1000 Commonwealth Avenue
Newton, MA 02459-1544
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' TDD/TTY 617.796.1089

HEALTH AND HUMAN SERVICES DEPARTMENT @

-

Setti D. Warren

Mayor

Animal Bite Form

Date: / / Time:

Location of Incident:

Owners Information of Animal that Bit

Name: DOB:
Address
Home: ( ) Cell: ( ) OUnknown
[IDog [Cat UOther Type/ Breed: Name:
Veterinary Clinic: Tel: ( )
Did the Bite Occur in an Off-Lease Area? [dYes [UNo [JUnknown: Name of Area:
Is Animal Vaccinated for Rabies? Yes [ONo [Unknown
Vaccination Verified with Vet Clinic? LYes [INo
Current City of Newton Dog License? [IYes [INo LJUnknown
Person (bitten) Name: DOB:
Address:
Home: ( ) Cell: ( )
Animal (bitten)
[1Dog [ICat Other Type/ Breed: Name:
Animal deceased? LYes [INo Is Animal Vaccinated for Rabies? LYes [UNo [JUnknown
DPW notified for pickup? LYes [INo

Medical Facility Victim Treated at:

Part of Body Bitten:

Owners Information of Animal Bitten (Parental Information if Child Bitten)

Name:
Address:
Home: ( ) Cell: ( )

FAX BITEFORM TO: HEALTH DEPARTMENT FAX# (617) 552-7063

REPORTING OFFICER: ID#:
PLACE COMPLETED FORM IN TRAFFIC MAIL BOX, LEAVE INC# ON A/C VOICEMAIL EX.2109




