
SOP P-01.06 

University of Louisiana-La ayette 
New Iberia Research Cente 

Tattoo No.:_A_9L_o_2a _ ___ --\., 
Species: Rhm _____ _ 

Se>.: Female l2l Male D 

Reason for Exami nation: 

Natural Death 0 
Euth.- moribund 0 
Euth.- project D 

Relevant History: 

NECROPSY REPORT 

Program o.: 8722-C 
Weight (kg):_s_.6_3 ___ _ 

Condition of Specimen: 

Fresh 

Refrigerated 

Autolysis 

0 
D 
D 

Animal had a history of chronic prollferallve dermatitis. 

Attachment A 

Accession No. 22294 
Recorded by:~ 

Study No.:_N_IA _____ _ 
Date of Death: 24 / May / 2022 

dd mmm )})} 

Physical Condition: 

E>.cellent D 
Fair 0 
Poor D 

Observed Gross Pathology: Date of Exam: _2_4 __ / May ;_2_02_2 ____ _ 

Organ Systems Examined: Appeared normal Ahnormal (details below) 

Nervous S) stem 12] □ 
Cardiovascular S)Stem 0 □ 
Respirator)' system 0 □ 
Digesti, e system IZl □ 
Genitourinary S)stem IZl □ 
L) mphatic S)Stem IZl □ 
Musculoskelctal system [Z] □ 
Endocrine system 0 □ 
lntcgumental) S) stem □ [Z] 
Gross Abnormalities: 

Diagnosis: Severe chronic dermatitis 

dd 

Tissue Disposition: 
Blood 
Brain 
Cecum 
Colon 
Duodenum 
Hean 
Ileum 
Jejunum 
Pancrea5 
Kidney 
Stomach 

mmm })))-

Other (list): 

l.i,er ___ _ 

Lung 
Spleen 

fracheobronch ia 
Those tissue.~ lisle 'n this bo~ 

required for C D{' qua ntine. 

Printed ame/State/License o. (quarantine only):_N_IA __________________________ _ 

Veterinarian:__,!~~MA-~- r::::::~µ:i..'--'-'+£----------
Further Review:_ -ff--/-J;H,!zb,l~Wf;&-,.U'e/t:-,&,b'~>+-----

Rev. 26 Sep 2016 

Tissue Dispos ition Codes: 
I-Formalin f'ixed 
2-rro,cn 
3-Tissue Culture 
-I-Bacter iology 

5-Ship to Sponsor 
6-0lhcr 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date:-----------Presenting Problem: _( ..... V~e_f._(11\~~-t_,_r +_~=~-;----------
Assessment: -------------;:~--~~:x----;:::==----==========~~~ 
Loca1ion prior 10 clinical preseniation: Bldg/Area/Room: ~ 

Dale: 23 /)'\ '1_:j 1l Time: 0811 Weigh!: rf 
~ Completed by: Sf/? Stool: l,. j 

] Comments: /]lflZ Activi1y: Q 
O __________________ Appetite: Id 

::8 _________________ Hydration: ./J 
BCS: a-,( 

Dale: Q,L:{ /1!1-~ 11 Time: 07'3 6 Weight54.i4~ 
~ Comple1ed by:~- -~.,.7'------------ Stool: (!I 
~ Comment~: f;~f\ Aclivity: 2.,_ 
v ______________ Appetite: 

~ Hydra1ion: --.nf-H-_ 
BCS: Q_ 11.V,( 

Date: _________ Time: ____ _ 
~ Completed by: _____________ , 

~ Comments· 
M 
::s 

Fl 
Dare: _________ Time: ____ _ 

;:.... Comple1ed by. 
~ Comments: ·-M 
u.. 

Weight: 
Stool: 
Activily: 
Appelile: 
Hydration: ___ _.,_ 
BCS: 

Dale. Time: ____ Weigh1: 
~ Completed by: _____________ Stool: 

"E Comments: Activity: 
,2 Appetite: 
J5 Hydration: ___ _ 

BCS: 

Date. _________ Time: _____ Weight: 
;:.... Completed by: _____________ Stool: 

~ Comments: Activity: 
§ Appetite: 

u:i Hydration: ___ _ 

BCS: 

Paired 

Ve1eri al) Order,: 

Veterinary Orders: 

Veterinary Order,: _ ____________ _ 

Veterinary Orde~: _____________ _ 

Sp: Rb 01 Cage: 13 r Bldg/Room: 37/5 Program: <[? 3£> Study: /11j-
RESULTS: --'-tl __ Recovery Complete 

____ Recovery Alteration 
____ Died 

DISPOSITION: _,,;_;A __ Return to Colony 

ecropsy 
___ Other _____________ _ 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Medical Record 

Start Date: ____________ Presenting Problem:(-'o::::....:.t ..:..Y..:..m;_;_:vi..:..._1 -'.\-',-'..,:........:.') _____________ _ 

Assessment: -----------------------------::======-:--========= 
Locauon prior to clinical presentation: Bldg/Area/Room: ____ Cage: ___ circle one: Single Paired Grouped 

Weight: Jv 
Stool: '-" 
Activity: ;;\ 

Veterinary Orders: _____________ _ 

Appetite: '-,)., 
Hydration: __ CS __ 
BCS: ~ ,j 

Weight: Veterinary Orders: _____________ _ 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

>- Date: :->-~~..:c....;,._,,,~:.:=:~-
~ Completed by: __ _µ!.J_~~,c:;...-""":+-,..~---,..---

Weight: 
Stool: 

Veterina1; Orders: _____________ _ 

~ ~mments: ~ -'t,:~ ~~--,-----====fa.1-+-~-=~..i..._--B ~ ~.ai:::s~~~~:..._ ______ _ 

~ 

Date: - ~~J..:~;.;.-,""---=.i.... 
>- Completed by:~.£....;i"------------:9 Comments: /} 41t 
._, 

µ... 

Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
I lydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weishe, 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

~ 

C:S 
--3,i--

* G::: r 

~ 

,:-~ 
~ ;:)_ 

~ --

Vetebary Orders: 
a ( -

Veteri ary Ordcn.: _____________ _ 

Vetc,=iPary Orders: _____________ _ 

9':2S: 

Veterinary Orders: ______________ _ 

I.D: 1\4 L ln 'ii Sp: ~\1YY"I Cage: J:>Oi Bldg/Room: ?i 1· "? Program: ~I~\) Study: N \A 

RESULTS: ____ Recovery Complete 

_ __ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 

ecropsy 
___ Other _____________ _ 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CE~TER Medical Record 

Start Date: ____________ Presenting Problem: ( !Ji!/~ / ~ ) 
Assessment: ----------------------------;-----=====================:::; 
Location prior to clinical presentation: Bldg/Area/Room: ____ Cage: ___ circle one: Single Paired Grouped 

Date: lJ 91>"-'< '1 Time: &?tJ Weight: ~ 
~ Completedby: -r-'5'---'11~'-----,--------- Stool· Cs 

'"O Comments: ~ ~ ~ ~ "i.,6 ,t9 · Activity: 2. 
§ J,,~~1.-J· I _ _________ Appetite: ~ 
~ __ Hydration: _ _, __ 

BCS: 2(: 

Veterinary Orders: _____________ _ 

Weight: 

Stool: "C'? 
Activity: ~ 

Veterinary Orders: _____________ _ 

Appetite: ~ 
Hydration: _ _ _ _ 

BCS: ~ -S: 
>- Date: / I MI\ '1 l l Time: 0 8"0 '.S Weight: A/ A 

..f5 Completed by·-5:-~-~----.-----,----- Stool: uS 
~ Comments: /$.~ J;j 1ft1 p, ., n' J, 'f Activity: 2 

,B Appetite: 1.-\ 
~ Hydration: ~ 
;> __________ BCS: 9, ii,= 

Veterinary Orders: ___ _ 

Date: l'1. M.w....1 'l.--1... Time: 0 41> Weight: I\. 11\ 
~ Completed b}: J~ ___k_ Stool: ,. 
~ Comments: ]LAfL.. d I' - aeca-::,e. b h .s Activity: i.: -
;3 t-<. \ !t c..v-- Appetite: ~ p Hydration: 

BCS: _')_....._-=<--_ 

Date: ~~--l::=~fl:::::l~7'. Weight: ~!---U-=--- -

>- ---..::-----:--r~~'"'c-...,._=----'------ Stool: I ,.. 
..f5 -~~~~~;:,Z.~~H--=------- Activity: 
'C ~~~~~~~:i..l;~~-.t:~'¥----- Appetite: 
~ Hydration: 

Veterinary Orders: _______ _ 

BCS: -

Date: Weight: 
~ Completed by: ___ ~µ~ ~ e:::::===~-1-- Stool: 

"E Commen s: hclivity: 
.El Appetite: &,,: 

c'-l Hydration: -"-''O"---.-... 
BCS: "2·? < 

Date: 05'<'u Weight: 
>- Completed by: ____ ..__.,.._ .......__ _____ Stool: 

..f5 Comments: = Activity: 

::tr Veterina:(;rders: _____________ _ 

§ ,/VCl C 0..i'<), /4 Lk- C"-= /i , Appetite: 
v, Hydration: 

_________________ BCS: 

J;q 
7. s.-

1.o: A°tLozy Sp: 'f.{+M Cage: M Bldg/Room: 37/) Program: 5?Ju 
RESULTS: DISPOSITION: ___ Return to Colony 

ecropsy 

Study: _ _ ~~~ 
cl 

___ Recovery Complete 

___ Recovery Alteration 
___ Died ___ Other _____________ _ 
___ Euthanized 

Diagnosis: _________________________________________ _ 

Clinician: -----'..__ _____________ Date: ___ _________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER ) 

Start Date: ----------- Presenting Problem: ( Dor m vi b .f:s, 
Assessment=-----------------------------;:::===================-------:===-=-::::; 

Medical Record 

Location prior to clinical presentation: Bldg/Area/R?Om: ____ Cage: _ __ circle one: Single Paired Grouped 

Date: ......+--l----4-'~-='-""'-_Time: OJ3S Weight: u'.:\ 
~ Completed by: ~~~,).c,....--=--,----- ---__;=--- Stool: (3 :S 

"g Comments: c>;jAjk Activity: ol 
o Appetite: ~ 

::;E Hydration: _ _ O _ _ 
_______________ BCS: ~.f; 

Date: {P 1~; Time: 01 '1 £ Weight: J/J 
~ Completed by~ Stool: 'cJ 
~ Comments: ry ,/.(!J• v, ~ •4 7 Activity: a_ 
v be.,K, ,L;. ./ ,. f L) ft, _,,. _ Appetite: ✓ 
::I ~ j ..... NC> ~ y""' "A> F--< _________ ________ Hydration: ---''IK--

BCS: 9- < 
~ Date. 0 '{ ~.!1- 2 1 Time: /J ft/ 7 Weight: 

..@ Completed by:_....;{1--1,,(./1,:...:- ------- -- Stool: 
~ Comments: /S 1,) A Alb t> ,/,-,ac,,.,- J,J 7 Activity: 
c:: ' ,v Appetite: 

"O ~ Hydration: 
;> _______________ BCS: 

Q 

Date: 0 f ~ Z.,t_ Time: (2 7 G / Weight: 
~ Completed by:!~ Stool: 
~ Comment~: -14~.lfl!.-R1',~~-,. .... ..,r-,...IPtR-.J,0~-,,l~6 ,~4,,,.,,.,,....~~/it-'-.;-.J.,.--Jt-- Activity: 

. qlr 
6-5 

::i ' Appetite: F Hydration: _ ___ _ 

BCS: 

Date: CJ /'?~ 1-1- Weight: 
~ Completed by: ___ ~ ~/:=~~;;::_~-- Stool: 

:s? Comments: -7',,,<U....~--},~~ld..:~e::E.z...a.~=-- Activity: 2 
~ Appetite: d, 
~ Hydration: _ ...,• t_.J'---_ 

BCS: 2, 

-.ir7',;f-1.f--:::~!3::zt,i.~%i~;;::&~;~= Activity: 
Appetite: 
Hydration: - ~:L-

BCS: 

'7_• GJ 7 t-r-- Weight: 

-:~1:t::itt()~;.t.~~-'1::.-':£.-.~r:::.~~~-. -,._:. -L. -r(C::::::- S
t
ool: Activity: 

.....,,t.4'>d~~~~L.A~L::...~:!::+------ Appetite: 
______ ______ Hydration: _ ___J-._-

- ---'-------------- BCS: 

Veterinary Orders: _ ___________ _ 

Veterinary Orders: ___ __________ _ 

Veterinary Ordc~: _____________ _ 

Veterinary Orders: _ ____________ _ 

Veterinary ~ders: 

0 ~ 

Vcterinao Orders: ________ _____ _ 

'6~ 

Veteryiary Orders: _ _ ___________ _ 

0'2$ 

I.D: Sp: {<' h r1:) Cage: 6 t1 Bldg/Room: -,, ·7 /)._Program: i 7 ?, Q Study: 

RESULTS: ___ Recovery Complete 
____ Recovery Alteration 
____ Died 
___ Euthanized 

DISPOSITIO : ___ Return to Colony 
ecropsy 

___ Other ______ ______ _ 

Diagno is: __________________________________ ______ _ 

Clinician: __________________ Date: _______ _ ____________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



CENTER Medical Record 

Start Date: ____________ Presenting Problem: __:1,o__=::2.....L:..___:::'J_j_.:_....:-h~ 5:.......J.~----------

NEW IBERIA RESEARC 

Assessment: ----------------------------;::============================:::::::; 
Location prior to clinical presentation: Bldg/Area/R09m: ____ Cage: ___ circle one: Single Paired Grouped 

Weight: 
Stool: 
Activity: 
Appetile: 
Hydration: _ ,..;;;.... __ 
BCS: 

Weight: 
Stool: 
Activily: 
Appetite: 
Hydration: ___ _ 
BCS: '.;:2- ':) 

Dale: Weight: 
~ Comple1ed by: f,) _________ Stool: 
~ Comments: ~ Activity: a) 
~ _______________ Appetite: K 

¢:: Hydration: - '-'~--
BCS: 91 . 5 

Date: '-\ \ ~ q \ --:l.~ Time: ;;)O Weight: \ A 
>- Comple1ed by_---0:=------------ Stool: G5 

..g Comment~: (b'fo:L Activity: -Q~--
·c Appetite: 
r..L. Hydration: ~""'--~-

----------------- BCS: 

Date: __ __.a«-<._,___,_ _ _._. __ Weight: __.__..,.,____ Veterinary Orders: -------------~ 
>- Completed by:=:;,-"""T"""----.=1----4.+"-""lr1~,,.,,.,,...,, 

..g Comments: _ .µ...,a.J1-~~~-----
C:: 
::, 

U) -----------------

Stool: 
Activity: 
Appetite: 
Hydration: ___ _ 

BCS: 

I.D: Sp: r?~ M Cage: ~q~Bldg/Room: 37/ S- Program: <-j 1 ~o Study: ,vz;; 
RESULTS: ___ Recovery Complete 

___ Recovery Alteration 

___ Died 

___ Euthanized 

DISPOSITIO : ___ Return to Colony 
___ Necropsy 
___ Other _____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: _ _________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



-(l5 

4-

NEW IBERIA RESEARCH CENTER Medical Record 
Start Date:----- ------- Presenting Problem: __ \.::......;~...,_QL.L.J\LJtr){)....__,._,._±..._.\_.h'--'· .... o~-),_ _______ _ 

Date: :) Time: _o:.......:.<....>..:_"3=- Weight: 
~ Completed by:,._t_,_, ___________ Stool: 

'"O Comment,. f 2. Activity: 
~ Appetite: 
~ Hydration: --=-

---------- BCS: 

Date· '::\ \ :i\ \ U Time: ] '.<& 
~ Completed by·_,_ _________ _ 
~ Comment~. _ _&.,....._L!.""""---------

Weight: t-,.A 
Stool: 6'S 

1-. 
::, 

ES 

Activity: ;l 
________________ Appetite: t:,., 
________________ Hydration: _,,o,........,~_ 

BCS: :;} ,5'.". 

