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ANIMAL BITE / EXPOSURE REPORT
	REPORTING AGENCY/

NAME OF REPORTER
	

	PHONE #:
	

	
	

	NAME OF VICTIM:
	 

	DATE OF BIRTH:
	 

	LEGAL GUARDIAN:
	 

	DAYTIME PHONE #:
	 

	COMMUNITY:
	 

	DATE OF BITE/EXPOSURE:
	 

	  

	NAME OF ANIMAL OWNER:
	 

	DAYTIME PHONE #:
	 

	COMMUNITY:
	 

	 

	TYPE OF ANIMAL:
	DOG:    FORMCHECKBOX 

	CAT:    FORMCHECKBOX 

	OTHER (please specify):

	
	NAME:
	SEX:
	COLOUR:

	

	NATURE OF WOUND:
	BITE:             FORMCHECKBOX 

	SCRATCH:          FORMCHECKBOX 

	PROXIMITY:   FORMCHECKBOX 

	HANDLING:   FORMCHECKBOX 


	SEVERITY OF WOUND:
	ABRASION:  FORMCHECKBOX 

	LACERATION:    FORMCHECKBOX 

	BRUISE:          FORMCHECKBOX 

	PUNCTURE:   FORMCHECKBOX 


	LOCATION OF WOUND:
	ARM:     Left  FORMCHECKBOX 
    Right  FORMCHECKBOX 

	LEG: Left  FORMCHECKBOX 
     Right  FORMCHECKBOX 

	FACE:   FORMCHECKBOX 

	NECK:   FORMCHECKBOX 


	
	HAND:  Left  FORMCHECKBOX 
    Right  FORMCHECKBOX 

	TORSO:   FORMCHECKBOX 

	BUTTOCKS:   FORMCHECKBOX 

	 ABDOMEN:   FORMCHECKBOX 


	  
	
	

	TREATMENT:

	

	  

	FURTHER DETAILS (Animal Cannot Be Located, Animal Provoked, Animal Deceased):

	


Please phone (807) 468-3147 for pick up, OR Fax to (807) 468-3914 to:

 Attention: Public Health Inspector
RAB-1





COLLECTION OF INFORMATION 


Personal information on this form is collected, under the authority of the Health Protection and Promotion Act and its Regulations, and the Ontario Public Health Standards and Protocols, to treat  and care for you.  Questions about this collection should be directed to the Freedom of Information Officer, Northwestern Health Unit (Kenora). Phone: (807) 468-3147 or 1-800-830-5978 ext. 260.
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