
 

 

If you require this information in an alternate format, please call 1 800 267-7120 and press 0. 
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RABIES CONTROL PROGRAM – ANIMAL TO HUMAN EXPOSURE REPORTING FORM 

The Eastern Ontario Health Unit (EOHU) must be informed of all animal exposures. 

PLEASE NOTE: 

• rPEP administration must be authorized by the EOHU. Pre-positioning could stop if rPEP is administered without 
an EOHU consult and/or there are concerns about the accuracy of inventory tracking. 

• Fax is adequate when rPEP is not warranted/offered (domestic animals that can be confined, small rodents, etc.); 
the reporting form should be completed with as much detail as possible. Fax completed form to 613-933-7417. 

GENERAL INFORMATION 

Date Reported (YYYY/MM/DD):  _________________  By: __________________________________________________  

Phone Number:  _________________________  Time Reported:  _____________  Date of Incident: _______________  

EXPOSED PERSON 

Last Name: ________________________________________  First Name: _____________________________________  

Date of Birth (YYYY/MM/DD): ____________________________   Male  Female  Other 

Home Address:_____________________________________________________________________________________  

Phone Number: ________________________________  Alternative Phone Number: ____________________________  

Parent/Guardian: ___________________________________________________________________________________  

Phone Number: ________________________________  Alternative Phone Number: ____________________________  

Nature of Exposure:  Bite  Scratch  Saliva  Other: ___________________________________________  

Location of Wound: _________________________________________________________________________________  

Description of Incident: _______________________________________________________________________________  

Treatment Received:  Yes Date Treated (YYYY/MM/DD): ________________________   No  Unknown 

Type:  Tetanus Shot  Antibiotics  Sutures 

Attending Physician:  ________________________________________________  Phone Number: _________________  

ANIMAL OWNER/ANIMAL INFORMATION 

Animal Owned:  Yes  No 

Last Name: ________________________________________  First Name: _____________________________________  

Home Address:_____________________________________________________________________________________  

Phone Number: ________________________________  Alternative Phone Number: ____________________________  

 Dog  Cat  Bat  Other: _________________________  Name of Animal: _______________________  

Description of Animal: _______________________________________________________________________________  

Rabies Vaccination Up-to-date:  Yes Expiry Date (YYYY/MM/DD): ______________________   No  Unknown 

Veterinarian: _______________________________________________________  Phone Number: _________________  

Additional Comments: 

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

During business hours (Monday to Friday from 8:30 a.m. to 4:00 p.m.): Before offering rPEP, you are to contact the 
Rabies Team at 613-933-1375, ext. 1354 to obtain authorization (typically when the patient is being assessed at the ER). 
Outside of business hours (AFTER HOURS AND WEEKENDS): Call 613-933-1375 and press 7 to reach the on-call 

manager to obtain authorization before offering rPEP. 


