
 

 

MMAADDIISSOONN  CCOOUUNNTTYY  HHEEAALLTTHH  DDEEPPAARRTTMMEENNTT  
To protect, promote and improve the health of our community. 
 

216 BOGGS LANE    PO BOX 1208    RICHMOND, KY  40476-1208 
EENNVVIIRROONNMMEENNTTAALL  SSEERRVVIICCEESS – PH: (859) 626-4249   FAX: (859) 626-4277 
 

AANNIIMMAALL  BBIITTEE  RREEPPOORRTTIINNGG  FFOORRMM  
(PLEASE PRINT – complete entire form) 

 
 

PERSON BITTEN:    AGE:    DATE BITTEN:   

 

HOUSE ADDRESS / DIRECTIONS:   

  
 

MAILING ADDRESS:   
 CITY STATE ZIP 
 

PHONE: DAY:  (                  )  EVENING: (                  )  

 

PARENT OR GUARDIAN:   
 (IF VICTIM IS A MINOR) 

 

 

OWNER OF BITING ANIMAL:   

 

HOUSE ADDRESS / DIRECTIONS:   

  
 

MAILING ADDRESS:   
 CITY STATE ZIP 
 

PHONE: DAY:  (                  )  EVENING: (                  )  
 

 

Choose One:  DOG     CAT     FERRET     SKUNK     RACCOON     OTHER:   

  

Choose One:  PET    STRAY    WILD   - VACCINATED:  YES - DATE:    NO     UNKNOWN 

 

ANIMAL’S NAME:    BREED or DESCRIPTION:   

  

COLOR or MARKINGS OF BITING ANIMAL:   
 

Choose One:  MALE     FEMALE Choose One:  LONG HAIR      SHORT HAIR 
 

 

LOCATION / SEVERITY OF BITE:   
 

OTHER COMMENTS: 

 

 

 

 

 

 

 
SIGNATURE:   DATE REPORTED:   
 

INSTITUTION REPORTING:   TELEPHONE:   
 

FAX THIS REPORT IMMEDIATELY TO (859) 626-4277 
[IF THAT NUMBER DOES NOT TRANSMIT, PLEASE FAX TO (859) 623-5910] 

IF UNABLE TO FAX, TELEPHONE REPORT INFORMATION TO (859) 626-4249 Rev 10-14 
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