Date: ,,J,, Time: 0 C, S::: Weight: 
>- Completed by:~~:.r----------- Stool: 

.@ Comments: Activity· 
c= Appetite: ::, 

V) I lydration: 

----,-------------- BCS: 

~ rde+--------------

· Order : _______ _____ _ 

Sp: ~ Cage:\y\-\O Btdg/Room: ~:\\'5 Program: '6rY?() Study: ~ 

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 
___ Eutbanized 

DISPOSITION: ___ Return to Colony 

ecropsy 
___ Other ____________ _ 

t Diagnosis: _______________________________________ _ 

Clinician: _________________ Date: ________________ ___ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



-

NEW IBERIA RESEARCH CENTER Medical Record 
Start Date:----------- Presenting Problem: __ ,..>......aci~RJ\:..<...~('(),_,__,c::,eex=.~d:;\,"->->. ""'D::.o....'l_._ ______ _ 

Assessment: -------------'""5',---c;;-;:::-;------;:::=:=:=:=:=:=:=:=:=::;:;:::::~:::s:;::::::::::; 
Single Paired 

Date: ':\\\J\44 Time: O<is-\lp Weight: ~ ~eri~ryO~ers: ~ 
~ Completed by:_~="------------- Stool: /',,~ -~-1 \~\,55 \ )\ 
~ Comments: -~........,f\j'::'-'--'---------- Activity: . o(i;.\,~¼£ ", 0~ SIO ~ 
cu ________________ Appetite: ~ ~\,;>-'a.c \ \.-C.<b ./ 
~ Hydration: _0=---

BCS: d•O 
Weight: 
Stool: 
Activity: 
Appetite: 
I lydration: -~-
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: >-' 

---------------- Hydration: _0;;....__ 
BCS: <1,5 

Date· ----1:z..k /~..;..:t:;;...._ ___ Time: _;a::...:....:?.=~-- Weight: 
>- Completed by: -C:.--:::::::: Stool: 

l, ~ Comments: I& &f1/;ez Activity: 
·c Appetite: µ 
i:.t., Hydration: _....:tl'---

Dat 
>- Co 
«I 

"'l:j 
C: 
::, 

V) ----------------

BCS· 1-< 

l.D: ~ d~ Sp: D~ Cage: ~f\-'()Bldg/Room: 3, \~ Program: '[] ?JC Study: ~ 

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other ____________ _ 

Diagnosis: _______________________________________ _ 

Clinician: _________________ Date: ___________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: _______ _____ Presenting Problem: _ _,{..., .. -'(i{ll\"""'"::.....,'-'-OCY..__......,,::vt\tc,::;..i-->£..l~ /Y~---.,,.)'--______ _ 

Assessment: -------- --- - - ~,---7 ---r=,~-=---------;::::==================::z:::::'.:~::s::::::::::: 
Location prior to clinical presentation: Bldg/Area/R09m· _ \ Cage: 'o£\ circle o ne· Single 

Date: -----==~...:..L-\-C~~- T1me: '"-'C.-----'-,~- Weight: 
~ Completed by:__,_D,~'~---------- Stool: 

-g Comments: 6et1. AcllVII): 
o Appetite: 

::;E Hydration: 
______ BCS. 

Date ':::\\ 5 \ ~ti, Time: :)~ Weight: 

~ Completed b) :__,i_ .. 1

...,2n~ (\~.,.-------- Stool: 
""O Cornmenh: ~!:l~ Activity: 
~ Appetite: 
~ Hydration: -.....-----

BCS: 

Weight: 
Stool: 
Activit:,,. 

l,.,l;:!.llll...:J..1-Lll.!..W~ :::I.LL...1.:M.!d...c\.--~ULJ.!i.Jl~LL Appetite. 
llydrauon: ~ =-.--
BCS: 

Date: _ _,._~_,<-L-"'--'::----Time: ~ C,,~~t::....- Weight: tJv\ 
;>-. Completed b}:--J~--,..------ Stool: U 
,a Comments: ---'-"'CL:.:.-------- Activity· ::Z. 
J: ~-....-\---,---.-+.....,,,.,,.---~---.-~ - Appetite: '-1 

~ :::...__:~~~!.....!:~~~~_..lO:..~[_j/_l.Ll.;1--_ Hydration: _ o_~_ 
BCS: ;;) . ~ 

Date: o'iJewH- Time: (!7R-' Weight: #;-
~ Completed by:~C..----::;;__ ___________ Stool. t,1/ 
~ Comments: £,1,1. 11.1l .z Activit) Z-
::, Appetite: .u 
~ A en Hydration: ~v~-=---

BCS: Z, (' 

Paired 

~111· Orders: _____________ _ 

Date /tJtlrL-OZ « Time: __:;:.....:...,fJ,_...,L~- Weight: Vetenna Orders: _____________ _ 
;>-. Completed by:.-=-____________ Stool: ~ ¥ , 
,a Comments: t"'t i,1,//v-.? Acllvity: ·~ ~~;,i~~ £ 1',~.t, I a Appetite: -~p- - A' ~37 (1:,> b t·.,)(/(z') I? 
en H:,,drallon: __ ii__,._ _ _ _ ]r.1 

BCS: tr--

I.D: 

RESULTS: 

Sp: £bro Cage: f:f\-\C11dg/Room: 37 I 5 Program: :8'130 Study:---'-1\J_tt~-

___ Recovery Complete 
___ Recovery Alteration 
___ Died 
___ Euthanized 

DISPOSITIO : ___ Return to Colony 

ecropsy 
___ Other ___________ __ _ 

Diagnosis: ____ ______________________ _________ _____ _ 

Clinician: _ _ __________ ______ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Start Date: ____________ Presenting Problem: ( ~ rQµ,b±j, cy 

Medical Record 

Assessment: -----------------;~;----,=:;;;-"r:~-----;:==================:::;.:::::::::::==::::::::::;;;::;=:; 
Location prior 10 clin1cal presentation: Bldg/Area/Roqm: --'6=-..,_I __ CageFcs B circle one: 

Date: -s..J--'-"'~~"--"'----

~ Completed b)' :__..~----rr----- . ----"'g Comments: __ ...J.Ult--J..c.:,::....._ ______ _ 

0 

::E 

>- Date· ----l---+-=..c,,,,,~ct...a~Time: -->...£...::.,:!_l,-'-"'- Weight(.. ~ . .i..:='--'--

~ Completed b) . Stool 
~ Aclivil}: 

,_§ ~.t....LLL..1""'-"'""'-"'....,.--.-'==.---"" ...... .......,"--.....,.""-' Appetite: 
~ H)<lratio1r 
;> BCS. ---t""'-'~-

Date: 1t 1Y1w IA z.. Time· nr'J 
~ Completed by:_A'=~-~---
~ Comments: __ c,f!:....'l___,"N.:..Yi'-'-,'-"'"'o"--------
i-. 
::I p 

Date· (UOc / :2 ~ 
' i >- Completed hy:_..:,..:\1---<-2 ..--:----------

~ Commenb: 0 ~bl'.\Y\. 

Time: 

·t:: 

Weight: 
Stool: 
Activity: 
Appetite: 
H}drntion: 
BCS: 

Weight · 
S1001: 

Acti,ity: 
Appetite: 

-~ 

u... Hydration: 
_________ BCS· 

Date· ---''""--''-----Jc"'"-fl~ 

>- Completed b>=-----,---""""'"'--r-~ ,.._,""""~ 
~ Comments: -4'=--:Jl'""--'....._.:t-~~-L-J~4J--
c: 
::I 

C/) 

Weight: 
Stool: 
Activit)· 
Appetite: \J 
llydration: ___.c..,_) __ 
BCS: 7..---. 

Single Paired 

I.D: A q L-p:} 1$' Sp: '2.b [Y) Cage: B1::1 CAlldg/Room: 37 I 5 Program:<{) 3 0 Study:_~-~---

RESULTS: ___ Recovery Complete 

Recovery Alteration 
____ Died 

___ Euthanized 

DISPOSITION: ___ Return to Colony 

ecropsy 
___ Other ____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



, ..,_ -

NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: --~l~cle.A£..::~..L.J.~L...l,~;l...:~"'-' .... )c__ _______ _ 
Assessment: -----------------:::~----r-::;:_;:---------;:::===================:;;z=:=3 :;::::; 
Location prior to clinical presentation: Bldg/Area/R5)0m: b ) Cage: C.:% circle one: Single 

Time: Date: 6\ /4 \) ~~ 
~ Completed b) ·--,,0,..4=,__ _________ _ 

°;:j Comment~: __ ..,.~.,_,_t\,l_..._ ________ _ 
i:: 
0 
~ 

Date: 3 \ ~~lA:41 Time: ~')5}: 
~ Completed by: _ _,U"""" _________ _ 

";:j Comments: _=:r5 .......... ~ ......... =---------
v, 
<U 

~ 

Date: C \ ';)Y \ ::),) Time: _,o"'----lc...l:e.>..,___ 
~ Completed by: _ _,[)..- ~.------------
~ Comments: _ _ __,,~~&v:L.U,..;..._ _ _;_ ____ _ 
.... 
::, 
p 

Date 6-d Time: 
>- Completed by: _ _.\-20:..,fkR-,~-
~ Comments: ____ '--=-i JN\--Li.:...=-------

a... 
~ 

Time: ,Jlt:. Date: J (,,M,-,//1.'I... 

~ Completed by = -----------
~ Comments: .f'k:-...:..Wt:.;:;::::1-'-"'"'----------
B 
(0 

V) 

Date: 71-., YI z
>- Completed by: ~~ 
~ Comments: ___,.t~K~"""j,<.k'l'---'w--'•---------
§ 

V) 

Paired 

§;;~ * ~\r )~s,o® 
Hydration: · v 
BCS: 

Weight: 
Stool: 

Weight: ~ ,~r~ Stool: 
Activity: ~ 
Appetite: ~ 

' ~l~h~pos,o~ 
Hydration: 0 
BCS: ~· S 
Weight: '-A Veterinary 0 ers: 
Stool: GS 
Activity: a. 
Appetite: .t-' 
Hydration: 0 

BCS: d•:5= 
Weight: Veterinary Or ers: 
Stool: 
Activity: 

., 
Appetite: 
Hydration: fl. 
BCS: t <' 
Weight: ~'1..- Veterinary Or n.: 
Stool: t:,V 

~;k,g~i.ib) tn51§ Activity: 
Appetite: 
Hydration: ,J 

BCS: .. (" 

Sp: Y<-hrri Cage:B °1 - \tO a1dg/Room: 37 IS: Program: 23'] ? 0 Study: _____,_\\Jfr------+-

RESULTS : ___ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO : ___ Return to Colony 

ecropsy 
___ Other _____________ _ 

Diagnosis: ___________________________________ _____ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: _ __.,(.,.....:zdQ~,,_'.\ ..... CbOh;:...e..__.,.,,,a.....,,"'-Al)J::...,,...:....,,,r..)...1.-________ _ 

Assessment: -----------------::=,-;---r,==::;--;:=7'-----;:::===============7-:-:::::S;:::::= :::: 
Locauon prior to clinical presentation: Bldg/Area/Roor;n: 3 \ CagefC 5 A circle one: Single 

Date: 3 J I lo I :r:;l Time: 0 lJY Weight: 
>- Completed by:_,;,,,,:.~:.-,.----------- Stool: 
~ Comments: :i~&., Activity: 
~ _ __________ ______ Appetite: 
~ _________________ Hydration: 

______ ___________ BCS: 

>- Date· 
~ Completed by:_--~-=---- -------
~ Comments: 6f}:l:':::::' Activity: 

..§ w rt. -,,1/11 o/ •~ Appetite: 
~ Hydration: 
;> _ _ _______________ BCS: ~~-----

Date: __ ) I 7 I "'l, d Time: 0 7 ?3 Weight: 
~ Completed by: _ _..,,~---------- Stool: 
~ Comments: "5(\yt_.. Activity: 
~ Appetite: ,-.> 
~ Hydration: __,;O;;::..-__ 

BCS: o?,S 

Date: d/ I~ \ ):) Time: 0 1 .33 Weight: Lf\ 
>- Completed by· __ ,c_ ___ _______ Stool: _..:.G,s+--
~ Comments: _ __,'.o..._~--"--C'-------- Activity: ~ 
·c:; Appetite: t:-' 
~ Hydration: _....._ __ 

BCS: 

Activity: 
Appetite: 
Hydration: ---'::C....,,..'

BCS: 

Date· l,;S!~eight: 
>- Completed by: Stool: 
~ Comments: ---~..-e.:.z::.A,=----- - Activity: 
§ Appetite: 
u, Hydration: 

____ ,._ _ ___________ BCS: 

Paired 

Veterinary Orders: _____________ _ 

&~~1.~/ I ~ 7, 

I.D: A9L-(Dd-~ Sp: Q.brn Cage:l?.fl -\O Btdg/Room: jj I G Program: '.6]30 Study: \Jj 

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 
_ __ Euthanized 

DISPOSITION: ___ Return to Colony 
_ __ Necropsy 
___ Other ____ ___ _ _ ____ _ 

Diagnosis: ___________________________ ___ _____ ______ _ 

Clinician: __________ ________ Date: _ ____ _ _ _____________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Start Date: ____________ Presenting Problem: L 4 V""'U\ b~ :b S ) 

' 

Medical Record 

Assessment: ------- ----------::::;-,---r~~11- -----;::====================~:=::;;:::=:::::; 
Location prior to clinical presentation: Bldg/ Area/Room: _7:)___,__).___ Cage: k L $ Aircte one: Single Paired Groupe<.!; 

Date: -~--=------J-__,_ __ ~-'---Time: --'--=---
~ Completed by,11· ----'lt~--'r--:-=-~,.......,.....,,,----'1-

'-g Comments: _,:_;c......,.:..J..J--=-"-''--'-~~-=--=-~4-

0 

Weight: 
Stool: 
Activity: S 
Appetite: A/ 

~ Hydration: -='5?..,_ __ 
________________ BCS: ':2:<-5" 

Date:~--+~Q-4---=-+..:c_ _ _ _ Time: 0 7 7 
~ Completed by:-+-'h'------- - --
~ Comments: {) ~ ..c.L-..ec...L..Jl->------------

p 
Date: .J J I I / :l.) Time: oj9':'.\ 

r I >- Completed by:_-~..,, _________ _ 
..g Comments: Broe::: ..... .t -----------------

Date: /l ,"1.v 7.,1 l Time: t2f>I 
~ Completed by:-'__-:;;__ __________ _ 

1? Comments: __,,~,c...~-=---.,v..'--"l,~,r,,=-----------

~ 
Cl) 

Date: I J "'>-v t,;yt.... Time: __._o._,'--"?.=:.:> __ 

>- Completed by:....:~c,:::;..----,---------
..g Comments: ___,.t/.-..;..~--:v-,-'-t--'-lt.c..½<---------
~ a 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 

Stil: 
Ac ivity: 
Appetite: 
I lydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

";l.( 
f,J 
e'v 
<, J 

~ ~s 
a 
~ 
V 
:J, 15""" 

µI. 
t.Y 
l-
,v 

,, 
7, 

,dt-~. '/ 
l. 
t,2_ 
t) 

t.?' 

Sp: re b Yh Cage: f) ,; ~ 1 T) Bldg/Room: 'j 7 / 5: Program: -~ 7 3 ..) Study: 

RESULTS: ____ Recovery Complete 

____ Recovery Alteration 
___ _ Died 

___ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other ____________ _ 

Diagnosis: ____________ ____________________________ _ 

Clinician: __________________ Date: ________________ _ ___ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022
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NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ------------Presenting Problem: ( DU'}) r:ccrh±: i .o) 
Assessment: ------------~::;-~-------;:;::;--:--;;=-:::--------;:::==============::::;:;.~=:::::s;;::::::: 
Location prior to clinical pre entation: Bldg/Area/Room: _.·3_,_\..__ __ Cage·~Sf\circle one: Single 

>- Date: _ ,;1 t- Time: Af7? 

~ Completed b) . ----
~ Comments: , · "-'~ f,,., .. rl!V fl{r1 ry 

-B 
~ 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite· 
Hydration: 
BCS: 

,di-
~. ~ 

L 

,v 

ti 
Z:.r' 

.>'c:.ff ~L 

l,.. 

t!.. 
~ 

i,( 

Date. "31 :3 \ d) Time· C)ts:zo Weight: l n 
~ Completed by:_' ....;J-1-,1,-L,_,..--------- Stool : ~ 
~ Comments: 

1 rbf\,'---' Activity 
:3 Appetite: p llydration: ___ _ 

BCS: ol .5" 
Date: 'X°~:Y,w, '--\ , :)-::;) Time: 0 -f3=i) Weight· ~ 

>- Completed by: ~~...,.~~-=--------- Stool: 0 
~ Comments: ,C'):f\y......- Activit) : d: 
·c Appetite: f:= 
~ Hydration: ~'--'=---

------- BCS: ti•S 
Weight: 
Stool: 
Activity. 

_________________ Appetite: 
Hydration. _ ...,._ __ 
BCS: 

0 

Paired 

Veterinary Orders: 

@ ---+----

LD: £f\l$Ja<i5 W ~p: \?Mro Cage:ffi-\OBldg/Room: 3°1 \ 'o Program: '.&J3Q Study:----=-tJ--'-'9.L...-_ 

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
_ __ Died 

_ _ __ Euthanized 

DISPOSITION: _ __ Return to Colony 
___ Necrops) 
___ Other ____________ _ 

Diagnosis=----.---------------------------------------

Clinician: __________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 

Start Date: ___________ _ Presenting Problem: \W'Av:C'Cd;d·\0 ) 
Medical Record 

Assessment: 
Location pnort -o-c-li-ni-ca_l_p_re-se-n-ta-ti-on_:_B_ld_g/_A_ r_e_a1_R_oo_m_:----:3::;-;\:-_- _- _- _- C-ag-,e~: S;:=C~S;:S\\;:;::--_1-rc-·lc-01-1e-· -;=---S-m_g_le---=--Pa=i=re=d=====;::2=::::s:;::::::; 

>- Date _ '.'.).. \ '), 3 .\_1:L Time: 07J'i 
~ Completed by:----.~.,.-1~---------- -
~ Comments: :Y~ 
i ~~~~:~~; 
~ GMZf ..eA 1L.. lf wf v '-' e c;; A 

Date: ; _ 4'1-::;)) Time: 07 5 9 
~ Completed by:-~,.-,,------
~ Comments: ----,~ '-'---"'---,--------

3 d "" bAQ,.:h,l&I) Cl~ 
8 

Date: :> I ::) 5 \ d ). Time: O~l Q 

>- Completed b>=--~~-----
~ Comments: ----l~Ul;""--------
·c 
r..z.. 

Date: lkt',-41.'1-'l. Time: t'ln 
~ Completed b1:-=-r----'--- ---- ------
~ Comments: LA i,.W , Ov~crM, ru, '-'::<:z 

.2 
~ 

Cl) 

Date. Z'l k> Mt. Time: ~"~•~'-"---
>- Completed by:.:1:::, __________ _ 

~ Comment~: t/1 ¥,/~% ,2v....,,,,, d'r1 ,./q 
C: 
::s 

Cl) 

Weight: , F="..._._._...,_,,O I · ·nnar) Ordcrs·.-,....,~CL.L..!.""""'"'--"'-'-'""-1.J'"--\,-ll~.,____,,,,c..... 
Stool· 
Activt1:i,: 
Appetite: _J,,,L_ 

H) dration: 0 _ 
B CS: ~ '5°' 

Weight: 
Stool· 
Acti,it) ' ':;;) 
Appetite· ? 
H)drallon: ~ 
BCS Q ,S:: 
Weight: ~ 
Stool: G~ 
ACIIVII) : c;) 
Appetite: ~
Hydrauon: ~ ~.:; __ 
BCS: J .s-
Weight: 1,V-
Stool: {!Y 
Activit:i, : l, 

Appetite: J,; 

H;dration: () 

BCS: 1 :" 

Weight: ifa Stool 
Activity: 2,. 

Appetite: V 

I lydratton: I) 

BCS: zr 

j ~'>.)~ 

~* 
J.D: f¥::\ \....,(}'~%' Sp: %ro Cage: ~-\°'31dg/Room: Q") \ 5 Program: Study: __._~_.f\_.___ _ 

RES LTS: ___ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO ___ Return to Colony 

ecropsy 
___ Other _____________ _ 

Diagnosis: ___________ _ _____________________________ _ 

Clinician: __________________ Date: _ ___________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Start Date: ____________ Presenting Problem: ( 0:,Q,J\rn~) 

Medical Record 

Assessment: -------------:::;--:-----;:=;:::-:=:::-------;::::===================;2'.:=::=;;;;:;:=:; 
Location prior to clinical presentation: Bldg/Area/RC>om. -3l_ Cage:fCS}\:ircle one: Single 

Date: d / \y \ :::;() Time: O:J:\ ~ 
~ Completed by:_·....,~~--

] Comments: __ _..C)..,,Pef\.-::....,__,_-=----------
0 ----------------
~ 

Weight: )..A 
Stool: GS 
Acti•ll) d 
Appetite }:d 
Hydration: _ _..., ]L...,..._ 
BCS: 1·V5 

Date: ~ I - Time: m \ V Weight: 

G's ~ Completed by: _ _,~19'-',!'--,--~-.-------- Stool: 
"'O Comments: ,v ~ Activity· 
~ Appetite. 
~ Hydration: --,,~=-

RCS: 

Date· / ? f<}/Al. Time: pJ,1? Weight: 
~ Completed by=-~---..~------ - -- Stool: 

?.. "£ Comments: pf,L 11,YV 7-7 Activity 
~ Appetite: e 
~ Hydrnllon: __ ti __ 

BCS· z ,.--

Time: 07"37 Date: '.ci\\ :ir: \~) 
>- Completed hy-_)___,J ,,__ ____ _ 
~ Comments: ------'-(5;:,e..,..·_..,,,,c__ ______ _ 
·c 
u.. 

Weight: 
Stool. 
Activity: 
Appetite: 
I I yd ration: 
BCS: 

Paired Grouped 

Date: J. \ ~O\~ Time: 0'-6 \\ Weight M\ ~rinary Ordm:,__ 
>- Completed by: ~~ Stool. (.,5 ~-~ \ \.5. ~ \. ~ 
~ Co~~ments:\D=~ Activity· ~;;~cl~,"~~lk1, ~~ 
C: 04!A \'c,,l\ bL -- ~ - CA t1rl..,1cr: Appetite: _..._k::1__ ~ N>\? \'I b.c.. \ ·\.c,\; - --'~ . ____ i _______ ~ - , Hydrntion: 

BCS: " •5 

I.D: 

RESULTS: ___ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO 

Program: 

___ Return to Colony 

ecropsy 

Study:-'~'--'--,,,-=---

___ Other ____________ _ 

Diagnosis: ________________________ _______________ _ 

Clinician: _________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: __ ....,(-'dJ;vn"'----------........ akJi"""'-"'-="' .... ~<-.F'----") ________ _ 

Assessment: -------------37,---7'.':1.n1------;:::=========-=======:---;:=;;;;;;;;::::;:=::; 
Location prior to clinical presentation: Bldg/Area/Room: ... c 3c_&./ __ Cage: R5/J circle one: 

Date: a / :J / d ;k Time: v 7 
~ Completed by: <-- r . 
~ Comments: t · ,..,~r. .,~ l',,,,._1,1,, m'/ ..?7 

Weight: 
Stool: 

l 
c::: 
0 

::E 

Activity: 
____________ Appelltc: 

________________ Hydration: -~P~-

--------------- BCS: 
, -

Date: J I < I d d Time: 07 ') $ 
~ Completed by:_~~-='-~-· ______ _ 
~ Comments: (5 l l tv' 

Weight: t l \ 
Stool: (.,$ 
Activit) : ~ 

V, 
(I) 

~ 
Appetite: l-.J 
11 ydration: __,O,__ __ 
BCS: Q,5 

Date: ~~'~' ____ Time: dl.sv' Weight: 
~ Completed by:~~"'------------ Stool: t.ldf(/ 

..@ Comments: c, "•'"" ~ Activity: l.-
·c Appetite: 
~ Hydration: __ tJ __ 

________________ BCS: :. ' 

Weight: t\JI ~ 
Stool: &1) 1~1 S 
Activity: 1. 
Appetite: f'l 

I lydration: _ U~--
BCS: r;_ .<j 

Date: \ h \ 21. Time: v'4G 2 Weight: r:!. 11-l 
~ Completed by: _I_V\~•~\;\J~ , ,~s U~·~"'-----,-,---,,...,.....,---,--,,..,..-..,.. stool: e~ 6 11:. \<; 

..@ Comments: \ • ~'\\\')-( \\,,]'\y\c\t, ,t\t~ ML\11~1~ Activity: 2 
C::: n ~(.ll{ (},l)l \.J\\:!!~t.,Y\f\'.) \<, f~t).\! YU I Appetite: 1..4 a n. \ I(~ \l l\') 9 Hydration: ---=-u...,,..... _ 

_____________ BCS: t.•C, 

Single Paired 

l.D: AqL, fJ J8" ~~ f!.hm Cage:/JI- / O e1dg/Room: 31/5' Program: J-730 Study: __,_IL[j-'-'-'L....--

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITION: ___ Return to Colony 

ecropsy 
___ Other ____________ _ 

Diagnosis: _______________________________________ _ 

Clinician: _________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 
Start Date: ____________ Presenting Problem: ~f .... P,'-'-'-""'-~_-f....:•) ________________ _ 

Assessment: ______________ =-------~-------;:::====================::;:::2=::=s:;:::::::::; 
Location prior to clinical presentation: Bldg/Area/R90m: ~ 2"-'-I __ Cage: ( c ;;J. circle one: Single ( Grouped 

07 2 

Date: ~ \n \'s:)~ Time: 07':::f7 
~ Completed by:_

41
~...,,24-__ ' ________ _ 

~ Comments: b1-\A.... 
i-. 
::s p 

Date: ,~ u- Time: tJ', 1 

>- Completed by:...::.;._--,-,-__ _ 
~ Comments: "- ~•tfll, ,.,,✓~,~,, pt./,.,,.,., ..., ) 

·c: 
~ 

Weight · 
Stool: 

Activity: ~ 
Appetite: 
Hydration: 
BCS: 

Weight: ~g; 
Stool: l:;L.._ 
Activity: 
Appetite: )J 
Hydration: -~O:c...__ 
BCS: d ,'5 

Weight: :? 
Stool: :B5 
Ac11v1ty: 'al 
Appetite: )....J 

Hydration: ......-0~--
BCS: 'ot,S: 

Weight: 
Stool: 
Activity: 
Appetite: 
I lydration: ---"'--
BCS: 

Date: \C.15 C' .( n:::Z 7 Time: ) _ Weight: 

f ~~:~~:~~:b~ ~ a,_l!t'~ !t:~:ity: 
B ____________ ----~--.,.__~ Appetite: 
J5 _________________ Hydration: _....µ.. 

BCS: 

Date: OL, {:,A la 77 T~;;:o:r:':'S Weight: 
>- Completed by: ______ 4.l.:,.""""""~ .... ~~...i~._.,.,_,__ __ Stool· 
~ Comments: f)y{) O Activity: 

C: Appetite: 
c;5 Hydration: 

BCS: 

Paired 

Cage: 81 ~/• Bldg/Room: , /~, 7 P O 7 ~" S d ,. rogram: -----"- ~--- tu y:_~µ,.,.a'----

RESULTS: ____ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO ___ Return to Colony 

ecropsy 
___ Other ____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



start Date: _____ N_E_W_IB_E~~~.:~:,~R~~~E~41) ) ) Medical Record 

Assessment: ------------------:=-,------:r-:--;:::-7i,----;:,.::::.-=-=-=-=-=-=-=-=-=-=-=-=-=-=-==::-:::;:;;;;;;;~~=:; 
Location prior to clinical presentation: Bldg/Area/~oom: "::> l Cage: (-l c;)Jcircle one: Single 

Date: l ;\ Time: a't '-- Weight: 
~ Completed by· ~ Stool 

'"O Comments: __._.,~'-:t.........;..1','--l//.;....;;.;1.",_-"a'""'<l_..,_-_,.,_7_j/._<.,_,,_fl._'1,L--- Actinty: 
c:: O Appetite: 

::E Hydration: 
_________________ BCS· 

Date: -..J..1---""'L.....,t'-'-...._...._ __ Time· Weight: 

~ Completed by:_~----------- Stool. 
'"O Comments: Activity: 
~ Appetite: 
~ Hydration: 

BCS· 

z.... 

e 
,J 

_ ,? 

Weight: t::>1~ta;::I:.~~ 
Stool: 
Activity: 
Appetite: 
I lydrnt1on: _ ___ _ 

BCS· 

Weight: 
Stool: 
Actinty: 
Appetite: 
Hydration: --~y.__~_ 
BCS. :2,c::;'.'. 

Date: ~ , ...... ,n,-t- fime: -""i1BU'<-' --- Weight: 
>-- Completed by ----- Stool: 
~ Commenb: /. · v,1/; ·,, ,::U.,v,('> rt., fu Activity: 
·;::: Appetite: 
.i. 

Date: l ' l 1 VJ~ Time: l'L.' 
,; 

Completed by:-< --
Comments: ~' /!;( If. : , ,~~-rf1<.,, 1~ 

Date: (., , Wl'J..,,. Time: t'1~ 
>-- Completed by:...; ____ ;;___ ___________ _ 

~ Comments: t'-t 1.f/fv:n (1.u,..,.,Mt ~le.-, P0 
c:: 
::, 

Hydration: 
BCS: t ·' -,I 

Weight: J&. 
Stool: ~I./ 
Activity: z. 
Appetite: L.I 

H}dration: ii 

BCS: z,... 
Weight: ,.W-
Stool: (V 
Act1v1t}: 'Z. 
Appetite: 15 

V) Hydration: ---~-
_.:__ ____________ BCS: '/ . 7 

Paired 

Veterinary Order;: -,-------i-' ________ _ 

~' -'-'1.-r---r_-t,_,_Y~--+-/~----.-.A-"">------!-t"'! ,u I ( 3. t: ,.) /;J /lld [ .,_. ~ 

, I 

'c:911) Orders: 

r-:,,. 
--1-:::,1 

Vet na Or r,: ... 

RESULTS: ____ RecO\•ery Complete 

____ Recovery Alteration 

____ Died 

DISPOSITIO : ___ Return to Colony 
___ Necropsy 
___ Other _____________ _ 

____ Euthanized 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



(o 

(_ 
Q_ 

ct: 
J 

C!2 

8 
Oo 
r-

NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: __ ...,L.-,..,LJR,1="'--'---'-tQ.....__""C"""~,c.::...=--·..w.. .... O.L---------
Assessment: ____________ ---:0,------c;;;,;_'A"-------;::::=================:;z:'.'.'.:=:=~;::::::::::: 

__;:::....=..1-A circle one: Single Location prior to cl inical presentation: Bldg/Area/R09m: ......,,...,_ __ 

Date: _ ____:_,'--'-__._-'-'z...c..'---Time: ~/Ji;.,u.(O"l..::;_,___ Weight~ 
~ Completed by: Stool: 

"'O Comments· Activity: 
C o Appetite: 

;:E Hydration: 
________________ BCS: 

Date: \ } \ .. ZS: \),), Time: Q:JC}-\ Weight: ~ 
~ Completed b~ ~ Stool: 

"'O Coo,ments: ~-----"'-'')'-'-t'ii':::....L..L.:...-_ _.'{)->..::O'--'C--'.\,._,'.'l,J.,.....,,.,.,....,,_l.--""- Acti vity: 
~ V'I.'"\ LC,,.. .,.L Appetite: J:! 
~ Hydration: _v..........,.,...._ _ 

______________ BCS: ).,'5 

WeighJ 17 
Stool? 
Activity: 
Appetite: 
Hydration: 
BCS: 

Date: ---.~<......>.<....--4c.......:::::........,,___ Weight: 
Stool: ~ Completed by:-i~--l-.----,---"T"'...,_,,--,---....,..--~ 

] Co\ ments. 1!.J--'c....c.....__,--1:~-'-'--'-"'-4-L...l..!.....:..:.._....t:...!:c.....::::-=-i ) ~ cti vity: 
Appetite: :;j 

p 

Date. 27 7 ~ ') Time: 

>- Completed by: _ _,6'-'=~"""--'""'<1"'",._,,"""-,L--------
~ Comments: '1,o,, ,4 1• ,I, b, 
·- 1 ~ 

~ 

~o 

¼ 

Date: , ,> '7 / !-. Time: _.,......:..'-~--
>- Completed by:-...1,1_./:_).-_____________ _ 
~ Comments: _1,.._4-'-r--R'.""-•--',.,__• ________ _ 
C 
:;j 

V) 

Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

'";'I ' '.f'. 
11.&!:. 'A 
✓ 

2,(:. 

