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Rabies Submission Form
	Send Report To:
	     
	Home Tele:
	    

	Mailing Address:
	     
	Work Tele:
	     

	City:
	     
	State:
	  
	Zip:
	     


	Animal To Be Tested:
	 FORMCHECKBOX 
 Bat
	 FORMCHECKBOX 
 Cat
	 FORMCHECKBOX 
 Dog
	 FORMCHECKBOX 
 Fox
	 FORMCHECKBOX 
 Raccoon
	 FORMCHECKBOX 
 Skunk

	
	 FORMCHECKBOX 
 Woodchuck
	 FORMCHECKBOX 
 Livestock Species:
	     
	 FORMCHECKBOX 
Other:
	     

	Animal was from Town:
	     
	County:
	     

	

	Livestock Use Only:
	Age (approx):
	     
	Gender:
	     
	Breed:
	     



	Exposure Information:
	 FORMCHECKBOX 
 Human   FORMCHECKBOX 
 Animal   FORMCHECKBOX 
 Both
	Exposure Date:
	     


	Species of Animal Exposed:
	     
	Vaccination Status:
	     

	Owner’s Name:
	     
	Home Tele:
	     

	Mailing Address:
	     
	Work Tele
	     

	City:
	     
	State:
	  
	Zip:
	     


	Was the animal BITTEN?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No        Describe the exposure and circumstances of the exposure:

	     


	Human Exposure (Name):
	     
	Home Tele:
	     

	Mailing Address:
	     
	Work Tele:
	     

	City:
	     
	State:
	  
	Zip:
	     


	Was this person BITTEN?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No        Describe the exposure and circumstances of the exposure:

	     


	FOR HETL USE ONLY:
	Lab #:
	
	

	FA Result:
	
	Reported By:
	
	Date:
	
	Date:
	
	

	
	Time Rec’d:
	
	

	Results called to:
	
	Date:
	
	Time:
	
	Tech:
	
	Entered By:
	
	

	


