
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:


