
B U C K S  C O U N T Y  D E P A R T M E N T  O F  H E A L T H  
N e s h a m i n y  M a n o r  C e n t e r ,  H e a l t h  B u i l d i n g  

1 2 8 2  A l m s h o u s e  R o a d ,  D o y l e s t o w n ,  P a .  1 8 9 0 1  
RABIES SURVEILLANCE ANIMAL BITE AND/OR EXPOSURE REPORT FORM 

 
Municipality where Animal Owner resides:                 
 Borough/Township  State  Zip 

Date Reported         Date of Incident         

Person/Agency Completing this Form         Telephone #         

Type of Exposure :    Bite    Scratch    Handling    Trauma Other:        

Part of Body Injured Skin Broken:           Yes    No    Unknown 

Name of Person(s) Exposed         Age(s)        

Address                        Telephone #        

 PO Box/Street City/Town State Zip 

Treatment         Attending Physician         

Exposed Person's Physician         Telephone #         

 

Animal Owner Name          Telephone #         

Animal Owner's Address                         

 PO Box/Street  City/Town  State Zip 

Type of Animal           Wild  Domestic  Stray Breed        

Description/Color         Age         Sex         

Status of Animal at the Time of the Incident   Well   Sick 

Does animal (dog/cat) have a current rabies immunization within the last 12 mo.?   YES    NO Date         

Name of Veterinarian         Telephone #        

Address                         

 PO Box/Street  City/Town  State Zip 

Circumstances of Biting Incident and Location         

  

                      
PO Box/Street City/Town  State Zip 

Present Status of Animal:  Alive    Dead    Euthanized    Unknown  Date         

Location of Quarantined Animal         Date         

Date Released Status of Animal:          Well  Sick 

Laboratory Analysis Required:  YES   NO Date of Analysis         

Laboratory Results        Laboratory Conducting Test        

MEMO ON CASE FOLLOW-UP:  
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