~ 
(- 2 
~ 

,0 
"'i 
t• ·~ 

tL :.-- , ~ 
-7,1 t 

'V 

~ , - l 

Paired Grouped 

Order; 

Orders: 1---------------

l.D: '11 ut,~ vJ ~p: Qhrn Cage: ~ Bldg/Room: 31 J 5 Program: <5'l c0 Study: W 
RESULTS: ___ Recovery Complete 

____ Recovery Alteration 
_ ___ Died 

___ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other _____________ _ 

Diagnosis: ________________ _________________________ _ 

Clinician: _______________ ___ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: _________ _ _ _ Presenting Problem: _ ___ \_~~~-"""-~-~---· _0 ________ _ 
Assessment: 
Location prior t_o_c_li-ni-ca_l_p-re-~e-n-1a-1i-o-n:_B_ld_g_/A-re_a/_R_?<>_m_: ~()?\\---C-ag-e1~:""";(::;j~::";,c-irc-l-e-o-ne-:-;::::=S=in=g=,1e=====--P-ai-re-:d====::::::;;:::=:=:~ 

Dale: \ / I \ / ~d Time: 
~ Completed by:_....;ti._-J......,..,-----~----

"'O Comments: 00 ~A&<.. A. ':::::'::) 

~ (,..C:::c,, cL :,\-:) £fY'\ 6 
:::s -
~ 

Date: \ / ~~~ Time: 0 7Ylo 
>- Completed by~ ~ --:-....--,---~;----
~ Comments: .,.~~- Ab'.b. 6 =-a 
J: ~ ,::)\,,~ -

Weight: lvB 
Stool: {As 
Activity: a_ 
Appetite: Iv 
Hydration: _v..---=-_ 
BCS: J,5" 
Weight:/,, 
Stool: 
Activity: 
Appetite: 
Hydration: ---:-~
BCS: 

Date: l j'BIC'\ 11. Time: -ca---'1~0 __ Weight: &.A 
>- Completed by: __ .-.!.,..~---------- Stool: bf 
~ Comments: 1,/liJJ. Acti vity: :}: 
~ ~ Appetite: e 

J5 Hydration: _ __,..,fJ,-,.-_ 
--------------- BCS: .Jl 

Orders:----~---------

RESULTS: ___ Recovery Complete 

____ Recovery Alteration 
____ Died 

DISPOSITJO : ___ Return to Colony 

___ Necropsy 
___ Other _____________ _ 

____ Euthanized 

Diagnosis: __________________________ _ ______________ _ 

Clinician: __________________ Date: ______ ______________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022
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NEW IBERIA RESEARCH CENTER 
, \ Medical Record 

Start Dale: ____________ Presenting Problem: ( j)e{ M~ ;h ±J 1 ..). 

Date: \ - \ - Time: 07 :i 3 
>- Completed by·~· 
~ C~mments. _ _ ·--~--_.d__.._R....,,'{._tr:-("-'-'""":.d-i,..._ ... J.,.k)LJ-_ 
·c -1" t:.t.. 

Weight: 
Stool: GS 
Activity: £2> 
Appetite: 
Hydration: 
BCS: 

Date. Weight: 
~ Completed b2._· _ ------r""<:,~ll...olol~......,..,a Stool: 

"E Comments: Activity: 
B Appetite: 
~ Hydration: -~-

------------- BCS: 

l.D: A:ti L r/Y)I f J Sp: @bM Cage: ~0-/0 Bldg/Room: 57 /s- Program: Y-7 Jo 
RESULTS: DISPOSITION: ___ Return to Colony 

___ Necropsy 

Study: ,N IA 
___ Recovery Complete 

___ Recovery Alteration 
_ __ Died ___ Other ____________ _ 

___ Eulhanized 

Diagnosis: _______________________________________ _ 

Clinician: _________________ Date: ___________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER . \ 
Start Date: _ ___________ Presenting Problem: ( ~r~o--)_ 

Medical Record 

Assessment: -------------;:::5T;::-"][:-------:r,;:;-;;:------;:==================:-:::;:z::::::.::.~;;::; 
Location prior to clinical presentation: Bldg/Area/Room: ._1-"""'c=.--Cage:F<!t5A circle one: I Single 

Date: ~...._.--.:=-____ Time: Q(31 Weight: O)~ (g.O] 
~ Completed by:-,r:c>------------- Stool: ~ ~=un.~~'f.l.l~.;,,;~~-),br,,-.+~-------g Comments: Activity: _,) 
o Appetite: __ b,.,) __ 

::E Hydration: _t.,...1.....,,.. _ 
________________ BCS: -£< 
Date: _........,'----ia,,1-,-...._,f-U--''-+--Time: D"):)$ 

~ Complete 
"O Comments: _-'-"',_ _________ _ 

<I) 

Weight: 
Stool: 
Activity: 

~ ----------------
~ 

Appetite: 
Hydration: 
BCS: 

