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UNIVERSITY OF CINCINNATI 
LABORATORY ANIMAL MEDICAL SERVICES 

   
ANIMAL HEALTH NOTIFICATION/RECORD 

For birds, frogs, guinea pigs, hamsters, gerbils, mice, and rats only 
Note: Use for animals that do not have an Individual Animal Health Record 

 
 
Date/Time Submitted: ________________________________                                  Reported by: ____________________  
 
PI: _______________________________    Lab Contact: ______________________    Protocol #: __________________ 
 
Bldg/Room #: ____________   Lights Off: _____________   PI Cage Card Color: ____________  PI Animal #: ________ 
 
Rack: __________  Side: __________  Row: __________  Cage/Slot: __________   Bar code #: ___________________ 
 
Notified Lab (circle one): Spoke to ______________ / VM / Email       Time Notified: __________   Initials: __________ 
 
 
Species:  ________________   Strain/Color:  _______________   # in cage: _________       Sex:    Male      Female            
 
Adult DOB or Date Received: ___________________               Pups:   No   Yes- DOB/# in litter ________________ 
 
PIV RACK ONLY- Was a H2O bottle or Hydropac® previously on the cage?   H2O Bottle   Hydropac®    
 
Chief Complaint (check all that apply): 

 Breathing problem      
 Pregnant/parturition problems 
 Hair Loss/Skin problem (circle one) 
 Fight Wounds                            
 Decreased activity/moribund (circle one) 
 Circling/head tilt/seizures (circle one) 
 Hunched/Rough Coat      
 Malocclusion 
 Runt/Too Small/Mother Found Dead (circle one)       
 Tumor/Growth   

 
Check if equipment failure suspected/diagnosed- 

 Cage Flood 
 Possible Dehydration  

  Improper cage dock 
  Lixit problem        

 Not using Hydropac®   
 Rack problem      

 Other (describe): _________________________________________________________________________________ 
 
Did you provide supportive care?   H2O Bottle/Hydropac®   Wet Chow   Nestlett   Hydrogel®/Napa Nectar   
 

DATE & INITIAL ALL ENTRIES. 
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 EMERGENCY
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