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H E N R Y  P h o n e : 4 1 9  5 9 9 - 5 5 4 5  

COUNTY  
1 8 4 3  O a k w o o d  A v e n u e  
N a p o l e o n ,  O h i o  4 3 5 4 5  F a x : 4 1 9  5 9 2 - 6 4 0 0  

H E A L T H   E - m a i l : h e a l t h d t @ h e n r y c o h d . o r g

D E P A R T M E N T  O f f i c e  H o u r s :
M o n d a y - F r i d a y  8 : 3 0 a m  t o  4 : 3 0 p m  

P r o m o t i n g  H e a l t h  a n d  Q u a l i t y  o f  L i f e  f o r  a l l  R e s i d e n t s  o f  H e n r y  C o u n t y  
 

 
 

ANIMAL BITE/EXPOSURE REPORT 
Complete report and return to the Henry County Health Department 

 
Date of bite: _______________________________________________________________________ 
 
Person completing report: _____________________________________ Phone #:_______________ 
 
OWNER 
Name: ________________________________________________ ID #:_______________________ 
                                                                                                                                                  (Issued by Health Dept.) 
 
Address: __________________________________________________________________________ 
                     (Street)                                                                                 (City)                                  (State)                         (Zip) 
 
Phone: ______________________________________________     P.S.:_______________________ 
                                                                                                                      (Issued by Health Dept.) 
 
VICTIM 
Name of person bitten:___________________________ Age: __________ Phone: _______________ 
 
Address: __________________________________________________________________________ 
                     (Street)                                                                                 (City)                                  (State)                         (Zip) 
 
Parent or Guardian: __________________________________________ Phone: ________________ 
 
Exposure:   Bitten   Scratched   Other: ______________________ 
 
Bite location & severity: ______________________________________________________________ 
 
Was person treated by a doctor for injuries?  Yes   No 
 
Vaccines given to victim?   Yes: _____________________    No 
 
Hospital/Physician: ____________________________________ Phone: _______________________ 
 
ANIMAL 
Animal owned:  Yes              No  Animal species:  Dog   Cat   Other 
 
Animal color: _____________________________ Animal name: ______________________________ 
 
Breed: _____________________________________ Mixed Breed?  Yes   No 
 
Veterinarian: ___________________________________ Vet’s phone: _________________________ 
 
Place of confinement: ________________________________________________________________ 
 
Animal immunized at time of bite?    Yes       No       Unknown   Date Immunized ____________ 


