ANIMAL RABIES


             Owner’s name: ______________________________    ID: ___________
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Print additional sheets as necessary












































CONTACT MANAGEMENT








DEMOGRAPHIC INFORMATION








Animal (select one):


□ Dog	□ Cat	□ Skunk	     □ Fox      □ Cow    □ Bat      □ Other __________________________


County:





Was there a human exposure?	Y	N	U		


	If yes, then number exposed:


Fill out the Contact Management section for each exposed individual








Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Case classification: (Check one)


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case


			























REPORTING








Was rabies antigen detection done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Sample collected:		□ Brain tissue	□ Other 


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				









































Name of individual who submitted animal to animal control:			Phone number:





__________________________________________________			______________





Name of owner of animal (if different than submitter):			Phone number:





__________________________________________________			______________





Reported by: (Check all that apply)	


□ Hospital/ICP	□ Clinic/doctor’s office	□ Lab	□ General public	□ Other _____________





What is the date the lab reported to the clinician?	_____/_____/_____		





Reporter’s name: _______________________________	Phone number: _______________________________


Reporter’s agency: ______________________________	Date reported to public health:   _____/_____/_____


					





LHD Reviewer:						Date submitted to UDOH:








LHD Investigator:			   Phone:			Date submitted to UDOH: _____/_____/_____














LABORATORY INFORMATION


























Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				












































ANIMAL RABIES


 This is an immediately notifiable disease











CONFIDENTIAL CASE


REPORT
























































Name:	________________________________________________________________________________________


Age:	________________	Sex 	 M	 F 	


Exposure location:  _______________________________________________    Exposure time: __________________


Was PEP given?		Y	N	U 


If yes, then where?  ________________________	When? _____/_____/_____				






























































UDOH Case Classification:


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case
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