
Oiled Bird Intake Form

Spill Name: Log Number:

CA
PT

UR
E Capture Date/Time: Capture Location:

Field Band: Collector:

PR
OC

ES
SIN

G

Intake Date/Time: Species:

Temp. Band: Signature: 

EX
T. 

OI
L I

D

Signs of Oiling Oil Visible   Skin Burns   Feather Problems   Smell Area Oiled Head      Body       Waterline      Multiple

Oil Color Black      Brown       Clear      Other Depth of Oiling Deep      Moderate      Surface

% Bird Oiled <2%    2-25%    26-50%    51-75%     76-100%     unknown Samples  Feather                 Swab                  Photo

PH
YS

IC
AL

 EX
AM

Weight                                grams Age Chick      Sub-adult      Adult      Unknown

Temperature                              °F Sex Male         Female       Unknown

Heart Rate WNL                                                    beats/min. Body Condition Normal      Thin          Emaciated

Resp. Rate WNL                                                 breaths/min. Attitude BAR           QAR          Nonresponsive

Dehydration Mild      Moderate      Severe

Neurologic NSF        Other:

Head/Mouth/Bill NSF        Other:

Eyes/Ears NSF        Other:

Heart/Lungs NSF        Other:

Gastrointestinal NSF        Other:

Musculo-skeletal NSF        Other:

Integument NSF        Other:

Comments 
 
 

More forms may be found at www.owcn.org/forms Revised November 2005

TX
-D

X PCV :                       BC:                       TS:                        BG:                        HB: Blood taken?      HCT      LTT      RTT      GTT

Date quick washed: Date washed: Date(s) rewashed:

DI
SP

OS
ITI

ON

Disposition Location: Date:

Disposition Status          RELEASED            DIED            EUTHANIZED               PLACED                    Transferred: Y/N  Date ___________

Federal Band #: Age Code:       HY      AHY      SY      TY       ATY



Appendix 6B. OWCN Laboratory Summary Form

Spill Name __________________ Log # ___________  Temp. band. ________ Species __________

Date Weight PCV BC TS HB BG Total WBC Init.


