
 

 

 

ANIMAL BITE REPORTING FORM 
 
Please complete as much of this form as possible (please print). 
Fax completed form to: 419-213-4141 
 
Date reported (mm/dd/yy)  _____ / _____ / _____ 
Reporting Hospital/Doctor/Agency: __________________________________ 
Telephone Number (         )________________________  
Treatment: _______________________________________________________________ 
 
Patient Information 
Date bitten (mm/dd/yy)  _____ / _____ / _____ 
Name of Patient _______________________________________________________ 
Age of Patient __________ 
Name of Parents (if under 18) ________________________________________ 
Address __________________________________________________________________ 
City _________________________ State _________________ Zip Code ___________ 
Telephone Number (         )________________________ 
Secondary Contact Number (         )________________________ 
 
Animal Bite Information 
Type of Animal    Description of Animal Contact 
_____ Dog      _____ No Skin Break 
_____ Cat     _____ Scratch 
_____ Bat     _____ Bite 
_____ Raccoon    _____ Other ______________________ 
_____ Squirrel 
_____ Other _______________________ 
 
Bite/Scratch Location _____________________________________ 
Bite Circumstances _____________________________________________________ 
 
Animal Owner Information 
Location/Address Where Bite Occurred:  
___________________________________________________________________________ 
Name of Animal Owner __________________________________________ 
Owner’s SS# ______ - _____ - _______ Owner’s DOB _____ / _____ / ______ 
Owner’s Address ______________________________________________________ 
Owner’s Telephone (         )________________________ 
Breed of Animal _____________________________________ 
Name of Pet ________________________________ Color ________________________ 
Sex: Male / Female Vaccinated? Yes / No Spayed/Neutered Yes / No 
Animal Quarantine Location: Home ____  Pound ____ Vet _____ Other ____  
ID # ____________________________________ 


