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RABIES RISK ASSESSMENT & LABORATORY SUBMISSION FORM  
          County: 

 

To:  From:  
Attn:  Contact:  
Fax:  Phone:  

Phone:  Email:  
Re: Rabies Assessment Date:  

Agency Specimen ID #  Bite #  
 

Submitter 
Agency:                                                                                                                           Agency ID#: 

Veterinarian    Animal Control Officer   Police Officer      Other: 
Contact: 
Phone: 
Email: 
Collecting agency:                                                                                                   

 

Suspected rabid animal (domestic):   Cat   Dog   Other:     
Suspected rabid animal (wild):  Bat  Fox  Coyote  Skunk  Bobcat  Equine  Bovine  Other: 
Species (if known): 
Date of onset of clinical signs (if known) or date animal was found: 
Date collected:      
Approximate age of animal:                                                    Gender of animal: Male  Female  Unknown 
Reason for submitting animal:  
The animal is available for quarantine not available for quarantine 

Reason why 10-day quarantine was not observed: 
Animal was injured/ill and was euthanized or died 
Animal exhibited neurologic symptoms like rabies & was euthanized or died 
Animal could have completed quarantine but was euthanized 

Owner could not afford to pay medical costs 
Owner demanded that animal be euthanized 

Was the exposure provoked or unprovoked?    
The suspected rabid animal was current on vaccine  not current on vaccine  had unknown vaccine status? 
Did the suspected rabid animal have neurological symptoms like rabies? Yes   No   Unknown 
 

Describe the symptoms: 
Hydrophobia     Unable to swallow     Fever     Lethargy     Loss of appetite     Change in behavior 
Tone of bark/meow change     Chewing at bite site     Extremely mean & aggressive     Uncontrollable 
Breaks teeth or injures itself biting objects     Constant growling     Biting     Dilated pupils     Restless 
Disorientation     Seizures     Choking     Dropping/paralysis of jaw, throat, or chewing muscles  
Foaming at mouth     Sudden unexplained death  
Other symptoms: 

 

Owner of suspected rabid animal 
Name: 
Address:                                                                   City:                                                 State:                      Zipcode: 
Telephone#:                                                                          Email: 
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Was a person exposed? Yes  No   Exposure date:                                        Exposure date is unknown 
Name of person(s) exposed: 
Address:                                                                           City:                           State:                     Zipcode: 
County:                                              Telephone:                                                       Email: 

Bite    Not a bite      
Where was the person bitten or exposed (body part)? Head   Arm   Leg   Neck   Other: 
Type of Exposure:   

Bite             Scratch            Saliva           Touch        Splash (CNS fluid or tissue or saliva)      Unknown 
Other: 

Describe exposure: 
 
 
 
 
 

 
Were domestic animals exposed? Yes  No                     Exposure date:                                  Exposure date is unknown 
Describe exposure(s): 
 
 
Owner of exposed animal(s): 
Name: 
Address:                                                                                  City:                                         State:            Zipcode: 
Telephone#:                                                                          Email:  

 
Location or address of exposure:                                                                                                                  
City:                                                                         State:                            Zipcode:  
GPS Coordinates: 
Closest cross streets: 

Rural     Suburban        Public place 
 

County Recommendation: 
Send sample to Arizona State Public Health Laboratory for rabies testing as Priority   Not a priority 
Send sample to another laboratory testing at submitter’s expense 
Do not send sample 

Notes: 
County Staff Authorization:                                                                                                 Date: 

 
ADHS Recommendations/Authorizations: 

Send sample to Arizona State Public Health Laboratory for rabies testing as Priority   Not a priority 
Send sample to another laboratory for testing (at submitter’s expense) 
Do not send sample 

Notes: 
ADHS Staff Authorization:                                                                                                 Date: 

 
Arizona State Public Health Laboratory 
ASPHL ID#:  
Species: 
Laboratory results (Fluorescent Rabies Antibody Test): Positive  Negative  Unsatisfactory (reason): 
 
ASPHL Staff:                                                                                                                                 Date: 

 
Revised: August 2011 
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