Northern Tablelands
Wildlife Carers Inc. P.O. FOSTER CARE REPORT

Box 550. ARMIDALE
NSW 2350
G.LicenceNo. 10038 PH.
180C008290

General Condition (injuries, hydration, or other reasons for rescue)
Veterinary Report

Foster Carer Information ' Date.... o
N0 0 = OF: T .D.No...........Phone No

Weightgains information; Initialweight................... Date..... .....J...........
WeightGains..........Date...../[.....[...... Weight..........Date...../.....[... ... Weight...... .... Date...../....[.......
Weight.......... Date...../[.....[...... Weight......... Date..../.....0 ......... .. Weight...... ....Date.....[.....[.....

Fate
d)Released; Date... ..1... ..I...... Time..........Weight... .../e;....

This form must accompany animal at all times, (e.g. include with any animal transfers)

When fate known tear off & return to Co-Ordinator or post to NTWC, P.O. Box 550 Armidale NSW 2350 Fate :  Carer
name and ID .........ccoceeennne. L

a) Released; Date...../.....[... ...Time...... ....Weight............ Call number..................
LOCAONOFIEIBASE ... e T

D) Other. ..o F e e e e

ODied. e Date /

AUDPSY RESUIES. .. . ettt ettt e ettt ettt e e
Date.....[.....[...... .. Time...... .... R

d)Euthanased...............covvenn RS ON. 1. e



Call
Number

Reason and other
Information relating
to this (Ml

Animal History Sheet

Date

Species

Date Weight

Tail Length Feed Amount

Remarks & Comments




