Date_ A0~ W




PI:
Building:

Date, 2~ q- 20

Protocol:  A4G ¥

Room:

Date

Mouse Veterinary Medical Record

Age: q"PZ*lg__ Strain: CS? BLG/T

Rack/Location: @acke & Hé  Animal/Cage #: 1234436

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes /No/NA

Recheck date: |

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate /Severe

Condition; tmproving / Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

] Call In Information

Severity: Mild / Moderate / Severe

Condi’

Trimmed nails/teeth: Yes/No/ NA

| Who called_

Comments:

Who received call




Date:;
PI:

Building:

Date

? B A%
20

Protocol: 7

Room:

Mouse Veterinary Medical Record
Sex: ! Age: _§-23-t4  Strain AR

Rack/Location: D A-@ £  Animal'Cage #: _ 35375 )

Lesion location & Size:

Severity: Mild / Moderate /Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

_C_p_m ments:

Lesion location & Size:

Severity: Mild / Moderate /Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

| Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Call In Information

Condi|

Trimmed nails/teeth: Yes / No/ NA

| Who called

Comments:

| Who received call

1 Time

Qs

i




e

Mouse Veterinary Medical Record

Sex: /1';7 M Strain: M_
Rack/Location: 7 bf Animal/Cage #. X DY

Protocol:
Room:

ST ﬁ/("‘td pAtE i, A o meniz4d

f\&\t \"L.\,( L.J-Fé_} C{‘ WA (AR

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition¥Improving / Worsening / No Change

Trimmed nails/teeth; Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condi

Trimmed nails/teeth: Yes / No/ NA

Who called

Comments:

' Who received call

= Time _ (910
| Date__{-AJ-AC




Mouse veterin ary Medical Record
_ Sex: ‘pﬁﬁtf___‘ Age: £-2519  simin: Hidx wic
Rack/Location: 7~ 70D  Animal/Cage #: 26/ 287

;‘r | CanBraed Ny 02 L CApie. Wlie Cud

| Lesion location & Size:

Severity: Mild / Moderate / Severe

- . =t ——
Condition: Improving / Worsening / No Chang e

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

| Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Trimmed nails/teeth: Yes / No/ NA

Condition: Improving / Worsening / No Change |
Recheck date: '

Comments:

Lesion location & Size:

Seven_'ity: Mild/ Mmoderate /Severe

Condif Call In Information

Trimmed nails/teeth: Yes / No/NA

Comments:

Who called

— Who received call

Time [0:5f




Date: Mouse Veterinary Medical Record
R Protocol: A< Sex: _ 3___ Age: 2-22 8 Strain: T4} MG?Rﬂ‘ FvB
Building: Room: Rack/Location: 3 4-2 Animal/Cage #: Eﬁgbﬁ

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
| Trimmed nails/teeth: Yes/ No/ NA Recheck date: 3
Comments: [lgas  gih, od i £5 o'W

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving/ Worsening/ No Change |
Trimmed nails/teeth: Yes / No/ NA B Recheck date: 13
Comments:

| Lesion location & Size: ,
Severity: Mild / Moderate / Severe Condit|
| Timmed nails/teeth: Yes/ No/ NA : Who called
| Comments: .

Call In Information

.| Who received call

Lo Time 1n2¢0

Date -V e




Mouse Veterinary Medical Record

Protocol: _As¢ ~Sex: __3; Age  (o- Strair1:8+/‘ VU
Building: Room: Rack/Location: 3 F | Animal/Cage #. _ o, .

Severity: Mild / Moderate / Severe Condtion: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/No/NA ~ut. - 3 Reghgchidate” ‘g~
Comments:

Call In Information
' Who called

Conditi

' Who received call

Time 10:40




Building:

Mouse Veterinary Medical Record

Fvie
Age “-S'-_[i‘_ Srain: TGHMBP 279/~

Date

Protocol: |  Sex: MA\E :
Room: Rack/Location: RAct-3 D3}

Animal/Cage #: 36834 %

ents. |
”“-/':‘!“Aj Easan 48 ¢ La ol DA rj]:_
I
; Lesion location & Size*
Severity. Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes /No/ NA Recheck date:
Comments:
— |
|
| Lesion location & Size:
Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change |
Trimmed nails/teeth: Yes / No/ NA _Recheck date: |
Comments: . I
a | — T 1
Lesion location & Size: 1wl _
1 Severity: Mild / Moderate /Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/No/ NA T Recheck date:
Comments: E
| Lesion location & Size: | f .
Severity: Mild / Moderate / Severe Condit| |n Information |
i i i No/ N
= Trimmed nails/teeth: Yes/No/ NA E ' Who called
_ | Comments:

