
 

 
 

Animal Bite/Exposure Reporting Form 
***Please Type or Print Legibly*** 

****Submit Only if Incident Occurs Within the City of Cincinnati**** 
 

T E C H N I C A L  E N V I R O N M E N T A L  S E R V I C E S  
 1 5 2 5  E L M  S T .  3 R D  F L O O R  
C I N C I N N A T I ,  O H   4 5 2 0 2  

P H O N E ( 5 1 3 ) 3 5 2 - 2 9 2 2  
F A X ( 5 1 3 ) 3 5 2 - 2 9 1 5  

 
Reporting Agency ____________________       Reporting Person’s Name & Phone Number ____________________________ 
 
Date Reported to Cincinnati Health Department: ____________ 
 
Date of Incident: ___________      Address of Incident:  ___________________________________________________ 
 
Victim/Guardian Information: 
 
_______________________________________________________________________________________ 
                (Victim Name/Guardian)                                                                                                                                               (Age)        (Sex) 
 
_______________________________________________________________________________________ 
                  (Street #)                          (Street Name)                                                                                 (City)                         (Zip Code) 
 
Phone:_____________________________  Email Address:___________________________ 
 
Type of Exposure:_____________________________________________________________________ 
                                                                                                   (Bite/Scratch etc) 
 
Injury Details and Treatment:__________________________________________________ 
 
Animal Information: 
 
______________________________________________________________________________ 
   (Species)                             (Breed/Description)                                                                                                              (Age)        (Sex) 
 
 
Animal Owner/Harborer Information: 
 
_____________________________________________________________________ 
                     (Name)                                                   (Address)                                                             (City)    
 
 
Phone: _____________________________   Alternate: ______________________________ 
 


