Northern Tablelands Wildlife Carers

Milk Request Report

This form must be completed and handed to the Milk Co-
ordinator at the time of ordering milk, teats and other
supplies, for the animal in care. NTWC will not provide milk
or other supplies unless this form is completed.

Date: .oovvveeeeiieeeiiis OF11 1 \\ [ J
Carers Name: .....ovviieiiie et
AAAIESS: et

Email adadress......ooov i

Ph: MOD.: oo
Animal Type: Eastern Grey Wallaroo Wallaby
ANIMals Name: .....ccooviieiiiecie e
Recent Weight: Kg Date:....cocovevinernnne
Faeces Colour: ............... Consistency: ..............
Urine Colour: .........ccc...... Regularity: .................
Joey Age: .6 T, nths

General Health: [vigood GoO OK  Poor

Feeding problems: . i e e

Nofeedsperday: 12 3 4 5 6
Sucking pProblemS: ......cccveviiiiieeee e

Carer SigNature: ......cccevceeevee e
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