Animal Welfare Report








FAX, mail or email to University Veterinarian







FAX 656-8315
        email: drruth@uvm.edu







116 Hills Agricultural Bldg, 105 Carrigan Dr.










Burlington, VT 05401
Person Reporting: 






Protocol #
Date of Incident:







Date of Report:
Type of Incident: 






Frequency of Incident:

□ Inadequate feed, water, housing, or environmental conditions
□ 1st Incident

□ Failure to follow Protocol 





□ 2nd Repeated Incident

□ Failure to follow Standard Operating Procedures


□ 3rd Repeated Incident
□ Inadequate Training 

Details of Incident: 


Building:


Room:
For OACM Use Only:
Corrective Action taken by the Animal Resources Center:

Reported to University Veterinarian (Date/By):  

Corrective Action by University Veterinarian:

□ No Action Required

□ Action Taken: ________________________________________________________________

□ Follow-up Required: □ No  □Yes (If Yes, Explain) __________________________________

Reported to IACUC:
yes/no
(Date/By):

Corrective Action initiated by IACUC:

□ No Action Required

□ Action Taken: ________________________________________________________________

□ Follow-up Required: □ No  □Yes (If Yes, Explain) __________________________________

Report Resolved By: ________________________________   Date: ___________
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