E ANIMAL BITE/PossIBLE HUMAN EXPOSURE TO RABIES CASE REPORT

Pubi: Health
Exposed Person Information “Case” DATE OF BIRTH DATE OF Bite/ExPOSURE
NAME OF PERSON ExPOSED (LAsT, FirsT, MI) / / / /
STREET ADDRESS Ciry Counry STATE ZIP
Sex: MALE | FEMALE | PHONE NUMBER Receivep MepicaL CARe2 Yes | No | UNKNOWN

Reporter Information (If different than Ccse)|

NAME OF PERSON REPORTING ExPOSURE (LasT, First, M)

RELATIONSHIP TO CASE PHONE NUMBER

Health Care Information (If Case received Medical Core)|

HeaLTH CARE PROVIDER & ADDRESS

PHONE NUMBER Was Rasies Post-Exposure PRoPHYLAXIS (RPEP) STarTeED? YES | No | DATE STARTED:!

Dip HealtH CARe ProviDER GIVE INFORMATION TO CASE ABouT RABIES Risk? YEs | No Date GIVEN: / /

Exposure Information|
DESCRIPTION OF WOUND (LOCATION ON BODY, SEVERITY, # OF BITES)

NATURE OF ExPosURE: BITE | SALIVA TO Mucous MEMBRANE | CLAW SCRATCH | OTHER:

CIRCUMSTANCES SURROUNDING EXPOSURE (DESCRIBE IN DETAIL HOW BITE/EXPOSURE OCCURRED)

TREATMENT OF WOUND

Animal/Animal Owner Information

NAME OF ANIMAL OWNER PHONE NUMBER

STREET ADDRESS Ciry Counry STATE ZIP

ANIMAL TYpe (Dog, CAarT, Bart) DescriPTION (BRreep, AGE, GENDER)

CURRENT LOCATION OF ANIMAL | PRESENT HEALTH OF ANIMAL

Is ANIMAL’s RaBIES VACCINATION CURRENTZ YES | NoO | UNK| DURATION OF VACCINE (YEARS)

Veterinarian/Quarantine/Laboratory Information |

NAME OF VACCINATING VETERINARIAN PHONE NUMBER

Was ANIMAL QUARANTINED ACCORDING TO LocAL HEaLTH AutHORITYS YEs | No [WHERES

IF “No” WHY2 O Stray AniMAL, NoT LocateD OO AnimaL EutHanizeD OO ANimaL Not A Do, CAT or Ferrer O OTHER

WAS ANIMAL SPECIMEN SUBMITTED FOR RABIES TESTINGS YES | NO | WHO SUBMITIEDS (NAME & TITLE)

REesuLTs OF TESTING/QUARANTINE: DaTE COMPLETED / /
CASE INTATED CAse COMPLETED

Investigator: Investigator:

Date: Date:

Additional Notes:



