
 
ANIMAL TO HUMAN BITE FORM 

 
 

Date of Report_______ Date of Bite ________Received by____________Information provided by__________ 
 Address_______________________Phone___________Cell #__________________   Work 
#____________________ 

 PERSON BITTEN 
 

Name_________________ Address_______________Phone #_________ Work #__________Cell #_________ 
Location of bite on body________________ Date of Bite_______________  Time of Bite________________ 
Place Biting incident occurred and circumstances of incident________________________________________ 
_________________________________________________________________________________________ 
 

                                                     MEDICAL PROVIDER 
 

Name________________________________ Address ______________________________ 
Phone____________   Date    ____________ Refused medical treatment________________     
 

BITING ANIMAL INFORMATION 

 
Dog____ Cat_____ Bat_____ Raccoon_____ Stray____Other____Vaccination Date________ 
Animal Owner’s Name___________________ Address_______________________________ 
Phone #____________Cell #_______________ Work #_____________ Owner advised to confine animal for 
10 days: Yes____No____License #________Was animal running at large?_____  Biting   
History:______________# of Incidents_______Biting animal available for testing?______ Date Sent________ 
Specimen prepared by__________Transported  by______________ Lab results: Pos_____  Neg_____ 
 

NOTICE OF QUARANTINE 
 
Under authority of New Jersey Revised Statutes 26:4-82, 26:4-85, you are hereby ordered to confine securely 
and to segregate the animal identified above in a building or pen or other enclosure, separate and apart from 
human beings and animals until the release provided herein is signed by an agent of this board or department. 
       QUARANTINE BY THE BOARD OF HEALTH             RELEASED BY 
 
_____________________________________________       ______________________ 
        Public Health Official                          Date                 Public Health Official       Date              

 
NOTIFICATION 

 
Within 12 hours of exposure, notify the Board of Health where the patient resides. Date_____ By__________  
Board of Health Telephone Directory for phone or fax www.state.nj.us/health/directory/lhdselectcounty.com 
Within 12 hours of exposure, notify the Board or Department of Health where the biting animal owner resides If 
post exposure rabies prophylaxis is required, send completed report to the NJDHSS 
 
(If applicable) I hereby swear or affirm that the information submitted by me in this report is true and correct to 
the best of my knowledge. Print Name, Sign and Date:______________________________________________ 

 
 
 



ANIMAL TO ANIMAL BITE FORM 
 

Date of Report__________ Date of bite____________ Received by_____________________________ 
Information provided by_______________________________________________________________ 
Address_______________________ Phone #_____________ Cell#______________ Work#___________ 
 

ANIMAL BITTEN 
 

Owner’s Name____________________ Species___________Color_________ Sex____ Breed___________ 
Vaccination Status: Current_____ Non-Vaccinated______ Most recent vaccination_______________ 
Owner’s Address___________________________ Name of Animal ___________Phone #___________ 
Cell#______________ Work #_______________ Time of Bite___________  
Location of bite on animal_____________________ Location (Street)___________________________ 

 
TREATING VETERINARIAN 

 
Name_____________Address___________________Phone#______________________Date______________ 

BITING ANIMAL INFORMATION 
 

Dog____ Cat____Bat_____ Raccoon____  Stray_____Other________ Vaccination Date_________ 
Animal Owner’s Name________________________Address_______________________________ 
Phone #______________ Cell #____________ Work #______________ Owner advised to confine animal for 
10 days: Yes_____ No_______ License #______________ Was animal running at large?___________  
Name of Animal________________Biting History_______________________ 
# of Incidents________ 
Biting animal available for testing?________ Date Sent__________ Specimen prepared by___________ 
Transported by_________________ Lab results: Pos_______ Neg_____ 
 

NOTICE OF QUARANTINE 
 
Under authority of New Jersey Revised Statutes 26:4-82, 26:4-85, you are hereby ordered to confine securely 
and to segregate the animal identified above in a building or pen or other enclosure, separate and apart from 
human beings and animals until the release provided herein is signed by an agent of this board or department. 
 
QUARANTINE BY THE BOARD OF HEALTH        RELEASED BY 
 
________________________________________                  ______________________________ 
 Public Health Official                                Date                          Public Health Official          Date 
 
Pet that is known or suspected to have been bitten by a known or suspected rabid animal: 
CurrentlyVaccinated (45 day confinement)_______________ 
Not Currently Vaccinated (6 month confinement or euthanasia)________________ 

 
NOTIFICATION 

Within 12 hours of exposure, notify the BOH where the biting animal resides. Date:___________ Notified 
by_____________ (see BOH Telephone Directory for phone # or fax #) 
www.state.nj.us/health/directory/ldhselectcounty.com . Within 12 hours of exposure, notify the BOH where the 
biting animal owner resides.  If post exposure rabies prophylaxis is required, send completed report to the 
NJDHSS 
(If applicable) I hereby swear or affirm that the information submitted by me in this report is true and correct to 
the best of my knowledge. Print Name, Sign and Date:______________________________________________ 


