CHECKLIST FOR MICRONESIAN KINGFISHER SHIPMENTS
SHIPPER:________________________RECIPIENT:______________________

ISIS#_______________ STUDBOOK#_____________ BAND #______________

1)  Transfer request/permission received from Species Coordinator  [ ]

2)  Gather medical information

    A.  Date & reason for last blood work _______________________________________

    B.  Last weight____________________________ Date____________________________

2)  Contact receiving institution

    
A.  Determine whether bloodwork will be completed by  SHIPPER  or  RECIPIENT

    
B.  Set tentative shipping date (30 days post-bloodwork)_____________________

    
C.  Identify airline preference__________________  Airport___________________

    
D.  Mail out copy of specimen report and cumulative behavior, reproductive, medical & diet history.


      Highlight any TB related medical history

3)  Preshipment screening

    
A.  ATB fecal screening within 1 year (Jesse Price, Diagnositc Lab, National 

        Wildlife Health Center, 6006 Schroeder Rd., Madison, WI  53711, 608- 271-4640)

    
B.  Blood workup - complete at least 30 days preshipment or towards end of quarantine period if postshipment.  



Submit values to ISIS for physiological norms

    
C.  Preshipment fecal    1st [ ]     2nd [ ]     3rd [ ]

    
D.  With bird in hand

        i)  Verify band ___________________    LEFT      RIGHT

       ii)  Transponder  YES   NO   #____________________________ (Trovan only)

      iii)  Weight/Date ______________________________  (do NOT ship under 50 G)

    
E.  Visual exam.  General condition:________________________________________

4)  Shipping preparation

    
A.  Medical screening complete, results received     YES     NO

    
B.  Crate selection (see MK Husbandry Manual, Chapter 4)

        i)  Minimum dimensions met

       ii)  Perch

      iii)  Padded top

      iv)  Ventilation/visual shield

       v)  Exterior bumpers to prevent blockage of ventilation areas

    
D.  Weigh bird before crating or in crate - include shipping weight on health certificate.




Weight____________________________

    
E.  Final visual exam.  General condition:___________________________________

5)  Flight arrangements

    
A.  Weather conditions/minimum temperatures (50-55 F)

        i)  Departing city ________________________

       ii)  Arriving city _________________________

    
B.  Airline booking        
Airline____________________

        (nonstop or direct)    
Flight #___________________

                               
Date_______________________

                               
AWB #______________________ (notify Recipient)

6)  Notify species coordinator of shipment by FAXing updated Specimen Report 

     - provide recipient's ID number -- FAX 215 243-0219

7)  Recipient responsibilities

    
A.  Have anoles available

    
B.  Weigh bird on arrival

    
C.  Call shipper to confirm bird's arrival

    
D.  Provide shipper with your ID #

    
E.  Monitor weight & food consumption carefully during quarantine

    
F.  Postpone medical exam until late in quarantine
