MAHONI NG COUNTY Mahoning County Public Health Animal Bite Form
PUBLIC HEALTH

PREVENT . PROMOTE PROTECT

OWNER OF ANIMAL

Owner Name Agency Reported By:

Street*

City, State, Zip*

Township

Phone*

PERSON BITTEN

Name* Phone*
| Address*

City, State, Zip* Age*
Township

Date Bite Occurred* Name of Parent if Applicable:

Check which apply : Address/City/Township where the bite occurred*

Bitten ||  Scratched []

Part of Body

KIND OF ANIMAL

Kind of Animal Date Immunized

Color Rabies Tag#

Name Immunized at Time of Bite |':| YES |:] NO
Breed Doctor/Vet Comments:

Vet

Vet Phone

* Fields required to be completed prior to submission to Mahoning County Public Health

Mahoning County Youngstown City Alliance City Trumbull County Columbiana County
Public Health Health District Health Department Combined Health District Health District

50 Westchester Drive 9 West Front Street 537 E. Market St. 176 Chestnut Ave. NE 7360 St. Rt. 45

Suite 202 Youngstown, OH 44503 Alliance, OH 44601 Warren, OH 44483 P.O. Box 309
Youngstown, Ohio 44515 Phone: 330-742-8230 Phone: 330-821-7373  Phone: 330-675-2489 Lisbon, OH 44432
Phone: 330-270-2855 Fax: 330-743-3960 Fax: 330-821-9517 Fax: 330-675-2494 Phone: 330-424-0272
Fax: 330-270-2859 Fax; 330-424-1733

Y :word/environment./rabies/formsé&letters/Animal BiteForm




