SOMERSET COUNTY HEALTH DEPARTMENT
ANIMAL BITE/SCRATCH REPORT
Somerset County Health Department Environmental Health Division
Daytime Phone 443-523-1730/After Hours 410-651-0707/Fax 410-651-3189
Investigation Date: ___/___/____ Exposure Date: ___/___/___ Date Reported: ___/___/___
Exposure Type (circle on): Bite / Non-bite Reported By: _______________________________
Incident Location: _______________________________
VICTIM INFORMATION:
Victim Name: _________________________________________ Date of Birth: ___/___/___
Sex (circle one) Male / Female   Parent/Guardian (if minor): ____________________________
Physical Address: _____________________________________________________________
City: _______________________ State: _____ Zip Code: __________ County: ____________
Mailing Address (if different than Physical Address): _________________________________
City: _______________________ State: _____ Zip Code: __________ County: ____________
Home Phone: _______________ Work Phone: _________________ Cell Phone: _____________
Date Treated: ___/___/___ Treated at: ___________________________
Activity when exposed:
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
PEP Started: ___/___/___ Ended: ___/___/___
ANIMAL INFORMATION:
Species: ___________________ Sex (circle one) M / F Age: _______ Size: __________
Breed: _________________ Animal’s Name: __________________ Color: ____________
Date Last Rabies Vaccination: ___/___/___ Date Vaccination Expires: ___/___/___ Tag # _________
Veterinarian (Name and Phone): ______________________________________________________
Animal Tested: ___/___/___ Results: ___________________ Accession #: _____________________
OWNER INFORMATION:
Owner Name: ________________________________________________
Physical Address: _____________________________________________________________
City: _______________________ State: _____ Zip Code: __________ County: ____________
Mailing Address (if different than Physical Address): _________________________________
City: _______________________ State: _____ Zip Code: __________ County: ____________
Home Phone: _______________ Work Phone: _________________ Cell Phone: _____________

Present Location of Animal: ______________________________________________________
Confinement Location: __________________________________________________________
Quarantine Period ___ 10-Day ___ 45-Day ___ 120-Day
Quarantine Animal Name: ____________________________
Quarantine Period: Beginning: ___/___/___ Until the End ___/___/___
Animal Condition: _______________________________ Case Closed ___/___/___
Notes: _______________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Investigator’s Signature: ___________________________________________________
