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Anesthesia Machine Use Agreement

Protocol Number:__________________________ Principal Investigator:__________________________ 
I, ______________________________________, (print name) agree to the terms detailed below to utilize the anesthesia machine owned by the Division of Laboratory Animal Health. 

· User has attended training on this machine before use of the anesthesia machine. 

· User will reserve the machine by contacting Ally Davis or Jennifer Spooner The user will pick up the machine from room 309 in Green Hall Annex. The machine is to be used in rooms 203 and 106 in the Veterinary Research Building. (If the machine is needed after normal business hours, pick up during normal business hours. If needed on a weekend/holiday pick up on a business day prior to need.) 

· User will sign machine out for use on sign out sheet provided near machine.

· User will complete the following action items before returning anesthesia machine: 
1. Non rebreathing system, induction box, mask etc. – spray with Virkon, cleaned of debris and flushed with water, then dried.
2. F/Air canister – following use, weigh canister, document date and weight with a sharpie on side of canister.
3. Replenish Isoflurane in vaporizer to the upper most fill line. Ensure cap on fill reservoir is closed. (Do not over tighten cap.)

· User will return the machine and accessories to room 309 Green Hall Annex in good repair and operating condition. 
I understand in the event the anesthesia machine is returned and the action items above have not been completed and/or the machine is damaged, the PI will be subject to the following charges:  replacement cost of damaged equipment, charged for Isoflurane, parts and repair of machine. 

_____________________________________                                                  _________________________
Signature								  Date       
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