
  NORTHERN TABLELANDS WILDLIFE CARERS INC.                     Free Call    Phone: 1800 008 290
Licence No MWL000100242

PHONE CALL REPORT FORM.

 Date…../…../…..                         Call number………………………….

Caller’s Name  ……………………………………………………………………………………………………..

Address   …………………………………………………………………………………………………………...

………………………………………………   Post Code  …………….      Phone    …………………………….

Animal Species ……………………………………………………………   age  …………      sex  …………….

Location Found  ………………………………………………………………………      Post code…………….. 

Injury, 1) Type  …………………………………………………………………………………………………….

2)Possible Cause……………………………………………………………………………………………

Period of time in Caller’s care ……………………………………………………………………………………..

Type of food given during that period …………………………………………………………………………….

Name of Rescuer  ………………………………………                 Phone No…………………………………..

Veterinary Surgery ………………………………………               Invoice number    …………………………

Foster Carer     ……………………………………………               Phone No………………………………….

Fate?: Date…/…/….. Released /Unknown / Died / Euthanased / in Care / transferred to ……………………….

Fate?: Other………………………………………………………………………………………………………..

Note: If still in care please advise your Co-Ordinator of fate when known.

_________________________________________________________________________________________
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CFR104/06/2010


	age: 
	age_2: 
	Injury 1 Type: 
	Call number: 
	Phone: 
	sex: 
	Post code: 
	Invoice number: 
	Released Unknown  Died  Euthanased  in Care  transferred to: 
	Call number_2: 
	Phone_2: 
	sex_2: 
	Location Found: 
	Post code_2: 
	2Possible Cause: 
	Period of time in Callers care: 
	Type of food given during that period: 
	Name of Rescuer: 
	Phone No: 
	Veterinary Surgery: 
	Invoice number_2: 
	Foster Carer: 
	Phone No_2: 
	Fate Date: 
	ReleasedUnknownDiedEuthanasedinCaretransferred to: 
	FateOther: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 


