Date of Feport:

Reporting Agency:

Person Completing Form:

FoRA D AmNT O,

HEALTH

ANIMAL BITE REPORT

1. CASE NUMBER:

Miami-Dade County Epidemiology
Phone: (305) 470-5660
Fax: (305) 470-3533

Telephone: Rabies Control Investigation
|2 Name 3. Sex 4. Age 3. Telephone
() (Last, First) Male Female
= |6 Address (City (State) (Zip)
< | (No. & Street) =
= =
B~ | 7. Name of Parent/Guardian 8. Address =
o (if victim 15 a nmnor) (if different) ‘-I-‘
F
B= 9. Source of Information Victim Telephone g =
= (Person or Office) Other £
e
t |10. Place 11. Time and date -~
s o ofattack of attack 2 -
= = ~
= £ 112 Circumstances of attack: K-8 (Police Action) Unknown  Unproveked Playfil Provoked SickHurt  Other -]
= | 5 [13 Location and description 25
.ﬁ = of wound(s) g 5
b 14. Was wound treated? 15, Wound treated by Telephone =
= 4 - No Yes Date: Self Parent Dr == 2
= |& 283
= E 13, Details of woumnd 17. Anti-Fabies Treatment E =
o - treatment 7 Washed Sutured Fecommended? No Yes By Whom: -
- S =
E 18. Anti Rabies Treatment Given? [ Racoon, fox, bats or if animal not found PEP recommended ) g e :'
= No Yes By Whom Telephone
18. Victim's Date of Birth: Victim's 55N
-
£
=
20. Animal Cromer Telephone G | -
(Custodian) Z | =
2. Address (City) (State) @p) =2
= | (No. & Strest) 5 -
= (O ) S
Z | = |22. Type of animal: Cromed Male Est. = |0
= |« Dog Cat Fox Stray Female Age: gl =
= |a Racoon  Bat  Other Specify Wild - | =
— E 3. Description 24 Ticense Date From- -_-" <
i (Breed, Color, Etc.) Number =
= | £
= | = [P3. Behavior Unknown  Nommal — Abnormal 26. Pror Bites? Yes No
- - -
i' 17. Vaccinated against rabies? Vaccination F.abies 1 Year Vaccine P
] Tes No Unk. VET. Date: Tag No. 3 Year Vaccine
ﬁ 28 Unable to locate animal Animal Confined From Date: To Date: z |z
5' 20 If at owmer’s Home, has Quartine Agreement been signed? Tes Mo
- 30. Cause of Death - | =
= lness Injury Euthanasia Date: g- z
— = £
'::- : 31. Quarantine released: Date: By: ; ;
: : 32. Veterinarian Did Dnd not see animal 33 Head exammationis  Requested — Not warranted ; f:.q
- | = = | =
. 34 Pemarks: g 5
= | DATE BY TELEPHONE .
— |2 |35 Head SenttoLab 2
;—- : 6. Results POSITIVE NEGATIVE  UNSATISFACTORY =
E = |37, Victim notified by  Person Phone Mail  Date: By:
I |
= =% |38, Case closed Drate: By

H 4047, T2/08 (Feplaces previous editions)




