
Animal Incident Reporting Form 
CONFIDENTIAL 
Physicians: Please attach patient demographic information via sticker or on a separate sheet when faxing. 
Complete this form for all animal bites and scratches and return to Public Health Sudbury & Districts. 
IMMEDIATELY fax to our confidential line: 705.677.9607 AND 
IMMEDIATELY report to a Public Health inspector by calling: 
Regular business hours (Monday to Friday 8:30 a.m. to 4:30 p.m.), 705.522.9200, ext. 464, 
OR after business hours (4:30 p.m. to 8:30 a.m.), weekends, and statutory holidays: 705.688.4366 

VICTIM INFORMATION 
Date of incident: 
Client/victim’s legal name (last, first): 
Chosen name (if different than 
Pronouns: 

legal name): 

Date of birth (YYYY-MM-DD): 
Name(s) of guardian(s): 
Relationship of guardian to victim: 
Guardian's home phone: 
Description of incident: 

Home phone: 
Address: 

Alternative phone: 

Alternative phone: 

Location of injury/injuries: 

Weight of victim: 

Skin broken? ☐Yes ☐ No

Lbs or Kg Victim previously immunized with rabies vaccine: ☐Yes ☐No 

Phone: 

☐Unknown 

Was the wound thoroughly washed with soap and water? ☐Yes ☐No 

Attending physician: 
Attending physician’s address: 

Was the bite or scratch: ☐Provoked 

ANIMAL INFORMATION 

  

   
 

 
    

  
   

       
         

 
                

              
             

                 
                

                 
              

               
              

               
               

                 

                

             

      

             
            

         

 
               

                 
                

    
               

                 
                

                
                             

                          
                       

                       
                           

      

☐Unprovoked  

☐Domestic 

Name: 

☐Stray animal ☐Wild animal Size: ☐Sma

Breed:

ll ☐Medium ☐Large

Type of Animal (cat, dog, etc.): Colour:

ANIMAL OWNER INFORMATION — FOR THE PURPOSE OF RABIES INVESTIGATION ONLY
Name of owner of animal:
Address:
Home phone: 
Reported by: 

Alternative phone:
Phone number:

To meet public health requirements, any personal information on this form is collected under the authority of one or more of the following (as amended) and related regulations: Health Protection 
and Promotion Act,R.S.O.1990: Smoke Free Ontario Act, S.O. 2017; Skin Cancer Prevention Act, 2013, S.O. 2013; Healthy Menu Choices Act, 2015, S.O. 2015; Safe Drinking Water Act, 2002, 
S.O. 2002; Ontario Building Code Act, 1992, S.O. 1992; Funeral, Burial and Cremation Services Act, 2002, S.O. 2002; Environmental Protection Act, R.S.O. 1990; Regulated Health Professions 
Act, 1991, S.O. 1991; Department of Indigenous Services Act, S.C. 2019, c.29, s.336 and is in compliance with the Municipal Freedom of Information and Protection of Privacy Act, R.S.O. 1990 
and the Personal Health Information Protection Act, 2004, S.O. 2004. Questions about this collection should be directed to the Program Manager at Public Health Sudbury & Districts, 1300 Paris 
Street, Sudbury, ON P3E 3A3, 705.522.9200, ext. 398.
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