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	Nombre del proyecto:


	                                                                                                                                                Número del protocolo

	Nombre del investigador                                                                                                        Tel. de emergencia:                                                                                                                                 


	Nombre del Laboratorio:                                                                                                         Extensión:




	Especie:
	Raza o cepa:
	Número de Habitación                               

	No. Jaula:



	
	
	Fecha de llegada


	Edad :
	Color

	No de animal:


	Tipo de identificación:

	Sexo: M (  ) H(   )
	No. Lote:


	
	
	Peso:


	Responsable Médico




	
ANTECEDENTES ANESTESICOS
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________





	
TIPO DE ANESTESIA SUGERIDA

___________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________





	






	
RIESGO ANESTESICO
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________





	
INDICACIONES Y MEDICACION PRE-ANESTESICA

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________







NOMBRE Y FIRMA_________________________________________________
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