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Animal Welfare Section

NC Department of Agriculture and Consumer Services Animal Welfare Section, NCDA&CS
1030 Mail Service Center !

Raleigh, NC 27699-1030 Euthanasia Inspection Report

phone: (919) 715-7111 FAX:(919) 733-6431
e-mail: agraws@ncagr.gov  URL: www.ncaws.com
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Prepare animals for euthanasia .0418 Properly record all data .0418 Security, controlled substances .0418
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Supervise Prob. CET .0418
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Properly euthanize .0418

IC only on anesth. or sedated .0501
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Animals separated 0604 Chamber in good order .0605 Airtight seals present .0605
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[Lecarocil, | Croecofro bl te L )| 4 /A
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Chamber cleaned b/t uses .0607 Operat:onal guide & or manual 0608 >= 2 adults presént when used .0609
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Reports of extraordinary euth. .0705
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Current copy of AWA in manual .0803 Current AVMA euth. in manual .0803 Current HSUS euth. in manual .0803 Current AHA euth. in manual .0803
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DEA certificate . 0803 MSDS sheets, chemical or gas . 0803 MSDS sheets, tranq or anesth. . 0803 Signs & symptoms, human . 0803
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First aid information . 0803 MD contact information . 0803
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