>-- Date: 1!,i)l)t~ Time: OJI ( /2 
t,:1 Completed by: _ /J- . 
~ Comments: I 5 S~, \d~ 
~ 
::, 

~~~~~l: ~c 
Activity: ::) 
Appetite· \,A 

~ _ _ ______________ _ Hydration: ~tzs---=--
BCS: 7 ( 

Dat 
>-- Con 
(,:I 

"O 
·c ...... ..:.u,...__ .i..i...._,,,c..i... ......... __ _ 
p.,. 

Weight: 
Stool: 
Activity: 
Appetite: 
I lydration: 
BCS: 

Date: DI~!'.) a:f}. Time: D11 4= Weight: ~ 
~ Completed by: -1=..+----- - Stool: ~ 

"'8 Comments:___..~~-=----------- Activity: .::> 
,2 Appetite: ~ 
J5 Hydration: _lf ___ _ 

BCS: Z,-~ 

~inary Orders: 

Sp: P/1..-J:n Cage: ?'},-/ 6 Bldg/Room: 37/ S Program: tP~b 
RESULTS: DISPOSITION: ___ Return to Colony 

ecropsy 

Study: _ _.e ..... uA---'-"-_ 
___ Recovery Complete 

___ Recovery Alteration 
___ Died ___ Other ____________ _ 

___ Euthanizcd 

Diagnosis : ____________________________________ _ ___ _ 

Clinician: __________________ Date:. _ _ ___ _______________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH C~NTER , > 
Start Date: ------------- Presenting Problem: l b.tr~ --2 

Medical Record 

Assessment: --------------;;::11:--L---r=::--=-::---------;:========--===-==::;:;;;::=:::s:;;=:::; 
Loca1ion prior to clinical presentation: Bldg/Area/R_oom: ~(h;t Cage: R:fA- circle one: Single 

Date: ~'-'-......,'--I...._ __ _ 

Weigh!: ___ili___ 
Stool: ~ 
Activi1y: -.::> 
Appetite: 0 
Hydration- _ _A.lo.,___,, __ 

BCS: 75' 
Weigh1: 

Paired 

~ Completed by:~:>,.-,.-----------
"£ Comments. -.LL4L.1..=------------

S1001: 
Activity: 
Appelile: ~ --

E-; Hydration: _b="-. ~-

Dale. l 

BCS: ?..< 

Weight 
Stool: 
Activity: 
Appetite: 
Hydra1ion: ---,,.,..-
BCS: z,?" 

Time: ~D-L_]_)' __ Weight: • / t,\ 

Veterinary rders: ______ _ 
1 

Veterina y Orders: 
>- Completed by: __ .... •_., _________ _ 

Stool: ''.<.' 
~ Comments: __ _,t,,..l:....:>'---41/\1...1... _______ _ Activil) : a: 
·c 
~ 

>-. 
~ 

'"O 

Appeti1e: d 
Hydration: __ ..,~_ 

BCS: 
L,. Weight: ___,....._...,..__ Ve1eri ary Orders: _____________ _ 

S1ool: ~H-.J-- v->qC---+-------------.---.k-----
~y...,LJ..Je3or~~.,___.......__ _____ Activity: 

Appetite: 
Hydration: 
BCS: 

Date: -1,;U1,c::i.e:....::,1+-,,.._ __ _ __,.......,_..___ Weight: 

,0-,l'l-f'l~....__,.-:::-:-:::-::t-'-:r......._,:.--:---,~:-:-.:-,- Stool: 
-d-"-"-4".~-b-~,_.......,._-'--"-...... '-'-....._......,'-"-- Activity: 

C: Y.,'-l-l..,...~-+"-..1---1--J......,~LM~;_s..,,~-::S 
(/) 

Appelite: 
Hydration: ---,,l,IIL-.-

BCS: 

I.D: '(¥t k~B e;j( Sp: IU-m Cage:fr}-Jo Bldg/Room: ~1-..::~=:.-- Program: 87~ Study: fJ/i\: 
RESULTS: ____ Recovery Complete 

____ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
_ __ Other _____________ _ 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date:. _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER _ \ 
Start Date: ____________ Presenting Problem: ( ~}\kl',Q~ :;;) 

Medical Record 

Assessment: ----------------;::;-"f"::--:-::I:"----;:::;~~------;:::==================::;;;~~;;:;::~ 
Localion prior to clinical presenlation: Bldg/Area/Room: ._.,c.......,,,=:<J,.,._Cage:~ 

Date: --11..L1..&1...ca!::+---Time: 07/ 1 Weight: ,J t1 
~ Completed by: 4)_ -~- Stool: W 

-g Comments: £/(,.,)6 1 flk ~ Activity: J: 
o Appetite: Al 

::8 Hydration: _----=-"'<.)~-

--------------- BCS: ) J' 

Date: N Dt';~' Time: p7 'f;l 
~ Completed by:;? 1 (,b 

'"O Comments: 1 lbs, . ,.rp ,1 
V) 
V 

~ 

>- Date: / { t)(t 121 I Time; OJ tJ 
~ Completed by: {JO 
~ Comments: (,(,, J'>;.{lq >5J 

I 
fk.n 

'"O ----

~ 
Date: /Ip 01'( IP J / Time: 07!/4 

~ Completed by: ____.{,""/4.,._ ___ ___ _ 
] Comments· _,...,, • ._.61M~---------
::, 

f3 
Date: -1.~~-"--~"'-- Time: D7{1 

>- Completed by:_~~---------
~ Comments: ____________ _ ·-'"' i:i-. 

Date: \ ?i DI<' n\ Time: 
6f' I 

~ Completed by:_---'00=-=----------
"E Comments: 
::, 
~ 
V) 

Date: I ft Ou a\ Time: OJ('):'.' 
>- Completed by: _ __.C,...0--.,--,-------
~ Comments: 4dt'.l / rJ~ () 
c:: 
::, 

V) 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

r/ft. 
c;., [. 
:). 
,J 

I 

~ 
J,(" 

~ 
-;K. 
-l , 
£1 
a.f_ 

~ 
):: 
I!:!. 
0 - a..r 

I 

6. l 
J:_ 
I:!!. 

o':l_ 
"iJ /Jr 
t;L 
) 
~ 

;J 

'D 
2J 
t!_l1 

~J. 
').-

J • 
St 

circle one: Single Paired 

Veterinary Orders:--=--=------------

t:tt1.i@' 1S>j )" s, D (~ 

Program: ~/ ,56 Study: ~ 

RESULTS: ___ Recovery Complete 

___ Recovery Alteration 
___ Died 

DISPOSJTIO : ___ Return to Colony 
___ Necropsy 
___ Other ____________ _ 

___ Euthanized 

Diagnosis: _______________________________________ _ 

Clinician: _________________ Date: ___________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



-

NEW IBERIA RESEARCH CENTER 
Start Date: -----------Presenting Problem: { De(' Ma:h 'f-1 s) 

Medical Record 

Assessment: -------------~.~;------r=;;----:-::--------;:::================::;;c=!.===::~i;;;: 
Locauon pnor 10 clinical pre~entation Bldg Area/Room 3f ou+ Cage:FC,51l circle one. Single 

~ 
~ 
C 
0 
~ 

Date Weight: 

.,t_=:rr+,;_:;--fl-:-::::-r.-----::t-----.---- Stool 
Act1v11y. 
Appeute· 
Hydration: 

----------------- BCS 
Date 1.,..£--'--'--"'"->wrlZ:.l'---- Time· +-,1--""-...u.'-- Weight 

~ Completed by:_.,,-..---~~------ Stool: 
~ Comments: _J.UJ...sp.:::....,,-...~...u::.::::..... _____ Activity (I) 
~ __ Appetite· 

r-4 Hydration: 
BCS 

Date Weight: 
~ Complete by: _____ _,_.....,....,-.i::;.-1oc'\---- Stool: 
~ Comments: Activity· 
E Appellte 

u 
5 

~ Hydr.1t1on: -=---
-------------- BCS 

Date: :;,,,.--Y--+-_,___ Weight 
>- Completed by-______ _,~=~~a-,-- Stool 
~ Comments: IV+ f.; ~ Act1v11y: 
C Appel~: ::s v:i Hydrauon: _....._ __ 

_________________ BCS· 

RES LT : ___ Recovery Complete 
___ Recovery Alteration 
___ Died 
___ Euthanizcd 

DISPO ITIO : 

Paired 

Program: ~ 13 0 Study:_/J __ _ 

___ Return to Colony 

ecropsy 
___ Other ____________ _ 

Dia~no'iis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Start Date: ___________ Presenting Problem: ( Det-t2vLb:.~ J 

Medical Record 

Assessment: -------------7i~7 :::--- ::;;-;:-;;------;:=================----=::;::;;~::=:;;:;:::::::; 
Location pnor 10 clmical presentation: Bldg/ Area/Room: .-:;.,-=. __ Cage: ~SI+- circle one: Single 

Date: Weight: 
~ Completed by: Stool: 

"'Cl Comment~: --IL4.A-=~.-..1.µ~i..w.ac..;:..i.o.wµ.Ml.,~ Activity: 0 
~ Appetite: k 
~ Hydration: 

_________________ BCS: 

Date: __ .......,..,..._.__ ___ Time: ()"/£:, Weight: 

>- Completed by:tn::~-----:--'IT:::-r-:---------- Stool: 
~ Comments: Activity: 
·c; Appetite: 
µ.. Hydration: 

BCS: 

Date: \L.Lll=~~----Time: -~ ........ .-..- Weight: 
~ Completed by· Stool: 

"'E Comments: Activity: 
.8 Appetite: 
Sl 1 lydration: -.i"~-

BCS: 

Date: :..:> .......,---- Weight: 
>- Completed by_,· '-ca-""""'"--\-~,..--..-t-::--:,1t----- Stool: 
~ Comments: Activity: 
§ Appetite: 

Cl'.) Hydration· ~'----

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 

____ Euthanized 

BCS: 

DISPOSITIO : 

Program: £3 7 36 

___ Return to Colony 
___ Necropsy 

Paired 

Study: J..A: 

___ Other ____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 
tart Date: ___________ Presenting Problem: __ .3,,(-.i~I.Zlo..a.X...1.0'4tti.L.lllou.a..:h~tv,..• :)::........,_ ________ _ 

Asse sment: --------------:~-,---:::-:-:-:--::-----;::: .... -=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=--=;;:::::;:'::::'=:::;:;:::::; Locauon prior to clinical pre~entation: Bldg/AreaJRoom: ;3\(). 1± Cage~ circle one· Smgle 

Weight: 
Stool: 
Activity. 
Appetite: 
Hydration: _________________ BCS: 

Date: --'"----'-"7"'r=--------Time: QJJ,..] Weight 
~ Completed by: .. rr':"1<'7-r,i,:~-------- Stool. 

-0 Commenh: Activity· 
~ Appelltc F! Hydration: -<-::,--

--------------- BCS· 
>- Date 14 A) J" '7 01 1 Time: ass- , (;, Weight. JA ~ Completed b0__,Sci-l.,,.;/J_+.J ... we>,,<.._______ Stool: CH 
~ Comments: clPR N? I\ Activity: <? .g ______________ Appetite. ,.J 
~ Hydration.-""""-~ 
;> BCS: 2 . ,;-

Date: tJ A J?i! tir1 I Time: -lh'J'-/,-')O.._'-'"--- Weight: ~ Completed b:y ___ [o""...,._ __ .....,,.. ______ Stool: 
~ Comment~. __ _,(?,, .... ~ __ 1...,rJ_,....,

11
,....f;, _ _____ Activtly. 

~ I Appetite: 

tU(.+ 

E5 H)-drauon: _ _._._ __ 
BCS: ~1{ 

Date _....:...,,.__,____:::....4,,:..~--Time: a,, ?\.f Weight >- Completed hy: ___ ""'--__ _,,______ Stool: 
~ Comments: ___ ....,.."-r--+,M,~_.,./;,,.\.__ ___ _ Activity 
·c Appetite: 
~ Hydrauon: --.,,D____,,._ 

BCS: ;;,f 

Date:~,u..:..><..::..~-----Time: -\-::.JI'"'-'-'+-- Weight. >- Completed by: Stool: 
~ Comments: \I'. Ac1tv11y: 
C: Appetite: a ~~~ 

BCS: 

Sp : ~k.l'y) Cage: gq-rp Bldg/Room: 31 /,5 

Paired 

Program: B 7 ~ b 

RESULTS: DISPOSITION: ___ Return to Colony 
ecropsy 

Study: flM-

____ Recovery Complete 
___ Recovery Alteration 
____ Died ___ Other ____________ _ 
____ Euthanized 

Diagnosis: __________________ _______________________ _ 

Clinician: -~----------------Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER ;) M d" 1 R d e 1ca ecor 
Start Date: ____________ Presenting Problem: ( b){.Zl/rp~f,; tr;; 
Assessment: ----------------;::~---.----:,::;:~~---------;:::=:=:=:=:=:=:=:=:=:=;:2=s:;::::; 
Location prior to clinical presentation: Bldg/Area/R0om: '31~ Cage:'fC.ti?t- circle one: Single 

Date: /(1-h t>i}] ( Time: '.D723 
~ Completed by:A.._ __ '->---- -~- -----
~ Comments: ~AiAf----~-.-/~N~D/J..~------

v 
~ 

>- Date: /7 /V» ?ol f Time: 07]f..? 
~ Completed by: ~ fj 
~ Comments: ( . 111h ,L 
i::: , 

'"d 

~ 
Date: I \,NCN-JI Time: D 7D2J 

~ Completed by: ___KS.'.~...._---~~--4----
] Comments: _.l½:fl-.....__,._-'--'--+/-'rJ.i"""",""'trt,-#~-""""'-'-~=~'l-/~=~A---
::s ----------------p 

Date: 1c7 NN '1.1 Time: OJI 0 
>- Completed by:--iA....-~~~~-------
~ Comments: §Nl, 1 tJ61S .... 
~ ----------------

Date: ------"'CL.L---'--"~~-----Ti me: ~ -t-<----4------...___ 

>- Completed by:_--'-'~---------
~ Comments: ____________ _ 

§ 
c.n 

Wt:ight: 
Stool: 
Activity: 
Appetite: 
I lydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

We ight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

(XA 
.;l 

tJ 
~ 

'2·5 
.vl/l 
61 
?/ 
,..; 

,'.J3 
M?-: 
[;( 
cl 
tJ 
C1> 

--z { ◄ 

µp., 
~h 
;Y 

tJ 
t .. 
z~ 
,Jl/;. 

h..J 
4 
,v 
0 
J,j 

G_C 2 

fJ 
;5:s= 

~ ........ 

p/'\../)'y-\ Cagc:Rfl-/6 ~ ~ 

t 
I.D: Sp: Bldg/Room: 

-J 
('b RESULTS: Recovery Complete DISPOSITION: <C ~ 
~ "' Recovery Alteration 

' Died 

~ Euthanized 

Q Diagnosis: 

Clinician: Date: 

Paired 

rinary Orders: I -t---------

- ------t-------- - -

inary Orders: 

37/5 
I 

Program: 0736 Study: '1/llt 
Return to Colony 

Necropsy 

Other 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 

Start Date:----------- Presenting Problem: L l}r /\QcL+I ±1 ~ 
Medical Record 

Assessment: -----------------:5!--;-----;;:;;:;:::,,-------;::==================:;;;;;::::=~~;:::; 

Location prior to clinical presentation: Bldg/ Area/,Room: 3J (?i,l i' Cagc:fC5A circle one: Single Paired Grouped 1 

Date: -f--L-"----L-¥'-+-'>,_._ ____ Time: Qi ?.13 Weight: 

~ Completed by~· -~---------- Stool: 
'"g Comments: Activity: 

o Appetite: 

:::8 Hydration: 
_________________ BCS: 

Date: I \ t,IQ:J..:}\ Time: fu / a,, Weight: t Completed by:~~ .... ~~-~-------- Stool: 
"' Comments: L4tjz._, I iJc t> Activity: 

~ Appetite: 

p Hydration: 
BCS: 

Date: -=---'-'~=------ Weight: 

>- Completed by,..;.,: rr":,,ii----:irr-:-----::-i--.........,.---tr+,'1--- Stool: 
-t5 Comments: Activity: 

·;:: Appetite: 

U.. Hydration. 
BCS: 

Date: _;,1,;,,.__...,.__,,___ Weight: 

~ Completed b!y_;.:=----x-:-.--- ""-'lf"-'l~,._,_.licT_ Stool: 
~ Comments: Activity: 

.2 Appetite: 

~ I ly<lration: 
_________________ BCS: 

Date: --=-....... ~-- Weight: 

>- Completed by=-~----1....~~LO.&.:!~-- Stool: ½ 
,t5 Comments: Activity: ~ 
3 Appetite: ~ 

u:i Hydration: __ 0 __ 
_________________ BCS: 

RESULTS: ____ Recovery Complete 

____ Recovery Alteration 

____ Died 

DISPOSITION: ___ Return to Colony 

ecropsy 
___ Other ____________ _ 

___ Euthanized 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



t 
..J 

StartDate: _____ N_E_w_ 1_B_E~~=~~!~_c_(,..,__.,Q.,_ce=E..L[N..Lm...LT ..... :""-'::..:...!...J~, ...... )u;) ____ M_e_d_ic_a_1_R_ec_o_rd 

Weight: lllA-
Stool: 6 1 
Activity: d' 
Appetite: ,.J 
Hydration: ----="::........, .... 
BCS: ~,J 

>-- Date: __,,____,___._.,.-.......,..~ - - Ti me: H--+-c,1--,1-- Weight: 
~ Completed Stool: 
~ Comments: Activity: 

..§ Appetite: 
~ Hydration: 
;> _____________ ____ BCS: ~.:......,,. __ 

Date: 0 L( UOJ 01 \ Time: 0 n 1 Weight: Veterinary Orders: _____________ _ 

~ Completed by:_~ cu....---------
~ Comments: __..,fV~,, -l.'/'-.>-":, _ ________ _ 

~ -
i:5 

Stool: 
Activity: ,j' 
Appetite: ,,tJ 

_________________ Hydration: _ __._QL-_ 

BCS: a»> 
Date: ot No,J '.lol I Time: ,ru 1 Weight: 

>-- Completed by: to , Stool: 
~ Comments: £ti ,.; ;,., ,") If le.v., Activity: 
"i:: ___ ______________ Appetite: 
i:i.. ___ _ _ ____________ I lydrarion: _ ____.jJ..__,~ 

BCS: ;i. I 

Date: --'-.!+--~~~~--4- (7,' ;J ·,._ Weight: ~ 
>-- Completed by:_ ~~cil.:~~~~----- Stool: rPY---L--'-+"'--';--7----"'---;:..-.-l-.<...::...-=-~ =-.-J:-,'-----'=,,.c..~~~'"""":::...._ 

~ Comments: - +-'-"I.:.=::::..._ ________ Activity: 
i::: Appetite: a _________________ Hydration: 

_ __ ....:..._ _____________ BCS: 

Program: ~ J j 0 Study:_N_,/j~--

RESULTS: DISPOSITION: ___ Return to Colony 
'.,,1 ___ Recovery Complete 

___ Recovery Alteration 
___ Died 
___ Euthanized 

_/477)n c3r Necropsy 
~ v- Other ____________ _ 

Diagnosis: _ _________________ _ _____________________ _ 

Clinician: __________________ Date: ________ _____ _____ _ _ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ___________ Presenting Problem: -----t-{~"]).ac-'t._'l._uM~a~-b .... + ...... 1L..>:S._J+--------
Assessment: -----------------;;;,:::--;---]"f;:::;:~-------;:::==:---====-----=========~z::~=~ 
Location prior 10 clinical presentation: Bldg/ Area/~oorn. J/ Ovf' Cage: C.( f1 circle one: 

Weight: 
Stool: 
Activity: 
Appetite: 

_________________ Hydrntion: t 
BCS: _:;_ '? _ 

Date: ..!l..µ...,,£\..<.!¾,------Time: ~~- - -

Weight: ~..,, _ _ _ 

Stool: ---4.,c_.,,,_.~'---
Acti vny: ___,_Q~_ 
Appetite: _jJ_ 
Hydration: ft? , 
BCS: -Z. S 

>- Completed b...:=------------
~ Comments: .1:::::.1-+=------------

Weight: ~ Veterinal) Orders: 

Stool: -'-5-- ~ ------+------- - ++-.;H----

~;~::~~: ::N:==== ®------+--------i: 
~ Hydration: \l, 

BCS· ----'-z.~~--
Date: 3i)il~l Time: ___ Weight: 

~ Completed hy•.....,,.¢R.+--,,----------- Stool: 
1? Comments: ~Bi~~~-------- ---- Act1v1ty: 
.2 Appetite: 

~ I lydrarion: - -~-
BCS: 2 -S 

Activity: 
Appetite: 
Hydration: 
BCS 

J.D: Cage:~ Bldg/Room: '?7/S- Program: f? JD 

RESULTS: DISPOSITION: ___ Return to Colony 

ccropsy 

Study:--=---M ....... 1/k~ 
___ Recovery Complete 

___ Reco,ery Alteration 
___ Died ___ Other ____________ _ 

Euthanizcd 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date:, ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



1Y 

t 
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NEW IBERIA RESEARCH CENTER 
Start Date: ____________ Presenting Problem:. L ~~) 

Medical Record 

Assessment: --------------;::;r.:::-:::r:----;::;::-::-:;;;-----;::====================:::::;::~~s;:::::; lSuJ- Cage:[C5/3 circle one: Single Location prior to clinical presentation: Bldg/ Area/Room: 

Weight: 
Stool: 

.,JJJ) 
w 

Activity: g" 
Appetite: IV 

________________ llydration: _ __,,O"----

- ------------- BCS: J 
>, Date: 1D O(t:: 1, ! Time: DJJO Weight: /J//'t: 
~ Completed by:_~/,...,4~-- ------~ ~-,--- Stool: ~j_ 
~ Comments: i/1;/-h,_..1 -jii} d)o D I~ Activity: 2': 
C: J (I t-A,,A,+,·1 ' Appetite: IV 

"'O 
'>.v Hydration: O 
;> ________________ BCS: __ ....,.),__ 

Paired 

Date: -4,C..,w1-1;:p,,:c1--1,~ __ Time: 01J-.] Weight: , /A: Veterinary Orders:-----+---------
~ Completed by: ___ _..h~C>L..-------- Stool: Cu 
~ Comments: Activity: 4 
.8 Appetite: d 
J:l I lydrati()n: ----'O......_~ 

Dace: _....>.<.:=J--l.,;U,<J~b+--Time: - ~O__,_"J..,_.1n.,___ 
>, Completed by:_-4A,J.,--------
~ Comments:---~---------
§ --- -------------

(/) ----------------

BCS: ~.J-J 
Weight: 
St()ol: 
Activity: 
Appetite: 
Hydration: 
BCS: 

p/A: 
{!,J 

,J 

fYJ/8'0 37/S" 
Sp: r.J4'Y'\ Cage: Bldg/Room: ?fl//i,([) Program: 87 :JlJ 

RESULTS: _ __ Recovery Complete ~~"7'tr~OSITION: ___ Return to Colony 
___ Recovery Alteration tO Necropsy 

Study: NA.. 

___ Died 

___ Euthanized 

___ Other ____________ _ 

Diagnosis: _______ ________________________________ _ 

Clinician: _________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: ----1.UJ.~="'--V:.J.....!...~:......::::==,:::· ~)'-------------

>- Date --+-..._...A>C,+-----Time: 
~ Completed by:~;),,----.::.---------
~ Comment,. _._..____,""'+-'=--'~--------
C:: 

'"O 

3 

Weight: _j>___A: __ 
Stool ~ 
Activity: 
Appetite: 
Hydrnt1on: - ~=--
BC'>: ---'3=---

~Ve1ght:~ 01 
Stool ~ 
Acth 1ty: _gl""-'--
Appctlle: ~ --
11) drallon: 
BC'> 

Weight: 
Stool· 
Activity: 
Appetite: 
I lydration: 
BCS 

Date: l Q tif j \ Time: @'6 Weight N~ 
~ Completed h~: ..&i_~.J'Jt lT Stool: r.,~ 
~ <no.mment,~ 1 d,i ~ Nd.I HE ,-, Ac11,i~): -~---=----
~ ~~~'-"~=""'------- ~- Appetite: _J'! 
~ _________________ H)drat1on: ~ 

1:--' BCS _-z.:>T 
Date: _._._........_C-"F.,,,_ ____ Time: t>'l~ 

>- Comple :9 Commenb: / ND ~ 
,_ 

t.t.. 

Weight -~=:..,_-
Stool: ~ 
·\ctivit) : ~ 

Appetite: N 
11,dration: __..fa~--
BCS: -ZS?> 

Date: 4-I.D--L4>~:I..----Tin}'!,.~~ Weight. 
~ Completed by ~· _\,_.~...,.:::) Stool: 

"E Comments: \;), :,. ~ ~:tilj:n___ Acllvit). ___l 
B __ 0 

__ _ _____ Appetite: ~ 
~ _________________ l lydration: _.;;,0"--="_ 

BCS "'t,<-

· ·rinar) Order,.--'------

1.0: Aj L'lJB d Sp: ~ Cage: a Bldg/Room: -=C>-4-""'-_ Program: fu-&) 

RK',ULTS: ___ Recovery Complete 
___ Recovery Alteration 

___ Died 
___ Euthanizcd 

DISPOSITION: __ Return to Colony 

ccropsy 
___ ()ther ____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 

~ \-JBIJ..o t+o.~ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: _____________ Presenting Problem: ---~{~D=-...,.€.'--'t~~~--___,,,-) _________ _ 
Assessment: -----------------;:71-::--7:---:::-:-:----------;:=========~--:;~~:s;:;;:::::::::; 
Location prior to clinical presentation: Bldgl/\rea/Roo;11: 3Jw_ Cage:FC$: 

Date: -v-:;::...i.."""""'-=-1-----Timc: -\.,,1.-=--l---
~ Completed by: 

] Comments: -"'~I.=:..----------

~ ); ..... Me 1,,(.... & , LW(1. WY'A lDf ! rt 

Date:" ,.."""-"......._-"4-l.__ ____ Time 0735 

Weight: 
Stool· 
Ac1iv11y: 
Appetite: 
H}drauon: 
BCS: 

At:ll\it}: 
Appetite: 
I lydration: -~-
BCS 

Weight: 
Stool: >- Completed b}: J.::)....,_--~--
Activity: 

_________________ Appetite: 
~ Comment\: _µ.......,.=-,µ==--------
·c 
'-1-. __________________ H)drnt1011: ~"-~ 

__________________ BCS: 

Dare . .-.a...6..,/.~~----Timc· C»n ·?, 
>- Completed b) .:_ • .,..,_....,,._-r---:----r_..,.--,......,.~-
~ Comment,: ,4;.:V-.LL~""-',,u;.:Llll..!:='...Ll..4L-"-'~"-

C: 
::s 

Cl') 

Weight: 
Stool: 

{J{f-,-
-\ctivit:,,: r--
Appclltc: ....:Y:..,...._ __ _ 

ll}dr.111011: fi.~-
BCS ~L<----
Weirht: 
Stool: 
Activ1t}: 
Appetite· 
l lydrnuon: ___ _ 

BCS 

Single Paired 

Program: 8736 Study: ._fU'+"------

RES LTS: ____ Recovery Complete 
____ Recovery Alteration 
____ Died 

DISPOSITIO : ___ Return to Colony 

ecrop'>y 
___ Other _____________ _ 

____ Euthanized 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: _(_lt"---'L_f ...... t_f ""',vl-'--T1_r •-~----'-' -------------

Assessment: -----------------:::::;-;--;:-::--:-;-----;:-;-::::--;;-------;:::==================:=;~=='.::s:::: 
Locallon prior to clinical pre~entallon: Bklg/Are:~Room: -=31 Ov\. t 
Date:l-1 ..,i 21 Time: Q,·::~; Weight: 

>- Completed Q~f .-::~ .. :rta• ,..'11...----____ ~--_ -_ -_ -~ ~_-- Stool· 

] Comments: V~1
t-· ~~fil-~iJ~,1) _________ Activity: 

O Appellte: 

;:E H}dn11ion- ~ --
BCS: 

Date: ;>i5Sr.ot Time: n11lf Weight: }~ 
~ Completed by: ~-C: Stool: l::,"C_ 
~ Comments: ul;,tJ PAm~ -tJ;v.;lf{(tc.u/Activ1ty: :; 
v _____________ "--"'O ____ D Appetite: ~ 
~ _________________ llydration: __,,J!>"""----

BCS: 3, 

Weight: 
Stool: 
Activity 

_________________ Appetite: 

Hydration: -=---
BCS: 

Date· ~~..L-c::z.+-___ Time: ....._......,,,o<_ Weight: 

>- Completed b)~: ~..,.,_---i---rr-cr---,.,,......-- Stool· 
~ Comments: Activ1t): 
'C Appetite. 
U.. Hydration: 

_________________ BCS: 

Date: Weight: 

~ Completed b :_~d--F"'-r.:--:.,,.---"T":'"-t-rr----,-- Stool: 
"E Comments: Acti\ity: 
.,2 Appetite: 

~ ~~~~~--
----------------- BCS: 

Date: ...,_....,,_/1-..J. __ Weight: 
>- Completed b 1.l. f-¥\_.,,.~._,,,rt-,A-~o------ Stool: 
~ Comments: ActiYII) : 

C:: Appetite: ::s 
V) I lydratmn: 

BCS 

Program: r:.,730 

RESULTS: ~qlz_11_~l~SITION: Return to Colony 
~ ___ Necropsy 

Study: NJ A 
____ Recovery Complete 

___ Recovery Alteration 
_ ___ Died ___ Other _____________ _ 

____ Euthanized 

Diagnosis: _________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CEJ'.ITER . 0 Start Date: ____________ Presenting Problem: L /cf}L,~) 
Medical Record 

Assessment: ---------------,,=,T,;~+-------:n!P'/\--:------;----:=::-----:===:;;::::;;;;~s::;~ 
Location prior to clinical presentation: Bldg/Area/Room: _._.=__:::..:.... Cage:tC.!5/¼ircle one: Single Paired 

Date: -=' >..l.s~i:.si!i...l..----Time: mzc1 
~ Completed by:--4:::...:l.~~--------

--c:, Comments: _..u,..L!....!c.:::.__1-L-=-------.,, 
(l) 

Weight: 
Stool: 
Activity: 
Appetite: 

~ I lydration: -4':..,__ __ 

BCS· 

:::,.... Date: 25cS:.90:,)\ Time: _.__L...J,.-.,,.____ Weight: 

~ Comple~~ ."K1\ Stool: 
~ Commenb: !2rl:f i !::::iU~ Activity: 

-6 Appetite: --!-N=---
~ Hydration: __.~:;;;._--
,> BCS: ~ 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: _,._!>'---
BCS: .2 

Date: Weight: ~ 
:::,.... Completed by: Stool: 
~ Comments . ..\,..::IA.l~)C:~.!..li:!~~~~;:.uL~~ Activity: 
'C Appetite: N 
~ Hydration: __,,Q.__"' __ 

BCS: 3 
Date: -rl<,..,_K.t-''o'-"----Time: _,(Y1...._.'""J~/- Weight. 

C- Completed by: r~, ________ Stool· "E Comments: - ~ _______ Activity: 
B Appetite: 
~ Hydration: _ ,., 

BCS· 1-

Date: ....,.jU'...<:14i-~----Time: __.,Orf'('-"'-'--'b=---
>-- Completed by: __ --'i<Y---------
~ Comments: --..y-/,,MA.,---------

S::: 
;j 

Cl'.) 

RESULTS: ____ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

-

DISPOSITIO ___ Return to Colony 

ecropsy 

Study: tJ A, 

___ Other _____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Start Date: ___________ Presenting Problem: {D,,/.{Vlaft.-ff.t) 

Medical Record 

Weight: 
Stool 

Activity: t== 
Appetite: __ 
H)dration: _ 
BCS &....:._ _ 

Date· - ~~--'-'~J..---_Timc: \al'--"-+--"-

~ Completed 
~ Comment~=-.~~µ_.,::""--,,-.::....:.-.v----&-------

1-< 
:::s 
F 

) ~I) Ordc_r,_: ____ _ Weight. 
St1x1l· 
Acti, 1t}: 
Appetite· ~...---- Cl)_ _____ _._ __ ""'""~~~...__ 

Date: ---'-~L-4-'-LL.l----4'. 

H}dr.ttion. 
BCS: 

>- Completed h>·--'------\-:..-\-'-~~L...,,.~ 
~ Comments: ____________ _ 

C: 
:::s 

en 

l.D: ((iL rJ1.l [ i Sp: Cage:~ Bldg/Room: 3#f.o Program: cf :}JO Study:_ ~--=/A_,___ 

RESULTS: ____ Recovery Complete 

___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO : ___ Return to Colony 
___ Necrops)' 
___ Other _____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



Medical Record 

Assessment: --------------:;-,------;~~;;-------;:==========:::c=::::=;;;::::::::: 
l.ocauon pnor to dinical prc,entation: Bldg/Area/~oom: _3_1 __ _ 

Weight. 
\tool: 
•\1.:11vit) : 
Appetite: 
H}dratmn: -:;. __ _ 
BC\ 

Weight: 
Stool 
Acll\ it) : 
Appetite; 
H\drnlion 
BCS 

Weight; 
Stool 
Act1v1t) : 

_________________ Appetite: 

H)drntion: 
BCS 

I.D: AtL/fZkZ::,~p: /2 J.1J1 Cage: k Bldg/Room: __.__~.__ Program: _87_ -3_(_) ___ tudy: f'-' / A 
RE ULTS: ____ Recovery Complete 

____ Reco,ery Alteration 
____ Died 

____ Euthani,ed 

DISPOSITIO ___ Return to Colony 

"llccropsy 
___ Other ___________ __ _ 

Diagno,;is: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEA R 
Medical Record 

.\ · c sment: ---------------------~-----,...-_-_-_-_.1._:_-_-_-_-_-_-_-_-_-_-_-_-_-_:_...:::::._=_=_=_=_-::::._-==._,.,.,, l.txa11on prior to clinical presentation· Bldg/Area/Room: _1_1 __ _ 

~ -c, 

Weight: 
Stool: 
Ac.:ll\ ity: 
Appetite. 
llydra11on: 
BCS 

\\ciJ!ht 
Stool· 
·\c.:ti\ll): 

_I~:!:,,..!::,,ll,.!~ ...tl~:lt::llhll:::,J!:L:i_ ~c1..=..,_,_ __ ,\ppcllle: 
•hdratmn: 
ACS 

Date: 

•c: J,(j~r./J.ll..µ""""-'=~#PJ.'-;.~lL;i,JU.L/,11,µ1,U,j~LLLl'.M. '-1-. 

Weight: 
Stool: 
Ac.:ll\lt): _ 

Appetite: _ _ 1_ 
•h<lmtmn· _ 
HCS __ 

Date: \\!eight. 
;;.... Comp -1,,-~:&.Z.,~-'--~ --- Su,ol: 
~ (1 - 1-,,r-,,.::.w.__.~ ...... .:.c..-b'c...:..-='----- ,\cti\1ty : 
§ ~ ..:...:....r..;_-=---=--.1..4------------ ,\pp.:tit.:. L{ v, H)dr.ttion: --0 -

iKS 

1.0: Sp: g \\~ 1 Cage: fil Bldg/Room: 3JJb_ Program: '&7:-B> Study:--'-N--e.....o(.._A_ 

RESULTS: ____ RccoHry Complete 
____ Reco"ery Alteration 
_ __ Died 
____ Euthanized 

DISPOSITIO. : __ Return to Colon_y 
'ecrop'iy 

___ Other _____________ _ 

Dia~nosis: __________________________________________ _ 
Clinician: ___________________ Date: _____________________ _ 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEA H CE Medical Record 
Start Date: ____________ Presenting Problem 

Assessment: -------- ---------------------;:::============================:::: 
Location prior to c linical presentation: Bldg/Area/Room: ____ Cage: ___ circle one: Single Paired Grouped 

Weight: 

.::...cL--'"---I~~~------- Stool: 

~~:i~En: --"'=:'--45:Y, ~S'~~ 
_________________ BCS: 

l.D: 

RESULTS: 

~ 11> 
Sp: BS-\ M Cage: £1_ Bldg/Room: 7,-i / b Program: &J3 0 Study: "-lt A 

___ Recovery Complete 
_ __ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 
_ __ Necropsy 
___ Other _____________ _ 

Diagnosis: _________ ________________________________ _ 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENT R Medical Record 

Start Date: ____________ Presenting Problem: --->-~;4-J:.:..Jt:><J.L.!..:.L~--- -----------

Assessmenl: ---------------------------;::::==:---=======================:::; 
Location prior 10 c lmical presentation: Bldg/Area/~oom: ____ Cage: ___ circle one· Paired Grouped 

• • I JI Weight: ,..., -.N 

Stool: &I~ 
Activity: ~ 

Appetite: A,, 
Hydrat ion: __ o __ 
BCS: :) 

Date: ~ l ---lllo.J-4~~~ Weight: 
~ Completed by --,---...:..-4-=~~~~-,--- Stool: ~ (} 

"'d Commen · 2.__6.~.l,A0..........:~~~~4 __ Activity: ·~ 
~ -t1) Appetite: A J 
~ I lydration: __ c.>~_ 

BCS: -"J..-
>- Date: __.,'-"-~:,,c,co,q....~=--- Weight : Al ,A 
~ _ ....J;:I.~....J-_::,,,,.=..::..-=,.,=,t____..--+--- Stool: '¢;t S 
~ Activity: do 
~ ~~::.,¥..._s~~~~~-!!¥.------- Appetite· __f;J __ 
~ _________________ Hydration· ~ 

;> BCS: J 
Date: 

~ Comp 
~ c .... 
::s 
Fi 

..=::JL....,:,,;::..z__ Weight; 
Stool: tt"{ S' 
Activity ~ 
Appetite: ~ 

____________ Hydrnt1on: ___ _ 

BCS 3 
~~~3~~-gb 

