Dateof Registration _ Reference |:|
Release |:| Permanent Captive |:| Ring No |:|
DoA |:| Died |:| Euthanased |:| APHA |:|

THE FINDER

\  [Found by Date Approximate time
k[ Address
Post code Phone number
(ollected/delivered by (if different from above)
Address
Post code Phone number
Bat found at Grid reference or post code
Reason for Captivity Details
[ ] njured
|:| Adult - No apparent injury but flightless Roost |:| Known |:| Grid ref
|:| Baby - developmentstage || Watergiven by finder Any feeding by finder
|:| Juvenile - |:| Not yet flying
|:| Other Any other information
Details of Bat
Species
[ ] Male [ ]Female [ ]Lactating [ | Juvenile ||| Passedonfor care by Has anyone been bitten? Yes [ |
Distinguishing marks (other than injuries) (signature) No |:|
If *Yesrefer to BCT quidelines
Right Forearm length mm Injuries please mark on chart
Weight onadmission gms

Check List

|:| A" Urine (staining / blood)

|:| B Droppings (presence / consistency / blood)
C Bones

|:| D Membranes (inc. tail & pre elbow)

|:| E Fleshwounds (blow through fur)

|:| F Head/eyes/ears/jaw

|:| G Ectoparasites (rec. brief details)

|:| H Poison / pollutants / adhesives

|:|I Temperament

|:| (atinvolved

Brief description of injuries and cause (if known)

Ventral - mark damage

Initial examination. Date Time Who by
Action taken
RETURN OF BABY/JUVENILE TO ROOST TREATMENT
Date  |Time | Result Full examination. Date Time Who by
1 Details
2

|:| Vet required
|:| Antibiotics required

|:| Surgery required

Bat development stages




