
Wildlife Treatment Center 
College of Veterinary Medicine, UGA 

We do not have the funds or resources to accept healthy orphans at UGA. If you have an orphan 
for rehabilitation please contact the Department of Natural Resources at 770-918-6400, 

www.georgiawildlife.dnr.state.ga.us. 
 

DONOR INFORMATION 
Date________________________ 
Name___________________________________________________________________ 
Address_________________________________________________________________ 
Phone_______________________  County______________________________ 
 
My Donation to UGA Wildlife Treatment Center $_______________ 
 
 

ANIMAL INFORMATION 
Species________________________________________ Number_________________ 
Approximate Age (circle one) Infant  Adolescent  Adult 
Date found_______________________ Time _______________________AM/PM 
Condition (describe)_______________________________________________________ 
Injured____________Diseased___________Other_______________________________ 
Have you fed the animal? (circle one)    Yes     No If yes, what? ___________________ 
Any medication or treatment given____________________________________________ 
Location where animal was found (please include nearest intersection or landmark)_____ 
________________________________________________________________________ 
 
Other information _________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
I understand that this wildlife rehabilitator is certified by the state of Georgia. Neither the 
state of Georgia nor any other governing body—federal, state or local—provides funding 
for the rehabilitation of wildlife. Any expenses for food, shelter and medication must 
come from the private donations of those whose love of animals guide them to aid in the 
rehabilitation process. I understand that the quantity of wildlife cases admitted to this 
service prohibits the Wildlife Treatment Crew from offering information or updates to 
individuals who bring animals to the hospital. 
 
     Signature__________________________________ 
 

FOR VETERINARY USE ONLY 
Disposition of Animal (include date) 

Released________Transferred________Died________Euthanized_______Other_______ 


