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Submitting Facility___________________________________ 
 
Address______________________________________________ 
 
City/State_________________________________________________  
 
Phone___________________________  After hours phone_____________________ 
 
Veterinarian___________________________________________ 
  
 
Patient Information: 
 Patient Name:  (Last)                 (First)                                                                 (MI) 
   

 
Patient’s Address Date of Birth Sex Date Bitten/Exposed: 

City State Zip Code Phone Number 

 
 

    Animal Death Date:      Animal Submitted: 
                                                             
     ____/____/_______   dog     cat     skunk      cow     
  
  horse  bat   raccoon    
 
  other______________________________________         
                               
Symptoms Exhibited by animal: 
 
 
________________________________________________________________________________________________________________________ 
 
 
________________________________________________________________________________________________________________________ 
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