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RABIES INVESTIGATION REPORT 
(Must be Completed and Submitted with Specimen) 

 

ANIMAL SPECIMEN:  

Animal species_____________________________   Color__________________________  

If dog/cat, date of last rabies vaccination______________________________________________ 

How did the attack happen? ________________________________________________________  

Location of Incident _________________________________ Incident Date ________________ 

Other information about the state of the animal being submitted? (head been burned, mutilated, presence of 
porcupine quills, etc)_____________________________________________________________  
 

 

PERSON BITTEN/EXPOSED: (Please fill out one form for each person exposed)  

Name of person bitten/exposed______________________________________ 

Date bitten or attacked_________________________________________  

Part of body affected___________________________________________ 

Describe injury________________________________________________ 

 

FACILITY SENDING SPECIMEN:  

Name____________________________________________________ Date_________________  

Address__________________________________________________ Phone #______________  

To whom shall the laboratory report be sent? _________________________________________  

The Section of Epidemiology provides consultation about possible rabies exposures to humans as a result of animal bites. Have 
you consulted with Epidemiology? (Circle)  Yes  No  (907) 269-8000; after hours (800)-478-0084  
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