CENTRAL SHENANDOAH HEALTH DISTRICT

ANIMAL EXPOSURE REPORT FORM 1.D. No.
Confinement Date /] Release Date /]
Date of Bite / __/  Date of Report / __/ __ Reported by: Taken by:
Owner’s Name:
(Last) (First) (Middle)

Home Phone: Work Phone:
Address: City: Zip:
Confinement Location:
Type of Animal: [ DOG [OCAT [oOther: Name:
Description: Sex: O male OFemale ONeutered/Spayed

Size: O Small (1-20 Ibs) 0 Med (20-50 Ibs) O Large (50+ Ibs)

Age: [0 0-4 months J4-12 months O 1+ year(s)

Color: Breed:
RVACC Cert: OYes [ONo CON/A State: Exp Date: / __/  Vact:
Vet Clinic: Verified by: Date Verified: /]
Person Exposed:

(Last) (First) (Middle)

Other person/animals exposed? OYes [ONo
(If yes, list on back of form)
Parents (If under 18 years): Age: Sex: O Male [OFemale
Address: Phone No.

(Street Address) (Home)

Phone No.

(City, State, Zip) (Work)
Exposure Type: [ Bite OScratch [OOther: Provoked? [Yes [ONo
Body Location: Treated? [OYes [ONo
Type of Treatment:
Medical Facility: State: Zip:
Physician: Phone No.

In accordance with the Code of Virginia, § 3.2-6522, by signing this notice the owner agrees to confine his/her

animal for the specified period of time and further ag
changes character/personality, becomes sick, dies, or

rees to notify the Health Department/Animal Control if the animal
escapes during the confinement period by calling
at

Investigated by:

Owner:

CONFINEMENT INFORMATION
RABIES IS 100% FATAL. THIS IS THE REASON FOR YOUR COMPLETE COOPERATION!

PROPER CONFINEMENT means the animal mu

st be kept under the direct control of a responsible adult by

confining in a building, pen, or by other suitable escape-proof method.

Health or his/her representative.

CSHD “E.H.S.-140A” Revised 9/12

Animal must remain securely confined and cannot be taken off premises without consent of the Director of Public

s




