Surgery Suite Reservation Form for TAMU Veterinary Medical Park

	Today’s Date:       

	Name of Principal Investigator:       

	Department:        
	Mail Stop:       

	Account #:      

	E-Mail Address:       
	Phone #:      

	Approved AUP #: 

	Is this a BSL-2 Surgery?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Pathogen:       

	Date(s) surgery suite is requested:      


Will you require any instruments that are not in the general surgery pack?

     
Will you be supplying your own drugs, antibiotics, pain medications, etc?

     
Will the PI be doing the preparation, clean-up, and/or disinfection?

 
Will VMP supply the PPE?  If yes, check proper PPE.

 FORMCHECKBOX 
 shoe covers              FORMCHECKBOX 
 head covers          FORMCHECKBOX 
  scrubs         FORMCHECKBOX 
 exam gloves           FORMCHECKBOX 
surgical gloves           FORMCHECKBOX 
lab coat         FORMCHECKBOX 
 cloth gown          FORMCHECKBOX 
  disposable gown       FORMCHECKBOX 
 disposable face mask     FORMCHECKBOX 
  eye protection     
List Other PPE Needed:           

     
