
 
 

 
Protocol Notes: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Procedure: 
Name of procedure (s) observed: __________________________________________________________ 

 Appropriate PPE being used 

 Are the procedures being conducted consistent with the approved protocol? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Laboratory Space: 

 Animal workspace is cleaned/organized 

 Surfaces within the work area are sanitized and ready for animal work 

 Drug storage, control, and expiration dates follow institution guidelines 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Procedures: 

 Aseptic procedures are conducted 

 Compound administration/collection procedures are being followed 

 Anesthesia, scavenging and monitoring are appropriate 

 Instruments, surgery items are sterilized and within date 

 Are animals allowed to recover properly from a procedure? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Euthanasia: 

 Is the appropriate method of Euthanasia performed, followed by a secondary method? 

 Carcass disposal is appropriate 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Additional Questions/ Comments:  
 
 
_________________________________________      ____________________________________________ 
Lab Representative (PRINT NAME)          Signature of Lab Representative 
 
__________________________________________    ____________________________________________ 
Signature of Auditor            Signature of Auditor 

Audit Date:   Auditor(s):   

Principal Investigator:   Species: 

Protocol #:   Name of person (s) conducting procedure: 

Institutional Animal Care and Use Committee (IACUC) 
Post‐Approval Monitoring Procedure Audit Checklist 


