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Small Mammals

2009 DATE:

GENERAL INFORMATION

NAME HOME PHONE
STREET ADDRESS OTHER PHONE
CITY, STATE, ZIP CODE EMAIL ADDRESS

ANIMAL INFORMATION
SPECIES (IF KNOWN) DATE FOUND # OF ANIMALS FOUND

DESCRIBE WHERE IT WAS FOUND AND THE CIRCUMSTANCES OF THE RESCUE:

WERE THERE ANY OBVIOUS INJURIES AT THE TIME OF THE RESCUE? QYES QNO
IF SO, PLEASE DESCRIBE:

HAVE YOU GIVEN THE ANIMAL ANY FOOD, MEDICATION OR TREATMENT? QYES QONO
IF SO, PLEASE DESCRIBE WHAT, HOW MUCH AND HOW OFTEN:

Has the animal ever aspirated (choke fluid coming out of nose)?
HAS THIS ANIMAL BITTEN ANYONE? OYES QONO

IF SO,WHO:

CARING FOR WILDLIFE IS VERY EXPENSIVE. THE ANIMALS REQUIRE SPECIAL DIETS, HOUSING AND OFTEN PRESCRIPTION
MEDICATION. WON’T YOU HELP BY MAKING A DONATION? ALL DONATIONS GO DIRECTLY TO ANIMAL CARE.

UdYES UNO AMOUNT:

DO YOU GIVE PERMISSION FOR THE ANIMAL TO BE RELEASED ON YOUR PROPERTY? QYES QNO

Signature Date

OFFICE USE ONLY

FINAL DISPOSITION
(RECORD OF INITIAL EXAM AND IMMEDIATE TREATMENT ON REVERSE)

QD.O.A. QDIED DATE:

QRELEASED LOCATION:

QEUTHANIZED BY:

QOTRANSFERRED TO:




INITIAL EXAM

PERFORMED BY DATE TIME
AGE: | OPinkie QOlnfant QJuvenile QSub-Adult OAdult QSenior | WEIGHT:
EYES OPEN VET CONSULTED coLD WHEEZING ALERT
OYes ONo OYes ONo OYes ONo OYes ONo OYes ONo
STRESSED DEPRESSED DEHYDRATED GASPING RESPONSIVE
OYes ONo OYes ONo OYes ONo OYes ONo OYes ONo
INJURIES
HEAD TEETH EYES
L) (R)
EARS ARMS LEGS
L) (R) L) (R) (L) (R)
FEET ABDOMEN CHEST
L) (R)
BACK TAIL FUR
DISTRESS
QORPHANED QINJURED BY ANOTHER ANIMAL
OMother’'s Whereabouts unknown OCat
OMother killed by domestic pet ODog
OMother killed by vehicle OHuman
OUnnecessary human intervention ONatural Predator
QOther
GUMECHANICAL INJURY QUnknown
QOShot (gun or arrow)
QTrap QCOLLISION
OLawn Mower OVehicle
QOther OWindow/Building
OTelephone or Power Line
QUDISPLACED BY HUMANS
ONest removed/Tree cut
OBuilding or construction UPARASITISM (SUSPECTED)
QOOther Olnternal (e.g. Baylisascaris)
OExternal (e.g. Mange)
QUNATURAL DISTURBANCE OFleas
OFlood/Wind/Storm OMaggots
OFire OMites
QOther
QOTHER/UNKNOWN
TREATMENT LOG
DATE | TIME | WEIGHT AMOUNT FED FORMULA FOOD FED MEDS / COMMENTS




