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

PHONE CALL REPORT FORM.

Date...../...../..... Call number..............cooeoiiiini.
Caller™s INAIME ..ottt e e e e e e e e
AL S .ot e
...................................................... PostCode ................ . Phone ...l
ANIMAL SPECICS .. vttt e e age .iiinrnnn.. o
Location Found ........ ..o Postcode.................
0o 2 1 T 17 o T PPt
2)POSSIDIE CaAUSE. . .. e ettt ettt ettt et ettt et et e et e e e e e
Period of time 1 Caller’s Care ......ouuiiti it ettt et et e e e e
Type of food given during that Period ...........o.oiiiiii e
Name of Rescuer ...........coovveiiiiiiiiiiniiiiiiinnn.. Phone NO........ooviiiiii
Veterinary SUIZETY ...ovvvieieiii i eiaeeaeans Invoice number ...
Foster Carer  ......coiiiiiiiii i Phone NO......oooviiiiii e,
Fate?: Date.../.../..... Released /Unknown / Died / Euthanased / in Care / transferred to ............................
Fate?: Other. ... e e

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