Hospitals & Health Care Providers
Animal Bite/Incident Report Form
 
     Chemung Health Depart.     	 Livingston Health Dept.          Ontario Public Health           Schuyler Public Health      
    Phone: (607) 737-2019                Phone: (585) 243-7280	           Phone: (585) 396-4343              Phone: (607) 535-8140 
    After Hrs: (607) 737-2044	After Hrs: (585) 243-7100          After Hrs: (607) 394-4560         After Hrs: (607) 535-8222	 
    Fax: (607) 737-2059		Fax: (585) 243-7187	           Fax: (585) 396-4805                   Fax: (607) 535-8157			      
    Seneca Health Depart.             Steuben Public Health             Wayne Public Health	     Yates Public Health
   Phone: (315) 539-1945                Phone: (607) 664-2483                Phone: (315) 946-5749	    Phone: (315) 536-5160
   After Hrs: (315) 539-9241         	            or 800-724-0471 	          After Hrs: (315) 946-9711 	    After Hrs: (315) 536-4438
   Fax: (315) 539-9493	              After Hrs: (800) 836-4444           or 911 ask for Rabies Page         Fax: (315) 536-5146
                                                         Fax: (607) 664-2166	           Fax: (315) 946-7114

NOTE: Handle all situations involving bats, skunks, raccoons and foxes as emergencies.  In all cases, the Health Department must be contacted BEFORE rabies post-exposure treatment is begun.

Date:							
Name:									   DOB:			
Parent’s name if child:										
Address:												
Phone # (home)			   (work)			   (cell)				
Date of Bite:		          Site:					  Skin broken    yes      no
Bitten through clothes    yes      no       Date of treatment			
Wound treatment:												
Primary Health Care Provider:							   Phone #:			
Describe circumstances of the incident:
Place of occurrence:					  County:		   Town/City/Village:			
Circumstances:																																											
Owner of the animal:								  Was animal a stray?    yes     no
Owner’s address:											
Owner’s phone #:			   work				   cell				
Name of animal				   type				   sex			
(Public Health/Designee will make contact with the owners of the animal)

Public Health Called:					    Spoke with:					
Public Health authorized Post Exposure Treatment?    yes      no
Name of Person Completing Form:									
Agency/Hospital:						   Telephone:				
After calling, please fax this form to the appropriate county (see above).  The original to stay in the medical record.  Thank you.  



