Surgery training questionnaire

Name:

PI: 
Protocol: 
Species: 
Requested date #1 



Requested date #2
Previous Surgical experience / training: 
Yes* ____________



No ____________

*If yes please describe by including species, procedures performed, and approximate length of experience. 
Previous Anesthesia experience / training: 

Yes* ____________



No ____________

*If yes please describe by including species, type of anesthesia used and approximate length of experience.
Please list or describe the surgeries that you plan on performing in the lab.  

Please provide any special training requests that you would like addressed during the course (eg. specific suturing technique, instrument handling, other).
