Tehama County Health Services Agency

Public Health
Rabies History & Intake Form
	Client Information

	Last Name: _____________________________________     First Name: ________________________ MI: _____

DOB: _________________________   Age: ___________    ⁬ M   ⁬ F             CalREDIE #: _________________

Parent’s  Name: __________________________________    Language: __________________________________   

Street Address: ____________________________________________________ City _______________________

Mailing Address: ___________________________________________________City _______________________

Home Telephone ______________________________________ Work/Msg ______________________________

Primary MD: __________________________________   Insurance: _____________________________________

	Exposure & Treatment

	Incident

__________________________________ 

Date                                                        Time

__________________________________
 Location

__________________________________
Describe Incident: ______________________ 
_____________________________ 

_____________________________ 

_____________________________ 

_____________________________ 

_____________________________
	Exposure/Injury 

⁫ Bite     Direct contact    ⁫ Other

 Describe:___________________ 

___________________________ 

___________________________ 

Others exposed:   Yes        No
	Client Treatment  

Wound Care       Yes         No       Describe:___________________________________________________________________

Provided by:__________________________

Antibiotics        Yes         No

Drug:_______________________________

Tetanus vaccination       Yes        No

Client’s last Td vaccination:_____________

Prophylaxis Rabies Vaccine   Yes      No

Start date:_______________________

	Animal Status & Notification

	Animal Status Information

Contacted by:    Client    RBPD    TCSO    Corning PD    Other_____________

Animal:            Domestic pet      Stray        Livestock       Wild

                         Type/ Species:________________________________

Owner of animal:___________________________________________________ 

               Address:___________________________________________________

Animal current with rabies vaccine:        Yes       No     Unknown

Date animal located:________________      Not Found

Quarantine date:___________________      Shelter    Home     Released _________

Date deceased:____________________     Euthanized    Natural    Other_________

Date specimen sent for testing:______________      Brain     Head     Whole animal 

Test Results        Negative          Positive
	Date of Notification

Animal Control_______________

Supervisor___________________

Health Officer________________

Recommendation by Health Officer:

 Typical behavior (Provoked)

 Atypical behavior (Unprovoked)

__________________________________*

___________________________________

___________________________________

                                    *Refer to progress notes





Date _____________


Interviewer _______________


Interpreter ________________





Refer to algorithm on back


Attach Animal Control Report, DSR and all Progress Notes
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