



	animal bite back of page
	Animal Bite Form (fillable)

	Name of Person/Institution Reporting: 
	Phone Number: 
	Date: 
	Time: 
	Date and Time of Incident: 
	Location of Incident: 
	Name of Victim: 
	Parent Name (if applicable): 
	Address of Victim: 
	Date of Birth: 
	Sex: 
	Home Phone: 
	Work Phone: 
	Breed: 
	Name: 
	Color: 
	Markings: 
	Age: 
	Yes: 
	No: 
	Unknown: 
	Other: 
	Date of Rabies Vacc: 
	Tag Number: 
	Vet Name: 
	Vet Phone Number: 
	License Number: 
	Description of Injury: 
	Body Part Bitten: 
	Doctor Treating the Victim: 
	Doctor Address: 
	Doctor Phone Number: 
	Name of Animal Owner: 
	Owner Address: 
	Continued Notes: 


