Bite Wound Incident Form

Date of Incident:

| |

Time of Incident:

| |

Location of Incident:

| |

Name of Victim:

| |

Age of Victim:

| |

Description of Wound:

Animal Involved:

| |

Witness(es):

| |

Treatment Provided:

Reported To (name/position):

| |

Signature:

| |

Date Submitted:

| |
Submit
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