
Rectal Test Data Sheet 
 

Facility ID# _________________________________________________________ 

Ranch Name  _______________________________________________________ 

Ranch Address ______________________________________________________ 

Ranch Phone ________________________ Ranch Fax _______________________ 

Owners Name ______________________________________________________ 

Veterinarian ________________________________________________________ 

Vet Phone _________________________ Vet Fax  _________________________ 

Deer Information 
Unique ID#___________________________  Tag#__________________________ 

Sex (circle) Male Female 

Species (circle) Whitetail Mule Deer                                          CASSETT #_____ 

           ______ 

        ______ 

        ______ 

        ______ 

 ______ 

 

 

 

 

 

 

Please write the date on the line of the location sample was collected 


