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Town of Corinna
@rm \et %9-@»@7 &%'

ANIMAL BITE REPORT
‘ Rabies Management Program
Oate: __(:_0 -4 lﬂ i Dispateh #: Case#: / é“g 23&{2 /é

HUMAN (Victim) IDENTIFICATION : :
DoB: 3 -2 1-0Q [SMale ‘D Femsle
hone: home S ERGEY | work

Relationship: p
J work

Did viclim have a rabies prevenﬂon immunizalion prior to incldent? C] Yes ﬁ No [ Unknawn

Name:
Address:

he. .pYH0]

DOMESTIC ANIMAL (thim} |DENT!F(CATION (if.animal contact)
B
Type of animal: (4):4‘ _f)u ” Bowned [stray DWild y

Daescription:

_Bﬂ_%:l’ (A% I’L;QL ' . Mmate [ femsle a
_@1—\ : Cham»l' T Phone: home _work

Owner’

e Address. D 1 S '5"’ ¥
Date of current rabies vaccinatiol 5'54 S Vetarinarian; ZQ f Bgm\ane |
License No.: ' A'ﬁoé te; .- Clinlg: Rebies Tag %, Exp, Date: ,S ¥ S"-r/ g

2~ 3monthe S0 e

SUSPEGT ANIMAL IDENTIFICATION

Type, of animal: ‘Oowned [stray Dwid:

Deseription; . : Omete Dfemale age:

owner: . ‘ Phone. home J work

Address: ‘ . . . ,

Date of current rabies vaccinalion: Veterinarian: - Phone:

Lo v dog. Sowwrad HiMeS
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License No.: _ . State; ... Clinic:____ Rables Tag#__.__ Exp. Date: -

Dats repotted: (4 'Ll -/ (g Reported by: éé’ﬂ/) E :&/ﬁ Dato of bile: Q o SZ"/ Q
Type of contact: [ﬁbite O scratch [ ather (spetify):
Bady part(s) bitten andlor scratched: _
Medlzal care required? Q-yes [ no. If yes, hospital & doctor: _ 4 9‘61’1'm 5 d&ﬁé&’q/
Was rabias exposure prophylaxis given to vietm? Oves no  (Junknown

Has animal beon ill, acting sirangely. or bitten anyone recently? [ Yes #No

If yes, please explain: '

Was attack provoked? [Jyes [Ano
Plegse describe Incident:

PSS

DISPOSITION OF ANIMAL

. {1 Owner's poésession -ﬂ Eythanized / sent to HETL for testing » a Véteﬁnary Hosplial - T Unknown -

[] Animet Shetter - ) Boarding Kennel - [J Other (specliy): .

P.003/005
F-U4b

Name of facllity & locatlon; _ {3y geeder 'Emg_cgm:ﬁ_izi_ﬁmﬁer G8F- 27
Date of Quaranine: __{) [ ﬁ Date of release: . 7 Velerinary checked? Oyes Ono

DISPOSITION OF SUSPEGT ANIMAL

] Owner's possesslon - (] Evthanized / sent to HETL for testing l'D Vétéﬁnénj Hospital - (] Unknown

el il O Boaalig Kenniol- - Obrer-{specifyf e o+ i

Name of facility & location:
Date of Quarantine: Dats of release: Veterinary checked? (Jyes [no

INVESTIGATING OFFICER

Name: _ Signature: ‘
Enforcement: [] Rables Advisory Notice (J Quarenting Nofice [ Summonses [(.Other
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[

.. Appendix C .

ANMA;} degﬁ%hmm (pagel gf )2)
{to be file municipelity records

pae__Lo-U- (e Case#:_lp-0Y b/ b
VIOTIM IDENTIFICATION (f human contact) .

Name: I-/u.n-}er Rfaaa vos: 3~ 3/)-09 MK FL I
Address: @ - . | Tolephone (F)

fwminoy, e

parent/guardian: Relationship:

Address, if different: m Teleghone ) _—_______,___
Did victim have rabies prevention immunizations prior to this incidem? () Nof§ Unkmown{ 1]

DOMESTIC ANIMAL IDENTIFICATION (I ANDMAL CONTACT)
Type of Animal; ?4" Pesll Owned §¢') Smay ( ) Wild([ ]

:Iﬂ Fi 1 Agez_m

:‘ ; ,Eg [ ZMMdeephme
A

Desosiption:

1€ gwaed — ownor/keeper

ddscss:
Date of current rabies vaoclaation:
Licensgs & Wamlc Bxpiraﬁon date: _é'_é@/ g
Ha bles nm‘ Conti rmed y@% ~ Onl i From prior owner
SUSPECT ANIMAL
Type of Asial Ovned (€ Appliostle) ( ) STRAY()  WILD ()
DeARIPTION M() F() AGEQFKNOWN)
Y awned - owner/kesper, Tclephone: '
Address
Date of current rabies vageination Vetesinasian Tel,
License # State __Clinic_ TAGH __EXP
e e AR (DATE) e
DRSCRIPTION OF INCIDENT

Date reported: (:2 9': (g Reportedby: Q&m%ﬂ%

Date of Bite:_ﬁ'ﬂ‘;ﬁ__ﬁpc of comeot: Biw D(j Soratch [ ] Other (specify):

Body pati(s) bitten/seratched; ibmggl: Medical care required?  Yes (3 No[ ]
’ vichm died on scene,

50
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~Appendix C
ANIMAL RITE REPORT (page? of 2)
Hospital: Doctor:
Was rabies exposure prophylaxis given to victim? Yes [ ] No B} Unknown [ ]
Date of first prophylaxis immunization: second immunization;
Where did incident take place? é&ﬁ @%3 MI LLS &)f Provoked? Yes ([ ) No { ]
Description of Incjdent; Chuld /e‘ﬁ/ d/ﬁl’IL Md&&d
Che lcf oh. &tene,
BISPWWW

Lt

In owaer's posgession: [ ) Euthanized and sent to HETL for testing: B Unknown (not captured) ( }

Veterinary Hogpital: }(}‘ Azumal Sheler: { 1 Boarding Kennel: [ ] Othes (Sp,ec:fy)

"Name of facitity & location:__ 6‘"4?.!‘ D,_[ﬂﬁgf\ﬂ \/ 2y c} o‘ﬁ g‘C,.
Telephone: g g(? “"!QQ b 7

Date of release; Veterinory exam? Yes [ J No [ ]

Date of quarantine:

DISPOSITION OF SUSPECT ANYMAL

In owners possessiony ) Euthanized and eent to HETL for testing( ) Unknowa : ( ) Not csptured: ()
Veterinasy hospital: ( ) Animal shelter:( )  Boarding kenncl: ()

Other (spesify);_ . &
Name of faoility & location: -
Date of quarantine: Datoof release: Veterinary exam? Yes( ) No( )

INVESTIGATING OFFICER M
(P“nt) é] / / /’ A {/ é 71 Signature; N v

A

/
'lstle:_:;?"/?“/'lltﬁi/ Emplayers:—-1- MJ !J&' 7[ /"“'Ll !4/..% d 16

Adétess: 55 %ﬂ"\”’! %‘{SVL &hfﬂ/
sfargement; Babies Adyiso yNotw (/Quaxamme Notice [ ] CivilCrimina) Summons { ]
Other;). reiak] fe 5 7

Has animal been /h Jrangely, ar bmm anyone reoently? Yes [ ] No [ ] Xfyes,
sxplain:
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