FAUNA ASESSMENT AND MEDICAL RECORD ( Page 1)

SPECIES: _______________________
	Location area rescued
	Time 
	Date

	Rescued by whom
	Name
	Phone

	Why was the animal rescued ?



	Did the animal obtain any further injury in the rescue e.g., fall, hit head?




ASSESSMENT & TREATMENT BY VETERINARY

Name of Vet who treated animal____________________________________phone______________________________

Treatment undertaken______________________________________________________________________________

Comments and assessment____________________________________________________________________________________

	ON SITE CARE & MANAGEMENT OF ANIMAL



	Assessment personnel


	Name


	Phone


	Position



	Assessment comments

	Treatment  / medication

	Housing on site
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TRANSPORT OF ANIMAL FROM OPERATION SITE OR VET CLINIC 

	Name of person who 

transported animal


	Time 


	Date



	Name of carer that the animal

was transported to
	Phone number




IF THE ANIMAL WAS NOT TAKEN INTO CARE

	Location released


	Time

Date
	By whom


	Phone number



	If died                                     Time                                                       Date



	If euthanased
	By whom
	Phone number
	Time 
	Date


	How disposed ?
	Time 
	Date


