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Animal Welfare Section, NCDABtCS
Euthanasia Inspection Report

Name of business
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Prepare animals for euthanasia .0418 Properly record all data .0418 Security, controlled substances ,0418

I f-}cc~&cYioI,~ II Accllp'<tobl •..... II Acr"-{.:;t.~l:..;•... I
Supervise Prob. CIT .0418 Properly euthanize .0418 Properly dispose of dead .0418

I 0/ It:\- II A 12,C ,=.(l.xt~·"'- II .4cc WWf ~u e; I
IConly on anesth. or sedated .0501

I A <:::c'~i?~W-<l'- I
Useonly bottled gas .0601 Useonly comm. mfd chamber .0601 Only same species in chamber .0601 In chamber for >= 20 min ..0601

I tJj,k II AJrlr II AJ J A--- II N/A= I
Not used on < 16 weeks .0602 Not used on pregnant .0602 Not used on near death .0602 No live with dead .0603

I lit II fJ/ ,Ir II II lV//f Itv AJ//t:. (
Animals separated .0604 At least 1 viewport .0605 Chamber in good order .0605 Airtight seals present .0605

I tJ /k:: II f!/A:-- II N//t= II AliA=- Ir·,
Light shatterproof .0605 Chamber sufficiently lit .0605 Electrical explosion-proof .0605 If inside, two COmonitors .0605

I }JII+- II !0JA-: II 10/& II All.'-+ II (

Records of monthly inspection .0606 Recordsof yearly inspection .0606 Visual inspection by AWS

I J.-J/.A- I I iJ/&= I I UIA- I
Chamber cleaned bit uses .0607 Operational guide & or manual .0608 >= 2 adults present when used .0609

I ,UL,A-- II 10 LA- II NJA-: ,
Reports of extraordinary euth ..0705

!J, /4- -rt:da.-t I
Current copy of AWA in manual.0803 Current AVMA euth. in manual.0803 Current HSUSeuth. in manual .0803 Current AHA euth. in manual .0803

I {~CC~'\:joI21,- II A-cr\L?obt~- II A-Ce¥Ju,bi •... In c.c.~--J::prcbi,,- I
List of approved euth. methods .0803 List of CITs & methods .0803 Contact info for DVM in PVC .0803 Contact info for DVM care. 0803

I ,1\-('(. ~ <..).bi~ II ,A-c L•....rv'<t",b} «- II ./tc::co$ o./.:,j <-.- II /-h'.:e~ o.b i, I
List after hour euth. meth.0803 Euth. methods if no (IT present 0803 Policy for verifying death. 0803 Contact info for suppliers. 0803

I A-(;( ~Q.bi.oL II ,A-cL~o'=i~ II A-C.L~t.:.j~ II JAc e '--(d.,,-b; <- I
DEAcertificate. 0803 MSDSsheets, chemical or gas .0803 MSDSsheets, tranq. or anesth .. 0803 Signs & symptoms, human. 0803

I 4l~ - '"I II A-c.( "'=1~a.b r.. II fie c "--j,:;i"t"Q"tb, f ..•.. II A c. c. ~e"tO-b i: I~ u- 'y...)C '-1.I.--,,~

First aid information. 0803 MD contact information .0803
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Signature of inspector I da'te page of Sfgnature of m~nHgement l


