
ANIMAL CARE PROGRAM 
LARGE ANIMAL DAILY OBSERVATIONS 

 
 
PI NAME: ____________________________________________________      MONTH: __________________________________ 
 
PROTOCOL NUMBER: ________________________________________       PHONE NUMBERS:__________________________ 
 
PROCEDURE: _______________________________________________________________________________________________  
                (Include emergency and pager numbers) 
 

DAY APPT STOOL URINE ENRICHMENT OBSERVATIONS/COMMENTS INITIALS
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CODE:  Appetite (APPT) N = Normal Stool / Urine N = Normal   
    P = Poor    A = Abnormal (describe)     
    O = None   O = None     
        D = Diarrhea 
 
 
ANIMAL ID NUMBER / NAME : ________________________________       
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