
Anchor Veterinary Surgery   Anesthesia Monitoring Form 
Last name: ID# Emergency Doses: Date: 

Patient: Emergency phone #: 
 
 

Epi:             mL   atropine:          mL Page   ______   of   ______ 

Signalment: Lidocaine                                     mL Wt:               lbs.               kg. 
Procedure(s):  Admitting DVM:  Surgeon: Anesthetist: 

Medical notes/Problems list: 
 
 

See other page ◻ Drug mg mL Route Time Comments Intubation time:  

Premedication 
 
 
 

      ETT size: 

     Maintenance:  
  Isoflurane  ◻        Other  ◻      

Induction 
 
 

      Heat support:  
 Table  ◻       Bair Hugger ◻ 
Fluids  ◻                Other  ◻ 

     
 

Hour: 
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Notes/Treatments:  ①                                                  ③                                               ⑤ 
                      ②                                                  ④                                               ⑥ 
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Fluid: 
 
Rate/total 

                        
Fluid: 
 
Rate/total 

                        
Fluid: 
 
Rate/total 
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