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Badger Carcass Submission Form (BVDP4) 
 

BADGER ID NUMBER 
 
Lay Vaccinator/ Company Name:……………………………………………………………… 
 
Lay Vaccinator/Company Address:…………………………………………………………… 
 
Contact Telephone Number:…………………………………………………………………… 
 
Landowner Name and CPH (if known):………………………………………………………..  
 
Location of badger (GPS reading/grid reference)..............………………………………….. 
 
Male                    Female  Unknown  

 
Cub                   Adult            Unknown 
 
Vaccinated:  Yes                      No                     Unknown 
 
Found Dead                              Euthanized 
 
Veterinary surgeon attended:       Yes                       No 
 
Date:…………………………………….. 
 
Attending Veterinary Surgeon Name:……………………………………………… 
 
Contact Telephone Number:……………………………………………….. 
 
Comments (Lay Vaccinator/Attending Veterinary Surgeon) 
 
 
 

 
 
 
 
 
 

 
Name Laboratory submitted to:……………………………………………………………….. 
 
Laboratory Address:………………………………………………………………………….. 
. 
 
Submitted by: 
 
Print Name:……………………..…Signature:……………………..……….Date………….. 
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