EUREKA COUNTY ANIMAL BITE REPORT

PLEASE PRINT

See below for instructions
on completion of form.

FAX COMPLETED REPORTS TO:
(775) 237-5704

/
Age:
Street Address: City: State: Zip:
Phone: Home: Work: Cell:
Bite Address or place where bite occurred:
Street Address: City: State: Zip:
COUNTY: Date Bitten: Time: ___ AM___ PM
Where on body bitten: Skin Broken? _ Yes _ No
3l Name DOB:
Street Address: City: State: Zip:

Phone: Home: Work:

Cell:

ey

Ag

: Breed: Color:
Seems:  Well  Sick__ Vicious ___ Other:
Current Rabies Shot? _ Yes_ No__ Unknown

al Species: __Dog___ Cat___ Ferret___ Other:

Sex:  Male __ Female __ Unknown
Was:  Lleashed  Fenced __ Loose

Hospital/Urgent Care:

If yes, complete the following:

This information is accurate to the best of my knowledge.

Signature of Person Completing Form:
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