~A~t:§:~1'¥2 ~a 

Date· ~~""'4--'---1----Time: C, 7S: Weight: LL ~ Vete~i ry Orders: 1-::;:;-J_ 
>- Completedb •-<½-'1:.#o--~ ...,,- _______ AStc()(11·1! .11~·. ~~~s~- ' '.~'),.. >'1',"""--t1~Y4hb ?-~5,D lr?T 
~ <)mme!: ¼«j&d 70, ~ ct.;.;."".,_,.'""&r:dc:'--- • , -< . ._,.,_ - - ---
i:: CJt I IIU(l1lS r Appetite: ~#~--a Hydr.ition: -"d~--

BCS: _)....._ __ 

I.D: f'fiLOZf- s p: R,Jv-,... Cagc: B '/ Bldg/Room: '3 7/6 Program: d'73 o Study: /4?9 

RESULTS: DISPOSITIO : ___ Return to Colony 

ecrop\) 
___ Recovery Complete 
_ __ Recovery Alteration 
_ __ Died _ __ Other _ ___________ _ 

___ Euthanized 

Diagnosis: _____________________________________ _ 

Clinician: ___ ___ ____________ Date: _______________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENT R Medical Record 

I.art Date: _____________ Presenting Problem: _._+.c......._.L.:..JM......_.,.,___, _________ ______ _ 

Assessment: ---------------------------;:=--===== =========: 

L<)(;allon prior to clinical pre\entation: Bldg/Area/Room: _ _ __ Cage:_ 

\\eight: 
Stool: 

----,,-..L,-,..:...L.LL..u..-..- --T-r---r-- Ac 11, ity: 
Appetite: 
l lydration: 

BCS 

\\eight. 
Stool: 
Acti,it) : 
Appetite; 

_ ____ _.__'----~- ------ l l)dration: 
RCS 

Weight · 
Stool: 

circle one: Paired Grouped 

At:ll\ it} : [~;2;~;~~~~£~~f;t~f5~;;2~:=~~~~~~~~:~====---
Appetite: -
H}drauon: _ _,.,.....__ 
BC<; 

~, I) ~ Weight. 
Stool: 
Acllvit}: 
Appetite: 
H > drauon: _ ....,,,. __ 

BC.'> 

>- Co 
~ 

'"d 
c:: 
::l 

t/) 

RESULTS: 

Sp: f2I'-- Cage: a3i./ Bldg/Room: 32/6 Program: d'7,3t) 

____ Recovery Complete 

____ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 

___ Necropsy 
___ ()thcr _____________ _ 

Diagnosis: ____ ______________________________________ _ 

~ician: l ~ ~ \ 
Date: _____________________ _ 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEAR Medical Record 

Start Date: _____________ Presenting Problem: +~~~.....i..:~~.),.l,,~....;:.~ ~ ----------

Assessment: ______________________ .::::::.. ______ -============::::::::: 
l.ocation prior 10 clinical presentation: Bl<.lg/AreaJR?<Jm: ____ Cage:_ circle one: Single Paired Grouped 

Date We1ght&,G.,l~'~u...,...:=:;.. 
~ Completed by:_.,-.Y..•~~~"'9---..----¥-:l--. Stool: 

