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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
phone: (919) 715-7111 FAX:(919) 733-6431
e-mail: agraws@ncagr.gov_ URL: www.ncaws.com
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Euthanasia Inspection Report

Prepare 'a/r’ﬁals for uthanasia .41 8 Poperly recqord all data .0418 Security, conf'rolled substancs 0418
Supervise Prob. CET .0418 Properly euthanize .0418 Properly dispose of dead .0418
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Use only bottled gas .0601 Use only comm. mfd chamber .0601 Only same species in chamber .0601 in chamber for >= 20 min. .0601
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Not used on < 16 weeks.060 Not used on pregnant .0602 Not used on near death .0602 No live with dead .0603
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Animals separated .0604 At least 1 viewport .06 /:? > Chamber in good order .0605 Airtight seals present .0605
| | N2 | |
Light shatterproof .0605 Chamber sufficiently lit .0605 Elecm-proof 0605 If inside, two CO monitors .0605
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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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List of approved euth. methods .0803 List of CETs & methods .0803 Contact info for DVM in PVC .0803 Contact info for DVM care . 0803
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