
ECM 9/2025 
 

Herkimer County Public Health 
301 N. Washington St .  Herkim er, N.Y.  13350  
Phone (315) 867-1176 ○  Fax (315) 867-1612 

 

Animal Bite Report  ◊  Rabies Prevention 
For all  animal bites occurring in Herkimer County .  

Healthcare Providers, Animal Control and Law Enforcement only. Not for patient use. 
 

Date of Report ____/_____/_____ Time ______ Call 315-867-1176 with every report. Nurse available 24/7.                                            

Date of Bite _____/______/________    

Facility or Person Reporting 

 Name ______________________________________________________________________________________ 

 Address _______________________________________________City__________________________________ 

 Telephone______________________________________  Fax_________________________________________ 

Person Bitten 

 Name___________________________________________________________ D.O.B. _____/_____/_______ 

 Address ____________________________________________________________________________________ 

 Telephone (H) ______________________ (C) ________________________ (W) __________________________ 

 Parent if Child _______________________________email_____________________________________________ 

Owner of Animal    Same as person bitten (above) 

 Name ______________________________________________________________________________________ 

 Address ____________________________________________________________________________________ 

 Telephone (H) ______________________ (C) ________________________ (W) __________________________ 

Type of Animal     

 Domestic/Feral-Dog/Cat - Other _______________ Animal Name ___________________________Age_______ 

 Breed ______________________________ Color/Markings________________________________ Male-Female 

Site of Wound:   L - R  _______________   Description_____________________________________________________ 

__________________________________________________________________________________________________ 

Circumstances of incident:___________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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Confinement Begins _____/_____/_______                 Confinement Ends _____/_____/_______ 

Place of confinement: _____________________________   Area of Licenser: _______________________________  

Told to Confine Pet for (10) Days Per:   Phone      Letter      Police      DCO       In Person 

Letter(s) of Confinement   Sent    Date: _____/_____/_______     

DCO Name ___________________________________________    Phone # ________________________ 

DCO Notified via:  Phone   Letter   PD   Email    Text       N/A:   Cat/ Other ________________       

Animal’s Rabies Vaccine up to date  not up to date unknown     Date confirmed _____/______/______ 

Vet Name __________________________________________    Phone __________________________ 

Vaccination Date _____/_____/_______    1 year – 3 year             Expiration Date _____/_____/______ 

            Owner Advised to Get Rabies Vaccination Current                      Rabies Clinic Schedule Sent to Owner 

Public Health Nurse Signature ________________________________________  Office / On Call _________ 
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Herkimer County Public Health - Rabies Prevention 

Public Health certifies that the owner of the animal involved in this case has been informed that the animal’s 
removal from Herkimer County, destruction of the animal, or rabies vaccinations and rabies boosters should not be 
performed during the 10-day confinement period.    

Signature____________________________ Date _____/_____/_______Time __________ 
Animal Owner’s Name:  

Date Time Narrative 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   


