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INCIDENT RECORD AND RESOLUTION*
* Provides a report and prevents a recurrence of the condition causing the event
	     
	     
	     

	Principal Investigator
	Position
	Daytime Phone

	

	     
	     
	     
	     

	Date of Report
	Protocol Number
	Species
	Date of Event(s)

	

	     
	     
	     

	Faculty/Department
	Mailing Address
	E-mail address


	Problem Source:     FORMCHECKBOX 
  Mechanical Error     FORMCHECKBOX 
  Disease/Parasite     FORMCHECKBOX 
  Nutritional     FORMCHECKBOX 
  Human Error     FORMCHECKBOX 
  Other


	Outcome of Event
	Yes
	No
	Number of Animals

	Unplanned Mortality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Unplanned Euthanasia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Recovery (experiment continued)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Experiment Terminated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Date:       

	Other (explain):       


	Was (will) a request for modification(s) (be) submitted?


	     


	DETAILS OF INCIDENT

	1. History – describe what happened chronologically and the final outcome for the animals.
     

	2. Name of Attending Veterinarian(s):      

	3. Treatments / palliative care prescribed (attach health records if appropriate)
     

	4. Comments / conclusions from attending veterinarian(s): 
     

	5. Post mortem results – attach report.  If none, explain why no post mortem was performed.
     


	Future actions / precautions to be followed based on this incident (Animal care staff, the Unit Manager and the Director of Animal Services (or designate) will be expected to provide input and collaborate with the PI to evaluate the incident and propose future actions.  The final plan for resolution should be developed by consensus.

	     


	     
	
	     

	Printed Name and Signature of Individual Completing This Form
	
	Date

	     
	
	     

	Printed Name and Signature of Principal Investigator
	
	Date

	
	
	     

	Signature of director of animal services
	
	Date


15 July 2010
March 2019


