












ATTACH A COPY OF THE MEDICAL RECORD PERTAINING TO THIS INCIDENT and

FAX TO:   (410)  366-8417

Immediately Upon Discharge

BCHDExpRpt:2008

ANIMAL EXPOSURE REPORT

and

PROPHYLAXIS REFERRAL

BALTIMORE CITY HEALTH DEPARTMENT

FIELD HEALTH SERVICES

211 East 25  Streetth

Baltimore, Maryland  21218

HOSPITAL/MEDICAL FACILITY EXPOSURE REPORT and REFERRAL

Date of
Report

Name of Individual 
Completing this Report 

Date of
Exposure

Type of
Animal

Address Where 
Incident Occurred 

Victim Information:

Name of
Victim Sex:    M [    ]    F [    ] Date of Birth: 

If Victim is a Minor:
Name of Parent or Guardian Relationship: 

Home Address Zip Code: 

         Home
Telephone Number 

Work
Telephone Number 

PEP Initiated Y [    ]    N [    ] Date Next Dose Due? Was the patient admitted?    Y [    ]    N [    ]

Is the patient insured?      Y [    ]    N [    ] Follow up to be provided by:    Pt’s PCP or Clinic [    ]     Health Dept [    ]

Police Notified?   Y [    ]   N [    ] Police Report Number:   or  None [    ]

311 Notified?      Y [    ]   N [    ] Case Number: 

Is the animal known to the victim?     Y [    ]    N [    ]

Body Part(s) Injured:

Briefly describe how
incident occurred:
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