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Morgan County Health Department
4275 N. St. Rt. 376 NW !
! McConnelsville, OH 43756
Phone: (740)962-4572  Fax: (740) 962-3271

ANIMAL BITE REPORT

Date Bite Reported: \’j {9’: i3 Reported by: H&&C\Oﬂ) Dﬁapjtl_ - Mdl\(.ﬂ_»
Date of Bite: 1=y~ \¥ Type@ CAT BAT OTHER:

***********************************************************************¥************

Owner of Animal: N\ We. %CL’\‘CM\/ Daytime Phone: “7 4. (, S1-(08 5%
Mailing Address: 16ﬂ S . —’,ﬂ\ St Work Phone:
City: N\,¢€ﬂ M Su {\\ﬁ Zip Ltp?)r-! S(Q Directions to Owners

Property: DC) &

*****************%******************************'********************$*$********* %k

Person Bitten: N\\ ) G S 6 o r S on Age of Victim’ o
Parent/Guardian (if applicable): Daytime Phone: ? [‘/D’ Sla (005 7

Mailing Address: w\ Sﬂ 5 j_H\ City: N\ LGOYW\; d f‘l 4 5’75(9

*********$*********Iﬁ;**************************************************************

Name of Animal: wlde Animal Description: 6([[1 (:\l,e

Breed of Animal: Pl ’HOLL \ L Sex of Anjmal: @ or Female

= ;
Dog Warden Contacted: No Current registration #:

-~
Was Animal on Owners Property: or No H%s Animal Bitten Before: _ _or No
) ARGt —
Incidence Preceding Bite: 4@ 61&1 e ?Pé,qé:{)i\@ﬂr\) LT, 4‘%@05
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Doctor/Hospital Use Only:

-

Treated at: Phone:

Description of Bite:




ANIMAL BITE REPORT

¥ ’ 1
The Public Health Council Rule 3701-36-06 and Section 3701-3-28 and 29 of the Ohio Administrative
Code were adopted by the Morgan County Board of Health on --/--/— to require the following:

1. The quarantine period for any dog, cat or other biting animal shall be a minimum of 1@ days
confinement or isclation by the owner or harborer and at the owner’s expense.

2. A licensed veterinarian must observe any dog or cat at the end of the quarantine period if a current
rabies vaccination cannot be verified.

3. A proper rabies vaccination must be administered or verified by a licensed veterinarian prior to
release of the dog or cat from the quarantine period.
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Office Use Ounly:

Current Rabies Vaccine: Yes @ Expiration Date:

Attending Veterinaran:

Vaccination Status Verified: Yes Neo Verification Date:

Verified By: Spoke to:

I
Quarantine Period Begins: 'f -~ ’LU“E‘Y@ Ends:
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Quarantine Investigation Completed By:

Title: Date:
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Veterinarian Office Use Onlv:

Date of Vaccination/Exam: Expiration Date:

Release from Quarantine by:
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OHIO DEPARTMENT OF HEALTH LABORATORY RESULTS- (see attached if applicable)
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Incidant Report Data:
Incident Raporiad By:

PublieHealth s ‘- -

P’“_gﬁ‘ ;’“‘.‘“" ”E;“"" Contact Information:

Zesseilie Hnstinpm Cony — -
d Alternate/Emergency Contact

Viesim's Namme: TGO CLS_ ¥ T _Bob:lg-dyl{p  Sex aof —
Caddress 18] Scudn i ‘“\’r%ei%zf Conrelaudlo _oia _ dadste

Telzphonz numler "?LfQ_J lo . AlternanafEmergency Contech

Date of Exposur=: 0t JAGIL S
Type of exposure: ita o Serateh a

_Bady Sit= of Exposurer (e .
Medlcal AtentionSought: =.¥s5" oNo

Post-evposurs Prophylanis Inideted: @R G No I Yes, Whare Gu\_mg £
Treagmeant:

I Animal Spemes- s

__ Animal Bread: D [".— m'\ ‘

Animal Name: TH W € :___ - “Animal Celor WYY i"\d Lo .
_Atthe ime of exposure, animal was: e home/With Dwner o Stray 1 Wiid

Atthe time-of ex:uo;ure, was the animat provoled: o Yes  DNo o .

_Owner Name_l -\Y(_‘ng Teizphone: e <

. Address; ¥ j4 bh e’ﬁ NCrreluills . _

Vaterinarian; \ ceter o ) e _
_Pror History of er"lg. VYES a No o Unknown .

_Animsl Current on Rables \.’ac:inatlnhs at Time of Exposura: o Yes oile o Unknawn

P"E?fﬁf_yii‘?_ln“tl?“ Dnta/Explry Date: B e

Is the Animal Quamntned: ©Yes o Na " IfYes, Where: E(\C\.l‘ Y \ .

Date Sp eimen Racewed bv ZMCH!S . (Day of the Weelj

.PE'F?EP_EP_'.‘JED, SEEEFE-QD_F*,L?P_.

Speclman Test Rault _l:_Negaﬁva B u Pusmue |:1 Unsatisfactory .
Rables Prophvlams Starte:l o Yes o Nn If Yas, Whare:
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Nursmg Dapartment Nn‘unad . BY¥es  ONo
Nursmg Staﬁ" Nut|f‘ed (Name Date and Tme}
" Sanitarian Remarks:

Updat_d s/zns.s Fax: 740.455.6726 or Telephone: 740.454.5741
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