Health Monitoring Sheet – Regulated Diet
Document all observations on the health monitoring sheet. Alert the Attending Veterinarian of any ill or injured animals.

PI:						               	SAMPLE #2
IACUC protocol:												ANIMAL ID_______________________
Experimental Procedure: 
Start Date of Experimental Diet or Food Regulation: 					End Date of Experimental Diet or Food Regulation:

	Date
	*Appearance
N=Normal
A=Abnormal
	**Weight***
(g)
	Daily Food Consumption
(Volume or mass)
	Comments**

	Initials of observer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



*Appearance of the animal: describe any expected abnormalities here (hydration, body condition, activity level, posture, etc.)
**Animals will be weighed at least weekly 
***If the animal loses >20% of starting weight that animal will be returned to normal diet until weight is regained. 
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