
Animal Bite/Possible Human Exposure To Rabies Case Report

Exposed Person Information “Case”

Health Care Information (If Case received Medical Care)

Animal/Animal Owner Information

Veterinarian/Quarantine/Laboratory Information

Exposure Information

Reporter Information (If different than Case)

Name of Person Exposed (Last, First, MI)

Health Care Provider & Address

Name of Animal Owner

Name of Vaccinating Veterinarian

Phone Number

Phone Number

Description of Wound (location on body, severity, # of bites)

Did Health Care Provider Give Information to Case About Rabies Risk? Yes | No

Treatment of Wound

Name of Person Reporting Exposure (Last, First, MI)

Date of Bite/ExposureDate of Birth

Circumstances Surrounding Exposure (describe in detail how bite/exposure occurred)
Nature of Exposure:  Bite |Saliva to Mucous Membrane |Claw Scratch |Other:

Street Address

Street Address

Was Animal Quarantined According to Local Health Authority?  Yes | No

If “No” Why? Stray Animal, Not located Animal Euthanized Animal Not a Dog, Cat or Ferret Other_______________________

Relationship to Case

Sex: Male|Female Received Medical Care?  Yes | No | Unknown

Was Rabies Post-Exposure Prophylaxis (RPEP) Started? Yes | No

City

City

Phone Number

Phone Number

Duration of Vaccine (years)

Current Location of Animal

Who Submitted? (name & title)

Present Health of Animal

Is Animal’s Rabies Vaccination Current? Yes | No |Unk

Case Initiated Case Completed

Description (Breed, Age, Gender)

Date Completed

Animal Type (Dog, Cat, Bat)

Was Animal Specimen Submitted for Rabies Testing?  Yes | No

Results of Testing/Quarantine:

Date Started: 

Phone Number

Date Given:

County

County

Where?

State

State

ZIP

ZIP

Additional Notes:

Investigator: Investigator:
Date: Date:


