Turtle Facility

Turtle Facility ID # FWS Permit #

State Authorization #

Turtle Facility Address

City, State

Reporter Name

Date Received at Facility

Stranding (STSSN) ID #

Species Turtle Name

PIT Tag Number

Flipper Tag Number - Left | Flipper Tag Number - Right |Current Curved Carapace Length (cm) ‘

Status

Not Releasable Status Reason

Non-releasable

Current Disposition

Healthy at Facility

If Died, Cause of Death (Include necropsy report with If Transferred, Transferred to

final report to FWS)

Transfer Authorization

Medical Evaluation

Veterinarian

Adult males and females separated? HPre—act turtles separated from other turtles?

No

No
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