Companion Animal Bite Record

— Incident Information
Date of Incident: ’ ‘

Time of Incident: |

Location of Incident: ’ ‘

Description of Incident:

— Biting Animal Information

Species: ’ ‘

Breed: ’ ‘

Color: ’ ‘

Sex: ’ ‘

Age: ’ ‘

Owner Name: ’ ‘

Owner Address: ’ ‘

Owner Phone: ’ ‘

Rabies Vacciation Date: ’ ‘

— Bite Victim Information
Victim Name: ’ ‘

Victim Address: ’ ‘

Victim Phone: ’ ‘

Nature of Injury:
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