F.410: HUMANE INTERVENTION POINTS MONITORING LOG
Observations
Protocol xxxx-xxxx
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	COMMENTS:


[image: mcgcrr2]F.410: HUMANE INTERVENTION POINTS MONITORING LOG
	Please extract information from the approved animal use protocol (section 31)

	PROTOCOL NUMBER: 
	0000-0000 (Investigator)

	DESCRIPTION OF ANIMAL MODEL:
	

	POTENTIAL CLINICAL SIGNS:
	

	HUMANE INTERVENTION POINTS:
	1. Weight loss exceeding 20% or body condition score less than 2: euthanasia
2.  : euthanasia
3. SOP 410- Humane Intervention Points: euthanasia

	MONITORING FREQUENCY:
	

	CONTACT PERSON/TELEPHONE:
	Approved lab personnel:



This Monitoring Log has been prepared as per the FACC-approved animal use protocol by:  ___________________________________       DATE: _____________________________
Form associated to SOP 410- Humane Intervention Points 	 	Note: SOP410 will apply by default				Revised OCTOBER 2017
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