
Laboratory Animal Housing Log 
 
 

Principal Investigator: ________________________________   Protocol #:_______________________ Room #:_________________ 

Date 
Bedding, Food, 
Water Checked 

( ) 

Animal Health 
Checked ( ) 

Temperature 
(°F) 

Humidity 
(%) Initials Comments 

       

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       

 

In case of emergency, please contact:_______________________ Phone number:______________________________ 

 