— Who received call

 Time 1 2:40

| Date




Date:
PL:
Building:

46 +

Protocol:
Room:

Mouse Veterinary Medical Record

LFP
234 631

sex: Mg Age: 1“!3’20_ Strain:
Rack/Location:_gAd—'.’J LY Animal/Cage #:

V3 AN

ate
0 ¢
35 /50] ConBerna eodnizd . (U DWW Grdy Clay (as?
Lesion location & Size: = g -
Severity: Mild / Moderate / Severe Condition: improving / Worsening / No Change
Trimmed nails/teeth: ‘‘es / No/ NA Recheck date:
Comments:
| Lesion location & Size:
Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:
| Lesion location &i;g ; s
: Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:
Lesion location & Size: TRE :
In Information
| Severity: Mild / Moderate / Severe Condit Call
i1 Trimmed nails/teeth: Yes / No/ NA | Who called
| Comments: |
[T Who received cal
(S

Time |1 00

2 Ratof? QVERY i
Date 53 <




v b H I 1 05|
Sl 3L ?(' Mouse Veterinary Medical Record ‘
Protocol: qL/6 7 Sex: Wele Age: \L-G~11 Strain: /U (6\____

Building: Room: -: Rack/Location: élig_ Animal/Cage #: _?_7"_7&[__

Qe ZTLA

AIAaT A L ATATiNAT

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth:; Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes / No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe
Trimmed nails/teeth: Yes/ No/ NA
| Comments:




Mouse Veterinary Medical Record '
Protocol: ~ A094 Sex: _ MAYE Age: 6-28 Strain: SMN A% "/—
Room: Rack/Location: Rack \ L Animal/Cage # 3333 573

Building:

A p ' 4
A

]" ,". a2 B O A P e :;
) - Cloie WMV s Clyik )
|
r_i___ge;'sion location & Size: =
[ Severity™Mild / Moderate / Severe Condition: Improving / Worsening/ No Change
'| Trimmed nails/teeth: Yes / No/ NA Recheck date:
1 Comments: S~ LA
: e ==
S
Lesion location & Size: Rt
Severity: Mild / Moderate / Severe S Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes / No/ NA BN Recheck date: =
Comments: N =
— i = o =
R | Lesion location & Size: :
Severity: Mild / Moderate / Severe Condition: Improving /"Worsening / No Change
Trimmed nails/teeth. Yes/ No/ NA Recheck datex
Comments: - B
: Lol =
B | Lesion location & Size: _ p \
| Severity: Mild / Moderate / Severe Conditi Mﬁ
[ Tri i DY No/ NA
| Trimmed n.auls/teettj es / No/ Who called
| Comments:

! = = | Who received call
| | = __ Time____ %30

Date %-15-20




Mouse Veterinary Medical Record
Protocol: 499/ Sex: ﬂ Age. 1Y Strain: JEZS/WV -
Rnﬂm::-; Rack/Location: _ A 3 S Animal/Cage #: ; 2/ 140

Building:

Date

L[5 EHonizle, —vua Vil (I
|

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments;

| Lesion location & Size:

Severity: Mild / Moderate /Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes/No/ NA Recheck date: N
| Comments:

Lesion location & Size:
Severity: Mild / Moderate /Severe Condition: Improving / Worsening/ No Change
Trimmed nails/teeth: Yes /No/ NA Recheck date:
Comments:
Lesion location & Size: Call In Information
Severity: Mild / Moderate / Severe Condi
Trimmed nails/teeth: Yes /No/ NA Who called-
Comments: ;
' = n Who received calﬁ-
|

Time 0337

Dater G ri-de)




ol ]

Protocol;

Mouse Veterinary Medical Record

Room: :-; Rack/Location:

i : = A
Ny L_‘, _'M c"'\.u-ﬂ-'r_ K U_’x’ ‘,."_ t‘\,’w I ';(; {1\

Lesion location & Size:

Sex: Age: 7 Strain:_ SN AT
/T Animal/Cage #: St
U,J /

Severity: Mild/ Maoderate / Severe

Condition: Improving / Worsening / NG Change

Trimmed nails/teeth: Yes/ No/ NA

Comments:

Recheck date: A

| Lesion location & Size;

Severity: Mild / Moderate-/Severe

Condition: Improving / Wors._emng/ No Change

Trimmed nails/teeth: Yes / No/~NA

Recheck date:

Comments: .

