Stanislaus Animal Services Agency
Phone 209-558-7387 Fax 209-558-2145
Email SASAFieldServices@stancounty.com
Bite Information Report

**Required to be reported immediately after animal bite**

Victim Information

Victim’s Name_______________________________________________________________________

M_____ F_____     Age_____

Address_________________________________________City______________________Zip________

Home phone_______________________________Cell phone__________________________________

Parent/Guardian (if minor)_______________________________________________________________

Place Bite Occurred____________________________________________________________________

(address/street/city)

Date & Time of Bite____________________________________________________________________

Circumstances of Bite ___________________________________________________________________

Animal Information

Animal Owner’s name ___________________________________________________________________

Address______________________________________________City_____________________Zip______

Phone number(s)________________________________________________________________________

Animal Description______________________________________________________________________

M______F______  Name (if known)____________________________Dog_____ Cat_____ Other______

Wound Treatment

Location/Description of Wounds___________________________________________________________

Treatment (cleaned/sutured/antibiotics)______________________________________________________

Attending Physician___________________________________________Phone_____________________

Faxed to Rabies Control by_____________________________________Date_______________________

FAX # 558-2145 or email SASAFieldServices@stancounty.com
Please complete as much information as possible in all areas.

