Buffalo Trace District Health Department |_Print Form

Animal Bite Information Sheet

Victim

Person Bitten Age Date Bitten H

Mailing Address

Directions to Home’

Daytime Telephone ’ Evening Telephone

Parent or Guardian ’

Owner

Owner of Animal ’

Mailing Address ’

Directions to Home

Daytime Telephone Evening Telephone ’

Animal

[~ Dog [~ Cat [~ Ferret [ Skunk [ Raccoon [~  Bat Other

[ Pet [~ Stray — wild [ Male [~ Female | [ ShortHair [~ Long Hair

Animal's Name Breed ’

Color or Markings

Vaccination Date I.D. # Veterinarian H

Other Comments

Form Completed by:

Name ’ Date Reported ’

Institution Reporting Telephone ’

Fax form immediately to county health department where bite happened:

Bracken: 606-735-2159 Fleming: 606-845-0879 Brown County (OH): 937-378-4301
Mason: 606-564-7696 Lewis: 606-796-9285 Adams County (OH): 937-544-3035
Robertson: 606-564-7696
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