
Animal Bite / Exposure Report Rab-1

Reporting Agency/ Name of Reporter:

Phone Number:

Name of Victim:

Date of Birth: Weight:

Legal Guardian:

Daytime Phone Number: Cell Number:

Physical Address:

Mailing Address:

Date of Bite / Exposure:

lbs kg

Name of Animal Owner: Email:

Daytime Phone Number: Cell Number:

Physical Address:

Mailing Address:

Animal Involved: Species: Breed: Name:

Nature of Wound:

Severity of Wound:

Location of Wound:

Treatment:

Further Details (animal cannot be located, animal provoked, animal deceased):

Fax to 807-468-3914 
Attention: Public Health Inspector 

After Hours – Phone: 807-468-7109
Personal information is collected under the authority of the Health Protection and Promotion Act and related legislation and in accordance with the 
Personal Health Information Protection Act and/or the (Municipal) Freedom of Information and Protection of Privacy Act. We collect only the personal 
information needed to provide public health programs and to plan and evaluate our services. Your information may be shared with others as required 
or permitted by law. For more information contact the health unit at 800-830-5978 or see the privacy statement on our web-site at www.nwhu.on.ca.

May 2023

Leg:
Right:

Thigh:Left:Arm:
Right:
Left:
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Left: Face: Neck:

Right:
Left:Hand: Torso: Abdomen:Buttocks:

Scratch: Proximity: Handling:

Bruise:Laceration: Puncture:

Bite:

Abrasion:

Was rabies vaccine or RIG administered to patient?: Yes: No:
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