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D€partment of Health and Soclal Services

Ministere de la SantA et des Services sociaux

lf incident occurs
. During business hours - call your regional EHO
r After hours or on a weekend/holiday call

EHO ON CALL (867) 975-5772

Animal lncident Re rt Form
Prior to patient treatment ALL animal rabies contact incidents must be IMMEDIATELY reported to

Environmental Health by PHONE and then FAX completed form after treatment

Name: Address.

Phone:
Home(867) Work(867)

Occupation:

D.O.B.
ddlrnmlvv

Health Care #

GuardianlParent I nformation (if Applicable)
Name:

Address:

DATE OF BITE
dd/mm/vy

Location of lncident
House #

Tvpe of exposure: lbite nscratch lother Was the skin broken? [ yes n no
Description of the lncident

Description of wound(s) and location on body

Treatment Given

Name of Physician/N urse DATE

Type of Animal
lDoq trCat nother

Animal is:
! wild ldomestic trstrav

Animal behaviour was:
n Normal lAbnormal

Description of Animal:
, ;.: i:..;L:rr..r j,"]i)i"i,,,r,),i:i..ji.. f;i-){. :.lUi:i

Owner's Name: Address:

Phone:
Home (867) Work(867)
The animal is:
lat large
! destroyed (How?

lconfined for 10 day quarantine @
) Location of animals body

house #/location
house #/location

Bvlaw /Animal control officer ( :'r,ii;i.,t] ) ohoned on dd/mrn @ hh:mm bv name
EHO PHONED @(lregional lon

FAXED @ Number
call) on dci/mm@ hh:mm by

on ddlmm@ hh,mm bv
Name
Name

AFTER HOURS and Weekends EHO on call contact number is (867) 975-5772

Cape Dorset, Kimmirut, Grise Fiord,
lqaluit, Resolute Bay

lqaluit EHO office (867) 975-481514817
FAX (867) 975-4833

Clyde River, Hall Beach, lgloolik, Pond lnlet,
Pangnirtung, Qikiqtarjuaq, Arctic Bay

Pangnirtung EHO Office (867) 473- 2676
(867) 473-2657 FAX


