
Putnam County
Department of Health

1 Geneva Road, Brewster, New York 10509 

(845) 808-1390

All animal bites suspected of transmitting rabies are required to be reported to the Health 

Department within 24 hours per part 2.14 NYS Sanitary Code. 

Email:  fax.healthrabies@putnamcountyny.gov        Fax # (845) 278-7921
***Health Dept. Emergency Hotline (after hours, holidays, & weekends) (845) 808-1390 x3*** 

RABIES CONTROL REPORT 

TO BE FILLED IN BY REPORTING AGENCY 

Reported by:_____________________________ Phone#:________________________Date:_____________ 

Incident Date: _____________________  Incident Type (Bite, Scratch, Contact):______________________ 

Animal Description:         Dog        Cat        Bat        Other:_______________________ 

Color of Animal:____________  Breed:____________  Age: _____ Sex:______ Pet's Name:_____________ 

Vet Info:______________________________________         Rabies Vax History:______________________ 

How do you know animal owner?     ______________________

══════════════════════════════════════ 

Person/Animal Exposed: ___________________________________ DOB: ___________________________ 

Address: _________________________________________________________________________________ 

Phone#:_________________________________ Alternate Phone#:_________________________________ 

Vet Info: _____________________________   Rabies Vax History:_________________________________ 

Email:_____________________________________________________ Skin Broken?    Y          N

Part of Body Exposed:_________________________

══════════════════════════════════════ 

Owner/Finder of Suspect Animal: ________________________________ Phone#:_____________________ 

Address: _________________________________________________________________________________ 

Email:_____________________________________     Alternate Phone #:_____________________   

══════════════════════════════════════

Remarks:___________________________________________________ Confinement Ends:_____________ 

9/18/24  DJR

Sent to Nursing by___________

Case#

Inspector:

Comments on following page 8/29/25 EO,DJR

T-
HRIG Location



Comments: Case#

8/29/25 EO,DJR


	Untitled
	Blank Page
	Treatment papers_combined.pdf
	Fillable Rabies Treatment Report Form (DOH-485)_copy.pdf
	algorithm fillable copy.pdf


	Reported by: 
	Phone: 
	Date: 
	Incident Date: 
	Remarks: 
	Address_2: 
	OwnerFinder of Suspect Animal: 
	Phone_3: 
	Email 2: 
	Confin Ends: 
	PersonAnimal Exposed: 
	DOB: 
	Address: 
	Phone_2: 
	Alternate Phone: 
	Last Rabies Vacc: 
	Vet Info: 
	Email 1: 
	Alt Phone 2: 
	Inspector: [Select One]
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Part of Bod: 
	Color of animal: 
	Breed: 
	Age: 
	Sex: 
	Other: 
	Pet's Name: 
	Last Rabies Vax Top: 
	Vet info Top: 
	Relation: 
	Case#: 
	Treatment #: 
	HRIG Location: 
	Dropdown3: [Select One]
	Incident Type: 
	Check Box1_yes: Off
	Check Box2_no: Off
	comment_reportform: 