] Comment~: Act1vit): 
o Appetite 

v~t\13?['\ ~fo~gf 
~ Hydr.1t1on: 

~~~~~14/-.._{'/J,'--=,)..::.~CS~~iOJ».i!C!li&.DP BCS Li·s~------------
Weight: 
Stool· C,f /I'S:,. 
Activity: ~ 
App,:tite· z;. 
Hydr.ition: (/ 

BCS: I 

---
\ £ 

cllvity 

~ App.:t1tc: 
I lydra11on: 
BCS· _}-
Weight. ,Md. 
Stool: 

~ Acl1\1ly: 
Appetite: u. 
Hydration: 'J BCS. 

Date _ _......,"""--.,__,..'+-'c....,;,,.......,.___ 
>- Completed b): i i Com_m_cn_i_s: _____________ _ 

Weight: + Stool: 
Activity: 
App,:tite. u 
liy<lmuon Q 
BCS: 7 -
Weight: 
Stool 
Activit) _ 

App<<,<e· ± 
I l)dration: 
BCS 

We1gh1: ± Stool: 
Activity : 
Appcl1tc: J t._ 
Hydration: l • BCS: £ 

I.D: A 9 L (b 1& Sp: £ \~M Cage: -t-:-t--+ Bldg/Room: 3 7 11.o Program: S>lsGstudy: A.J{ A 
RESULTS: ____ Recovery Complete 

____ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other _____________ _ 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 

(l) o 1.LJ.,.., ;J {v Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



Start Date: _____ N_E_w_1_B_E_~!~:~.~~~-c-+-3_~-.......... CE ..... N ..... ~.L..:.L..,_R ______ M_e_d_ic_a_1 R_ec_o_rd 

Assessment: -----------------------------;::=================:::::; 
Location prior to clinical presentation: Bklg/ArcaJR~>0m: __ _ Cage: __ 

Date: 2~--f'wZ-~~Timc: .()J:?~7 
~ Completed by:~ _ ~ • 

Weight: ~ _ 

"Cl Comments ~ C: . 

StooL - ~ ... _),}--
Activit1 : ~ 

0 
::E 

Appetite: 11J 
Hydration: _S) __ _ 
BCS: ~ 

Weight: 

-::--..f>-...::;::+::'.:=~~~'9-;;:--,-o::s-- - Stool: 
Activity: 
Appetite. 
Hydration: ___;c,__ __ 

BCS: 

Act1v1ty: 
Appetite: 
H1dration. 
BCS: 

Date: _..,3:-\ .. ~ ........ ....-~-- Weight: 
~ Completed by: Stool: 

7:? Commenh: ...U.I.Y~~ ...... - -rc--=+-+-....q~.,,._.--==9- Activity: .g Appetite: 
Cl') Hydration. 

BCS 

Date· ,...,_~e-e'-+-- Weight: 
>-, Completed by: ___ _..,1--~_...e,,::::....1..-=iu..!p;;;;,,.,~L Stool: 
~ Comments. c11vtt1 : 
3 Appetite: 

U) Hydrauon: ----
---- ------------- BCS: 

circle one: Single Paired Grouped 

Vcterinal") Orders: +--------

Sp: /<J,MA Cage: f!;l( Bldg/Room: '37/6 Program: J2":?c> Study: /f/4 

RESULTS: ___ Recovery Complete 
___ Recovery Alteration 
___ Died 

___ Euthanized 

DISPOSITIO : ___ Return to Colony 
___ Necrops) 
___ Other ____________ _ 

Diagnosis: _________________________________________ _ 

Clinician: __________________ Date: _ ___________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: ____ (.---,,,. .... 4"'-"-'/'-,,-Y,.-L..-_· -~--~:....:....,:5"------,)f----------

Assessment: --------------------------;:::=============================: 
Location prior to clinical presentation: Bldg/Area/RO<?m: ____ Cage: ___ circle one: Single Paired 

>- Date· \ ':::\ imc: C--~:Q::Z 
~ Completed b; __ ~--~--"-'-- -----
~ Comments: .... ~=o=--=&=--=--'-"'-'-<=--~"'-"~~--

-B ----------------
~ 

Weight: .J\ft 
Stool: Gl 5' 
Activity: 2 
Appetite: ,J 
Hydration: -=-0 __ 
BCS: 3 

Date: l ~·me: 07<-::.> Weight· 
~ Completed b)~~ Stool: 
~ Comments: ~ ~ Activity: I-; ---'""---''-'--"'~----'~------
::, _________________ Appetite: 

p Hydration: -=--
BCS. 

Weight: 

---,----\---:-++~r-=----'::-""-'-- ----\1+-- Stool: 
Activity: 
Appetite: 
Hydration: ___ _ 
BCS: 

Date: Cl ~~ Time: Weight: 
~ Completed by~ ~ Stool: 

1! CmnmCQ(\: ~CJ.i,o ll...A Activity: 
,2 _,\,.._.~a.c=,---="'--=-'---'------------- Appetite: 
~ Hydration. - .....,--

BCS: 

I.D: ffi~R • Sp: /21/Mcage: t-y Bldg/Room: d0 Program: ,$ 7 J' U Study: 

RESULTS: DISPOSITION: ___ Return to Colony 
___ Necropsy 

Grouped 

___ Recovery Complete 

___ Recovery Alteration 
___ Died ___ Other ____________ _ 

___ Euthanized 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CEN ER Medical Record 
Start Date: ____________ Presenting Problem: _____ _,__....._.""""--'-'----.L.L.,j.....,_,.,__ _______ _ 

Assessment:-----------------------------;:::============================::::; 
Location prior to clinical presentation: Bldg/Arca/Room: Cage: 

Date: Time: azw Weight: ~ ~ Completed by: Stool: 
",:j Comments: Activity: _d_ 
C: Appetite: _Lk:. 0 

::E I lydration: 0 
BCS: l 

Date: Time: trl Weight: M 
~ Completed by: Stool: 6~ 

",:j Comments: · Activity: -j; CJ) 
Appetite: (1) 

~ Hydration: LJ 
BCS: 1 

>- Date: _l( ~~~~ Time: ~ 0 Weight: 
~ Completed b~ ~ Stool: 

I 

r/1 ~ ='t0~=i;Jt::[-tZ ~ :::::~. 
~ ~t9~---:Jf ;rnz,,---

Date: ,pl - ) I Time: 0 >) ? Weight: 
~ Completed by: 4'~ < Stool: I > 
~ Comments: ----~-p__,,__ _______ Activity: ,;? 
5 Appetlle: ~ _ 

F H;dration: - -4.--
-------------- BCS: .,i_ 

Date: I Z. l ___ -irl'Y- D 7/ S::: Weight: 
>- Completed by=-..-----,11~,-y--r- Stool· 
~ Comments: .,.......J:LLl~~~:;,i;,i~.g.~~w.LJ~te...& Activity: 
·c Appetite: 
~ Hydration: 

BCS· 

Date: Weight. 
~ Completed by: Stool. 

"E Comments: _____________ Activity: 
,8 Appetite: 

~ 1 lydration: - ----
BCS. 

Date· 1#-t-:-,..... .......... "'r:l: ____ Time: ~J--'J--

>- Completed 
~ Comments: _,._~_._.... _ _______ _ 

Weight: 

'.-HI-"-,~~--------- Stool: 

C: 
::, 

C/) 

Acuv1ty: 

Appetite:~ 
_________________ H;dration: 

--------------- BCS: 

I.D: 'F #f1 Cage: Jr.i Bldg/Room: 

circle one: Single Paired 

Veterinary Order : -~-~----------
l L'A1,• b1c1 ~ .,_,~~uz_ __ ~.....,..--
@,h, ~ b-r.4'..t 'HJ'• +-,.J.,..C.,-:+./-1-'-IINJ 

c~,ipvdc7&µU -?i<J -k (:, 

Program: _g l..lu Study: 

RESULTS: ___ Recovery Complete 
____ Recovery Alteration 
____ Died 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other ____________ _ 

____ Euthanized 

Diagnosis: _________________________________________ _ 

Clinician: __________________ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
/ \ Medical Record 

Start Date: _ ___________ Presenting Problem: _____ ......._L_.1~..:....:...~.;.../ :....,elf-"'e,--'-/....;4......_..$"=--+J--------

Assessment: -----------------------------;:::==========================::: 
Location prior to clinical presentation: Bldg/Arca/Room: Cage: __ circle o ne: Single Paired Grouped 

Date: '1, S 21 Time: l Q; 2(J 
~ Completed by:~..,~-i-'----------

Veterinary Orders: _____________ _ Weight: ~~ Stool 
"'l:j Comments· '!~ c:: -~cz.....,. .......... ________ _ 
0 

::E 

Date: '-=> ,,0 J'--1, \, ~ ( Timt;: R,7 £ I 
~ Completed by: 

0 
<: ':-,l,M. \\..I 1 

-i:, Comment~: _,....,~i---=c-.,_...._-~-~-----------.,, 
Q.) 

~ 

~ Date· <2 7 5 \ \ T c· c::0.)1 
~ Completed by: _ __..._,,....._--= 
~ Comments· ~ ~ 
c:: 

",:) 

~ ------

Activity: 
Appetite: 
H)dration: 
BC$: 

Weight: 
Stool: 
Activit} . 
Appetite: 
Hydration: 
BCS· 

Weight: 
Stool: 
Activity· 
Appetite: 
Hydration 
BCS· 

b 
0 

t,[\ I~ 

~z',) 
w 
rJo 
J 

"'"~ 6] ~ 
~ 

~ 
3 

Date: J -;&(,}/ Time: c:,2'<(. Weight: ~ 
~ Completed by: ~ Stool: _!~~~ ~ __ 

~

-i:,~ Commenb: a, ,:.~ __ ~_-_"' __ ,,,..<_r_/L,- (_ Activit) : --;;;,-
...., Appetite. .;t/ 

I) Hydration: _ ____ _ 
BCS· 

Date 
~ Com • • 
~ Com 
·c: <:.St 
i::..r.. 

Weight: 
Stool· 
Activity: 
Appetite: 
1 lydration: --=--
BCS: 

Date: ~'.:...L..<::.....c:::J.L..l..4-'------'~ a, .- Weight: 
~ Completed by: ____ :,,-.=..,,.,,,,.e::=---·---- Stool. 
~ Comments· Activity: 
B ________________ Appetite: /!r 
S5 Hydratl()n: _ ____,_':,,..__-

---------------- BCS ~ 

Weight · 
Stool: 
Activity: 
Appetite: _,&c_ 
Hydration: ~ 
BCS. --f___ 

®r) Order,· 

1.0:Ac,LfJJK Sp: P,/-fl.1 
• Cage:~ Bldg/Room: 3 7/ C, Program: c52l0 Study: 

RESULTS: ___ Recovery Complete 

___ Recovery Alteration 
____ Died 

___ Euthanized 

DISPOSITIO : ___ Return to Colony 

ecrop,;y 
___ Other ____________ _ 

Diagnosis: ________________________________________ _ 

Clinician: __________________ Date: ____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: __._G..,.lh-">-''--'M!.!.J.l,.,.\:s.>.;"u...,.s ...... J'-------------- ---
Assessment: --------------- -------------;::::==========================:::::::; 
Location prior to clinical presentation; Bldg/Area/Room; ____ Cage: _ circle one: Single Paired Grouped 

f ~~:::::~..,.Y .... ~=~"' .............. .;._~--"""'---1_i_m_e_: __ r_'-Y __ - ~2::, ~ S ;•t,E~~\~ ~) f > '" g]f, 
o _________________ Appetite: ✓'-" ~ 
~ _________________ ll}drat1on: _.....:C>,_,_ _ 

_______________ BCS: ,3 

Weight: 

... ----,,J-~~£::,,,l.~IJ.-..;.,..---,- Stool: 
~t,Slr,(X:::~!it:!::~::2.__;~~~~'.1- Activity: 

Appetite: 
Hydration: 
BCS: 

"'1,-'2 -, ' oa .-,2 ,A Date: -L-1-=L.,__,.___ _ __ Time: -=--_,__ , _ ..... __ _,_ Weight: N~ 
~ Completed by: QM Stool: (;,S 
~ Comments <2,frR_ Activity: 7.. 
.8 Appetite: N 
~ Hydration: _ ...,0:r---
--------------- BCS: 3 
Date: ·7 11 '2 \ Time: \ I SO Weight: :.Ii 

>-- Completed by=:, Q!YJ Stool. ~ -
..g Comments. --'e,'-"-'-Ai:V....u..: ........ i...J\W:.)__.y...Jf._\..._' .,_I :6..L.-'--'e .... cJ=+c'----- Acti V ny: '.2 

C:: , Appetite: ~ a Hydration: -~TI,::___ 
BCS: • 3 

Veterinary Order~: _____________ _ 

Veterinary Orders: _____________ _ 

Sp: f?h.m Cage: /3'1 Bldg/Room: '37/6 Program: ,f'73U Study:.:..M-'~'-'----

RESULTS: ___ Recovery Complete 

___ Recovery Alteration 
___ Died 
_ __ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other ____________ _ 

Diagnosis: _______________ _________________________ _ 

Clinician: ____ __, _____________ Date: ____________________ _ 

~*~$'-"' \ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date:-----------Presenting Problem: ~ (,_D...,....r~.t-1\'.Y1_.__..>,CC\+tJ...Lr..Lt._1 ~.L)__,· #-----------
Assessment: ___________________________ ,.._-_-_::--_-_-_-_-_-_-_:::---------

Location prior Lo clm1cal presentation: Bldg/Area/Room: ____ Cage: ___ circle one: Single Paired 

=-"'---- 1;.__~- Weight 
- --e::>--l-~~~~~_),---.lh.-~- SLool: 

~~~=:~"'1-.µ~..cilt:o.l:~~~ Acliv1ty: 
Appetite: 
Hydration: - ~ '--
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: - -=- 
BCS. 

