
Rabies Investigation Form 

REPORTED BY: 

   Norfolk General Hospital       West Haldimand General Hospital      Haldimand War Memorial Hospital 

   Brantford General Hospital     Willet Urgent Care Centre         Other       _____ 

PATIENT/PERSON EXPOSED INFORMATION (PLEASE PRINT CLEARLY)

Name: ____________________________________________________________________      Gender: ___________________________  

Weight:                                                               Kg/lbs           Date of Birth (mm/dd/yyyy):                                                                      _  

Parent Guardian Name (if patient is under 16 years of age): 

Phone:                                                                              Email: 

Address:     

INCIDENT DETAILS 

Date of Exposure (mm/dd/yyyy): ___________________________    Reported Date (mm/dd/yyyy): ______________________________  

Wound location(s)/Body area Affected:                                                                                Skin broken          Yes             No 

       Bite                       Scratch                         Saliva                   Handling            Other:                                                                                            _  

Circumstances of Incident:  

 _  

 _        

ANIMAL INFORMATION (or person with custody of animal): 

Animal Owner Name:  _   

Animal Owner Address:   ____       

Phone:             Email:                                                                                                          __         

       Cat    Dog   Bat      Raccoon    Other:___________________________________________________________

 Indoor     Outdoor  Wild     Stray   Male    Female            Alive    Deceased     Tag#______________________ 

Animal Name:  ____   Breed:        Animal Description: 

Vaccinated for Rabies:    Yes         No   Unknown   If yes, where?  _        

GEPH MUST BE CONTACTED TO RELEASE/DELIVER POST EXPOSURE PROPHYLAXIS: 

 PEP Administered                 PEP Not Administered                      PEP Requested 

Prescribing Physician 

Treatment Type Number of Doses Lot Number Expiry Date (mm/dd/yyyy) 

Rabies Immune Globulin (RIG) 

Rabies Human Diploid (Vaccine) 

  Refer to the Ministry of Health Management of Potential Rabies Exposures Guideline, 2020 or Rabies Vaccine and Rabies Immune Globulin fact sheet for dosage 

The personal information collected on this form is collected under the authority of the Health Protection and Promotion Act, (HPPA) R.S.O. 1990, c. H.7, and is used by Grand Erie Public Health to assess and respond to potential rabies exposures, conduct follow-up investigations, take 
necessary public health actions, and for aggregate statistical reporting. The HPPA and Ontario Regulation 557 (Communicable Diseases) require health care providers, veterinarians, police officers, and other persons to report information related to animal-to-human exposures 
(including bites and scratches) to the Medical Officer of Health. Personal information will be treated as confidential and protected in accordance with the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA). For enforcement actions under local by-laws or 
the Dog Owners’ Liability Act, contact the City of Brantford, County of Brant, Haldimand County, or Norfolk County. Questions regarding the collection, use, or disclosure of this information may be directed to the Privacy Officer, Grand Erie Public Health, at 519-753-4937 ext 243 
or foi@geph.ca.  

Revised July 2026  

Patient ID Sticker 

BRANTFORD/BRANT:  Fax Report to 519-753-2140.  Incident can be reported by phone to 519-753-4937 ext 6470 Mon-Fri 8:30 am to 
4:30 pm.  AFTER HOURS: CALL 519-753-4937 and follow prompts. 

HALDIMAND/NORFOLK:  Fax Report to 519-427-5907.  Incident can be reported by phone to 519-900-9600 or 905-798-9060 ext 3477 
Mon-Fri 8:30 am to 4:30 pm.  AFTER HOURS: Call 519-900-9600 or 905-798-9060 and wait to be re-directed to on-call.          

https://files.ontario.ca/moh-guidelines-management-of-potential-rabies-exposures-guideline-en-2020.pdf
mailto:foi@geph.ca
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