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving,/ Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA .

Recheck date:-

Comments:

P

| Lesion location &8ize:

[ Se\r_e}Tty: Mild #Moderate / Severe

Trimmed rlaffs/teeth: Yes / No/ NA

Commw,n{s:

|
Condif Call In Information
| Who called

//

| Who received call

| Time

.' Date



Date: Mouse Veterinary Medical Record

PI: Protaocol: Sex: __ MALE Age:_6-1\~19  Strain: RboH x
Building: Room: Rack/Location: pACS MS  Animal/Cage # 256506

Date

:’Llullﬁ Comments: Zx A-\VIONQIZed =

Lesion location & Size:

Severity: Mild / Moderate / Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Siz:

Severity: Mild / Moderate/ Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate/ Severe Condition: Improving / Worsening / No Change
Trimmed nails/teeth: Yes/ No/ NA Recheck date:
Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe Condi
Trimmed nails/teeth: Yes/ No/ NA ; ' Who called
| Comments: |

| ' Who received call

| | Time 1130

4 Date" 2~&220

Ca|| | s |P\"nrmﬂ+ion




Date:
rk
Building:

_ Protocol:
Room:

Mouse Veterinary Medical Record

Sex: _MAL\E Age: Y -26-19  Strain._ DSOMN
Rack/Location: packeS ®3  Animal/Cage #: _366253

21¢120

Comments: (J,(/H‘Y\U\h\l%ed A

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: iImproving/ Worsening / No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving/ Worsening/No Change

Trimmed nails/teeth; Yes /No/NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate /Severe

Condition: Improving/ Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condi Call In Information

| Trimmed nails/teeth: Yes / No/ NA

Comments:

Who called

.! Who received call

__| Time _§ 50

| Date' “2-&~To




Buildi

Protocol:

ng: Room:

Mouse Veterinary Medical Record

Sex:  MA\E Age: _ip-26- t\®  Strain: 'II.G'HMBP Z/FV'B
____ Rack/Location: @AcRS T8 Animal/Cage # _ | 344SHD

() CpAReamtd N nanl N ]aAc TS

| Lesion location & Size:

‘Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change |

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

| Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/ No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild / Moderate / Severe

Condition: Improving / Worsening / No Charge

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:;

Lesion location & Size

| Severity: Mild / Moderate / Severe

Cond itil Call In Information

r_..i

|

o | Trimmed nails/teeth: Yes /No/ NA

—rCommentsz

Who called

' Who received call

Time (200
‘Date " Z-0 =0




0

Protocol:
Room:

Date

Sex:

Rack/Location: _ 3§ £ 8~ Animal/Cage #: _ 3 735/3

Mouse Veterinary Medical Record

Age: 71 Strain: 5”///1//]7

4L The § 400 dea tven Rasthanized 57

=

Lesioh Ioaion & Size:

Severity: Mild/ Moderate / Severe

Condition: iImproving / Waorsening / No Change |

Trimmed nails/teeth: Yes /No/ NA

Recheck date:

Comments:

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening / No Change

Trimmed nails/teeth: Yes/No/ NA

Recheck date:

Comments:

Lesion location & Size:

| Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

| Trimmed nails/teeth: Yes / No/ NA

Recheck date:

Comments:;

Lesion location & Size:

Severity: Mild/ Moderate / Severe

Condition: Improving / Worsening/ No Change

Trimmed nails/teeth: Yes / No/ NA

Comments:

Recheck date:

Lesion location & Size:

Severity: Mild/ Moderate /Severe

Call In Information

Condit

Trimmed nails/teeth: Yes/ No/ NA

Who called

S| s e

——
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