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4.  ADVERSE EVENT/UNANTICIPATED EVENT/WELFARE CONCERN 
Date of Incident:   
Time of Incident:  
If date and time incident occurred is unknown, please state this here:  
Date & Time Incident Was Discovered:  
Location of Animals (bldg., room, rack, etc.):  
 
5.  EVENT NARRATIVE   
Briefly describe the event involving animals:  
 
 
 
 
 
 
Was the DU Vivarium Director and/or Attending Veterinarian contacted?  How and when was the contact 
made (e.g., phone, email, etc.)  
 
 
 
 
 
 
 
6.  CORRECTIVE ACTIONS TAKEN 
Briefly describe any self-corrective actions taken to discourage a similar future occurrence:  
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