COLD STUN EVENT TURTLE DATA

DATE FOUND: Month Day Year20__ COUNTY FOUND:

SPECIFIC LOCATION FOUND:

SPECIES: (Check one.) CONDITION AT INTAKE: (Check one.) FIBROPAPILLOMA? (Check one.)

[] Loggerhead [ ] Responsive [ Yes (If yes, please fill out back of this sheet.)
[] Green Turtle ] Unresponsive ] No

[ ] Hawksbill

[] Kemp’s Ridley PHOTO TAKEN? [] YES []NO RECORDER NAME:

EXISTING FLIPPER TAG(S)? [JYES []NO NEW FLIPPER TAG(S) APPLIED? []YES []NO

(When recording tag numbers below, circle E for existing tag and N for new tag. Also, please note if an existing tag was
removed. Positions refer to the placement of the tag in one of the first three trailing scales beginning at the body.)

TAG # (LEFT) Existing (E) or New (N) POSITION: 1 2 3 |- - - .r.rarmrrs,

TAG # (RIGHT) Existing (E) or New (N) POSITION: 1 2 3

PIT TAG ALREADY PRESENT? []YES []NO PIT LOCATION: RF LF RR LR

PIT TAG NUMBER: (If PIT tag applied, please also put sticker in the box above.)
(*Only if calipers are available.) (**Only if calipers are not available.)
*Straight Carapace Length (notch to notch) cm **Curved Carapace Length (notch to notch) cm

Flipper Damage? [ JNO []YES If yes, describe:

Carapace Damage? [ NO []YES If yes, describe:

SAMPLES TAKEN (Check all that apply.)
GENETIC TISSUE SAMPLE [] STABLE ISOTOPE TISSUE SAMPLE []
OTHER [] Describe:

FATE OF TURTLE

FOUND DEAD/NEVER RESPONSIVE |:| YES |:| NO If yes, disposition of carcass:

TAKEN TO HOLDING FACILITY? | |vEs [ |no  DATE TAKEN: Month] || |pay| || ]vear20 | ]

Name of Facility (also note any subsequent transfers):

DIED AT HOLDING FACILITY? |:| YES |:| NO If yes, disposition of carcass:

RELEASED? | |YES | |NO RELEASE DATE: Month| || | pay] || ]vear20[ ][ ]

Release Location:

OTHER NOTES:
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FLIPPER BAND ID #’s:

FIBROPAPILLOMA DOCUMENTATION FORM

Please complete for all turtles that exhibit fibropapillomas.

1. Please circle sites where tumors are present:

Left Eye Right Eye Inside Mouth Neck
Base Front Flippers Base Rear Flippers Along Front Flippers Along Rear Flippers
Around Tail On Carapace On Plastron Other

2. How many fibropapillomas are less than 1 cm in diameter? (circle one)
0 1-5 greater than 5
3. How many fibropapillomas are between 1 cm and 4 cm in diameter? (circle one)
0 1-5 greater than 5
4. How many fibropapillomas are between 4 cm and 10 cm in diameter? (circle one)
0 1-3 greater than 3
5. How many fibropapillomas are greater than 10 cm? (circle one)
0 1-3 greater than 3
6. Do you believe that vision was blocked by fibropapillomas? (circle one)
No Yes, in Left Eye Yes, in Right Eye Yes, in Both Eyes

7. Please describe the size and exact location of any fibropapillomas inside the mouth:

Please be sure to take at least one ventral, one dorsal, and one "*head-on" photograph of the turtle.
If there is a fibropapilloma inside the mouth, please take a photograph of it

PHOTOS TAKEN?  YES NO
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