
Daily Exam / Bleed Sheet 
 
Spill  Name:  ______________________       Date:  ____________  

 

Oiled Wildlife Care Network 

Species Band # Weight Clay 

Slot 
# 

Centrifuge 

Slot 
 # 

PCV BC TP   Exam Notes Wash 
(Yes/No) 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          



Daily Exam / Bleed Sheet 
 
Spill  Name:  ______________________       Date:  ____________  

 

Oiled Wildlife Care Network 

          

          

 