Wetghl: 
Slool: 
Activity: 
Appetite· 

~~~~~~~~~~:a.u__:,,1~~~~~ Hydralion: 
BCS: 

......... -'J(::-"=t-r-- Weighl: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Date: 'L, 7 ::5", 4 o'."7 \ Weight· 
>- Completed by: _____ .,.....b""...,._~~4,,,11,1<:1,_ Stool· l,/ 
~ C<~nts: --~l-4..L-~--\dµli;pt.--b-V..llwr-~ Activity· t, 
§ ~~ Appetite: ! 

U') l lydration. _,_{)..,__ _ _ 
BCS: 

VeLerinary Orders: _____________ _ 

~~4 31'\ J)~ l •I~ [!I) 

Veterinary Order~: ____ _______ __ _ 

~rinary Orders: 

RESULTS: ___ Recovery Complete 

___ Recovery Alteration 
___ Died 

DISPOSITION: ___ Return to Colony 

ecropsy 
_ _ _ Other _____________ _ 

___ Euthanized 

Diagnosis: ___________ ____ __________________ ________ _ 

Clinician: _____________ _____ Date: ____________________ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEAR Medical Record 
Start Date: ____________ Presenting Problem: --'~ '----=--'--.c.....;.-'--"';...._;;~-+-----------

Assessment: -----------------------------;::============================:::: 
Location prior Lo clinical presentation: Bldg/Area/Rqom: _ Cage: _ c ircle one: S ingle Paired Grouped 

Date: Weight: 

>- Comp Stool: ~ ~ s: ~~il<> ~·d1Jf.P ~ Activity: ~ ~ -·- Appetite: 
~ a-. 

p... H}dration: 
BCS: ""\.,. 

' . Weight: v«,~%~~ m , ; ~ Sil')~ [:;-- Compl Stool. ~~ ""d Commc Activity: C..R:--(lc i~ ~'f~ :;> a-. 
::, Appetite: ,._J ..... 
~ I l>dration: ~ 

U) 

BCS: ...:}-

Date: Weight: 
VetV!i 0~ ~ ~ ~ $ >- Com Stool: ~ ~ C Activity: S:: r .~";;.~Jl, ~ -3~'\ f i ~ ~ ~ 

i:: Appetite: \;S ::, 
Hydration· U) 

BCS. - 5-

I.D: A3.i LtQts Sp: 'Q\\M Cage: B'-\ Bldg/Room:]l / {a Program: ~1',() Study: N \ A 
RESULTS: ___ Recovery Complete 

___ Recovery Alteration 

___ Died 

___ Euthanized 

DISPOSITION: ___ Return to C olo ny 

___ Necropsy 
___ Other ____________ _ 

Diagnosis: ____________________________________ ____ _ 

Clinitjan: -r---..,....--------,,...........,..._.,........,-.------.--==---Date: ____________________ _ 

<.. .. :) ~ ~~ I ~ -::".w Ci:%__,5=)~ t '\. ~ 1.\ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



ENTE~ . \ , Medical Record 

Start Date: ____________ Presenting Problem: ---~~---=--q__;__1"_~_~_"".::..i\_ J'-+---------

NEW IBERIA RESEARCH 

Locatton prior to clinical presentation: Bldg/Area/Roo1;1: _____ Cage: __ _ 

Date: e:> 7 :;-VI- \ , Time: > S) Weight: 

~ Completed bm . ~. • Stool: 

§ ~,;::~ ~,' }rE&f-\ ~;~:~~ 
~ ~ ___I,~ Hydration: 

3 
Date: ~...u_:::,,,,,_~ __ ..J_l: _::.!::-!!>. _l.-__:11,.,. 

~ Completed hy:_-1.-_:;,....,£=~~,:,_c..-\--,~--
~ Comment,: .....J.::..L:~J-JJ.A__;=~~~~.:::..-
v 

~ 

BCS: 

Weight: f'! 
Stool: v I}' 
Activity: ~ 
Appetite: -rr-
Hydration: ___ _ 

BCS· 

Veterinary Orders: _____________ _ 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration· 
BCS: 

=¥= ~~:ie~~b 'P.~~,P 
3 

Weight: /J ~ 
Stool: ~ls 
Activit} · cl 
Appeutc: ~ 
1-lydrauon: -~--
BCS: 3 
Weight: 

.. 'S-!ali-t>~.,_t,\l~,..::...i:J~~:;;,..l,,;~~!:t~~~~~,_.~~~4-_;~-~~.,...L,-t}...,. Stool: ~ Activity: 
Appetite: 
Hydration 
BCS: 

-----------l.-- --

Date: /?. -S:. <I""' l 7 ~ ime: 
>-- Completed by: ___ __.4,c+-'_~ ,,......------
~ Comments: _____ __.,..::;_ _____ _ 

t) '-fc.,) Weight: •4:=" 
Stool· {2s:,_ 
Activity: (7 

c:: 
::::, 

C/.) 

Appetite: A--:::: 
Hydration: _ __._D.,___ 
BCS: <' .. 

I.D: - ~_,_:1,:__L _~ _l ;__1 _Sp: ~ \\~ I Cage: fil_ Bldg/Room: 'J> 7 ( \o Program: &l l D Study: __ N_t A~_ 
RESULTS: ____ Recovery Complete 

____ Recovery Alteration 
___ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other _____________ _ 

Diagnosis: __________________________________________ _ 

Clinician: ___________________ Date: _____________________ _ 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

Start Date: ____________ Presenting Problem: ----~G___./).:..::~r"-,,,_;_~__;;(....;~:...;{,L.;>~--'-) ________ _ 
Assessment:----------------------------;:============================::::; 
Location pnor to clinical presentation: Bldg/Are~oom: __ _ Cage:_ circle one: Single Paired Grouped 

Date. _ r...µc..a..«,AA'4-;.l.¥.,.---Timc: -++......,.w---
~ Complete b ·----~~ .__ ______ _ 

"g Comments: 1-'-Jf-fl'..___: _____ _ 

0 
::E 

>- Date: _._C?S}_·-~--=;;::i..w,,.,,..__~ 
.g Completed by =-~..,.;=c~--,--==-=-:c=-=-=,~-----".,--+
;g C mments: _,.,~~=-.:....=:.:__ _ __:=..c'-+--'-"--=-.:;_::=-__:__ 
i::: 

-0 

~ 

~ 
"E 
~ d)~~M.l~~---=------
C/) 

Weight: 
Stool: 
Activity: 
Appetite· 
Hydration: __,,,.._ __ 
BCS: 

Weight: 
Stool t:i! 
Activity: rl 
Appetite. 'G Hydration: 
BCS: (-lJ~J 

Weight: ,.J~ 
Stool: G\.f' 
Activity· a 
Appetite ~ Hydration: 
BCS: ~ 
Weight: 
Stool 
Activlly. 
Appetite: 
H)'dration: 
BCS: 

Weight: 
Stool· 
Activity 
Appetite 
Hydration: 
BCS. 

Weight: 
Stool. 
Activity: 
Appetite: ,A/ 
Hydration: 1-BCS: 

Veterinary Orders: _____________ _ 

Vcte½ ry Order,: _____________ _ 

A 

Veterinary Orders: _____________ _ 

Veterinary Orders: _____________ _ 

Veterinary Orders:-~--~--------~ 

m~~ ~7ti$«i® 
0f,,,\tjw& 3/V lJi s_,., !6.£; 

J.D: J/1 wr Sp: /Z[0 Cage: -1f.!J. Bldg/Room: Jzl~ Program: £zlu Study: ~ 
RESULTS: ____ Recovery Complete 

____ Recovery Alteration 
___ Died 

____ Euthanized 

DISPOSITION: ___ Return to Colony 
___ Necrop'iy 
___ Other _____________ _ 

Diagno,;is: __________________________________________ _ 

Clinician: _______ ____________ Date: _____________________ _ 

~ 1 -C)~-::; W\ 

Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER Medical Record 

2h-, />, Presenting Problem: __ ..,.[)L:.l.ewt'L.!tn:...u.<tJa.,,µ6~·/zu.....·s;a__ ____ ____ _ Start Dale: 

Assessment: ________________________ ----;:::=====================----=::::::: 
Location prior to clinical presentation: Bldg/Area/Room: _____ Cage: ___ c ircle one: Single Paired 

Date: _________ Time: _ ___ _ Weight: 
~ Completed by: ____________ _ 

] Comments: ____________ _ 

0 

Stool: 
Activity: 
Appetite: 

::E Hydration: ___ _ 
BCS: 

Date: _________ Time: ___ __ Weight: 

(__ft--Eompleted by: Stool: ""7i omments: ______ _______ _ 

Cl.I 

~------------- __,,,.::.... 

>- Date: ------ - --~~-- Weight: 
~ Completed by: ____ ~,L:....---- ---- Stool: 
~ Comments: Activity: 

..§ Appetite: 
~ Hydration: 
;:>- _----.,,,.'---------------- BCS: ___ _ 

Date: _ _,___l_v-'l>=--- Weight: 
~ Completed by: ____ -"~...,...~----- Stool: 
~ CommenlS: Activity: 
~ Appetite: 
v:i Hydration· 

BCS: 

Date: ___ ...,,,).J.l,,t.=~~..CJ' Weight: 
>- Completed by: ____ -¥-=t-A:=:------- Stool: 
~ Comments: Activity: 3 Appetite: 
v:i Hydration: 

__________________ BCS: 

u 
1 
IA 
{) 

I -.A/ cs 

Veterinary Orders: _ _ ___________ _ 

Veterinary Orders: _____________ _ 

Veterinary Orders: _ ____________ _ 

Veterinary Orders: _____________ _ 

Veterina?' Orders: _____________ _ 

Study: b:, . 
RESULTS: ____ Recovery Complete 

____ Recovery Alteration 

____ Died 

DISPOSITION: ___ Return to Colony 
___ Necropsy 
___ Other _ ____________ _ 

___ _ Euthanized 

Diagnosis: _____ ________ _____________________________ _ 

Clinician: _____ _ _ ____________ Date: ____________ _ _ _______ _ Obtained by Rise for Animals.
Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



NEW IBERIA RESEARCH CENTER 
Medical Record 

Date: I ':t, >' ~ Time: 
~ Completed by: ~ .. ~ Comments: \, '14-~'J 
V 

~ 

>- Date: t 7 ~ .Time: _ ___ _ 

~ Completed by: _ ___,,,--~--1•1,..........=· _.,,~,...~----'-'-.,j-1---,,-----.....-.--

~ Comments: --P--~--~-\-;~sc~~--.... >-'>-9~~r-''-t_¼\,_..,c
c::: 

"'O 

~ 
Date: _________ Time: ____ _ 

~ Completed by: _________ ,--__ _ 

~ Comments: -----------.,,..-- 
""' :::, 
p 

Date: ________ Time: ____ _ 
>- Completed by: ______ ______ _ 
~ Comments: _____________ _ 

·.: 
~ 

Date: _________ Time: 
~ Completed by: ____________ _ 
~ Comments: _____________ _ 
::, 
~ 

«I 
Cl) 

Date: _________ Time: ____ _ 
>- Completed by: ____________ _ 
~ Comments: ____ _____ _ ___ _ 

c::: 
:::, 

Cl) 

Weight: 
Stool: 
Activity: ~ 
Appetite: \..)_ 

Hydration: ~ 

Veterinary Orders: ______ _______ _ 

BCS: ~ 
Weight: Jv. 1 
Stool: C-r[~ 
Activity: :l 
Appetite: 
Hydration: ~ 

BCS: J 
Weight: Veterinary Orders: _____________ _ 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weignc Veterinary Orders: _____________ _ 

Stool: 
Activity: 
Appetite: 
Hydration: 
BCS· " Weight: Veterinary Orders: ____________ _ 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

Weight: 
Stool: 
Activity: 
Appetite: 
Hydration: 
BCS: 

I.D: A9 l rb o-r Sp: ~ Cage: M Bldg/Room: 3JJL Program: S: 1 ~ u Study: N /,f 
RESULTS: __ r,1. __ Recovery Complete 

____ Recovery Alteration 
____ Died 

____ Euthanized 

DISPOSJTIO : ___ Return to Colony 
___ Necropsy 
___ Other ________ _____ _ 

Diagnosis:_....,-1,..,.;--'-~""-=-:-="'----'---'-,,.,..---------------------- -------------

Clinician: __.,t.c...~ ..... (' ..... ~~"'--'--+----+=~::;_;;_~___,'-=---=-....;;._-----Date: Jb \ vJ (g 
Obtained by Rise for Animals.

Uploaded to Animal Research Laboratory Overview (ARLO) on 09/22/2022



Start Date: _____ _ 

NEW IBERIA RESEARCH ~TER ±edical Record 

Presenting Problem: , It-Re Ab21D,,J,.,ffi tk) I 

Assessment: 

Date: zt.41'1<.,1 Event Group: __ ..,,.a=J$t=v:..c.N_? ______ _ 

Time: b?'I( 

Completed by: ....:.--,,,.e:..:,::.:.'::::.,..,.___......--=-------
Comments: --=a_:::_ ________ _ 

Date<.,,· ~qr:7g..
Time: -~.L...::____,_ 

Event Group: ...,,,_.,c..=5=-----------

Completed by: ~!.:L.~~'.:!:J,,~~--
Comments: __________ _ 

Date:N/lt.~ /)_! 
Timc•Qjb 
Com~letcd y: Al'H~ 
Comments: __________ _ 

Event Group:---''-"'='-----------

(Commenl on rir..t <4ly) 

Event: _ _,.._L17"-'l "cc«.:;;;;,.J;:.c;K,...,"'"-' 1_.r,.:..:"'=l'=IU'-'-•-,LLl-=9 __ 
I ) 

D_ate: 03,t--\r, 1 ,oq Event Group~~~~~~ 
nmec Q75~ . mmlS!l<,!jcb 
Completed b~~ 1ti= 
Comment~: , · 

ResulL<;: Recover Complete 
Recover Alteration 
Died 
Eulhanised 

Cage~ q 
Disposition: 

Diagno:-is _______________ _ 

Rm 3,_.)-5 Project ,f-7 3 'I 

Return to Colony 
Necropsy 
Other ___________ _ 

Date __________ _ 

Clinician 
Obtained by Rise for Animals.
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Date of Biopsy: 04 Jun 2021 
Project Number: 8730 

H~TOPATHOLOGYREPORT 

Animal Identification Number: A9L028 
Species: Rhm 
Sex: F 
DOB: 4/2009 
Weight: 5.84kg 
Attending Veterinarian: Andrews 

Robert V Blair DVM PhD.DAC\ P 
Research Pathologist 
Rhlair3 a 1111:rnc.cdu 

504--175--1 -1-17 

Case Summary: An approximate 12 year old female presented on annual physical examinations 
from the field cage with severe crusty dermatitis of the lips, face, flank regions bilaterally, perineum, 
and caudal leg regions bilaterally. The skin was thickened , raised, erythemic, and crusty. The edges 
were well demarcated. The animal was placed on cefpodoxime at 10mg/kg PO 024hr. Culture and 
sensitivity swabs were taken. 

C/S Swabs: results Staphylococcus aureus 

Update: Approximately one and a half weeks post start of cefpodoxime treatment, the skin is not as 
raised, less crust , and the skin appears more healthy. 

Microscopic Findings: 
Tissue examined: Skin 

Skin - Two sections of skin are examined. Similar findings are observed in both sections. The 
epidermis is markedly thickened and multifocally overlain by serocellular crusts. The superficial 
dermis is expanded by perivascular to interstitial infiltration by moderate to large numbers of 
lymphocytes and plasma cells with lesser numbers of neutrophils, eosinophils, and histiocytes. 
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Robert V. Blair D\ M.PhD.DACVP 
Research Patho logi5t 
Rhl,ur ,·a tulanc.cdu 

504-475-4447 
Lymphocytes frequently infiltrate the basal layers of the epidermis. There is mild , multifocal 
parakeratosis. 

Diagnosis: 
Dermatitis, perivascular, chronic with epidermal hyperplasia and crusting 

Comments: 
The microscopic findings in this case are of a hyperplastic perivascular dermatitis. A definitive cause 
for the dermatitis could not be determine based on the examined sections. Bacterial colonies were 
observed in serocellular crusts but were interpreted as opportunistic rather than primary pathogens. 
Chronic hyperplastic dermatitis is a nonspecific, end-stage pattern for multiple causes of dermatitis. 
Allergies often contribute in chronic hyperplastic dermatitis; however, ectoparasites and chronic 
bacterial infection can also play a major role. Exclusion of dermatophyte is recommended with 
culture. If cultures are negative and lesions persist following antibiotic therapy, immunosuppressive 
therapy to treat an underlying hypersensitivity is recommended. 

Robert Blair.DVM.PhD.DACVP 
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Robert V. Blair.DVM.PhD.DACVP 
Research Pathologist 
Rblair3@tulane.edu 

504-475-4447 
________________________________________________________________________________ 

 
HISTOPATHOLOGY REPORT 

________________________________________________________________________________ 
 

Date of Biopsy: 04 Jun 2021 
Project Number: 8730 
Animal Identification Number:  A9L028 
Species: Rhm 
Sex: F 
DOB: 4/2009 
Weight: 5.84kg 
Attending Veterinarian:  Andrews 
 
Case Summary:  An approximate 12 year old female presented on annual physical examinations 
from the field cage with severe crusty dermatitis of the lips, face, flank regions bilaterally, perineum, 
and caudal leg regions bilaterally.  The skin was thickened, raised, erythemic, and crusty.  The edges 
were well demarcated.  The animal was placed on cefpodoxime at 10mg/kg PO Q24hr.  Culture and 
sensitivity swabs were taken. 
 
C/S Swabs: results Staphylococcus aureus 
 
Update:  Approximately one and a half weeks post start of cefpodoxime treatment, the skin is not as 
raised, less crusty, and the skin appears more healthy. 

 
 
Microscopic Findings: 
Tissue examined: Skin 
 
Skin – Two sections of skin are examined. Similar findings are observed in both sections. The 
epidermis is markedly thickened and multifocally overlain by serocellular crusts. The superficial 
dermis is expanded by perivascular to interstitial infiltration by moderate to large numbers of 
lymphocytes and plasma cells with lesser numbers of neutrophils, eosinophils, and histiocytes. 
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Robert V. Blair.DVM.PhD.DACVP 
Research Pathologist 
Rblair3@tulane.edu 

504-475-4447 
Lymphocytes frequently infiltrate the basal layers of the epidermis. There is mild, multifocal 
parakeratosis. 
 
 
Diagnosis: 
Dermatitis, perivascular, chronic with epidermal hyperplasia and crusting 
 
Comments: 
The microscopic findings in this case are of a hyperplastic perivascular dermatitis. A definitive cause 
for the dermatitis could not be determine based on the examined sections. Bacterial colonies were 
observed in serocellular crusts but were interpreted as opportunistic rather than primary pathogens. 
Chronic hyperplastic dermatitis is a nonspecific, end-stage pattern for multiple causes of dermatitis. 
Allergies often contribute in chronic hyperplastic dermatitis; however, ectoparasites and chronic 
bacterial infection can also play a major role. Exclusion of dermatophyte is recommended with 
culture. If cultures are negative and lesions persist following antibiotic therapy, immunosuppressive 
therapy to treat an underlying hypersensitivity is recommended.  
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