Baltimore County Department of Health Rabies Laboratory Examination Request Form
· Contact Baltimore County Animal Services (BCAS) for routine specimen collection: 410-887-7297
· Fully completed form must be presented to BCAS official upon collection of specimen.  
· OPTIONAL FAX TO BCAS: 410-832-8492 (may expedite risk assessment & processing)
· Rabies lab submissions require a relevant history of bite/ nonbite exposure or clinical suspicion 
(as documented below); otherwise, contact the Baltimore County Rabies Investigation Field Officer: 410-887-5963
	submitting Veterinarian or Facility

	Name:      
	Address:      

	Ph#:      
	Alt./Emer. Ph#:      
	Email or Fax#:      

	OWNER or person who FOUND/RECOVERED the animal being SUBMITTED for testing

	Name (last, first):      
	Email:      

	Address:        
	City:       
	State:   
	ZIP Code:      

	Phone#s  (H):       
	(W):       
	(Cell):       
	(Alt.):      

	Address where Exposure Incident occurreD      Check if same as above owner info

	Address:        
	City:       
	State:   
	ZIP Code:      

	SPECIMEN INFORMATION

	Pet (Name):      
	 Stray           Wildlife          Livestock
	                Death Date:
             /         /        

      Month        Day              Year    
Cause of Death:
 Diseased
 Euthanized
 Accidental
 Unknown
Other      

	Species:  Bat   Cat   Dog   Ferret   Raccoon   Skunk   Fox   Opossum 
 Beaver   Cow   Horse   G. Hog   Deer Bear   Sheep   Goat
 Other*      
*Rabbits and small rodents which have not bitten a human are not accepted for examination unless there is strong clinical 
 suspicion of rabies. Call 410-887-6011 for counsel as necessary.
	

	Clinical Signs:   Disoriented   Seizures  Aggression   Lethargy    Ataxia   Paralysis   Other      

	Reason for Rabies Testing*:    Human Exposure       Pet Exposure       Human & Pet Exposure          

*Prior approval from Baltimore County Department of Health is necessary in order to test an animal for reasons other than a known or highly suspected exposure

	Rabies Vaccination History of Submitted Animal:
   Currently Vaccinated (exp. date:              )
	 Lapsed Rabies Vaccination         Unvaccinated         Unknown

	Clinical or Circumstantial Remarks (print clearly):       


	                                                                                   EXPOSURE INFORMATION: Human or Pet

	Exposure Date:             /         /       
                                Month       Day                  Year
	Part(s) of Body/Anatomy Exposed:           


	Type of Exposure:   Bite         Scratch      Lick       Other, explain:                                                                                        

	Circumstance of Human Exposure:  Unprovoked                    Provoked  (includes during handling, interaction. rescue, capture
  Other, explain:      

	Circumstance of Pet Exposure:  Fight or Direct Contact with Live Animal     Dead animal contact    
 Other, explain:      
Exposed Pet species:                                                                                Exposed Pet(s) name(s):                                  

	person exposed and/or the owner of the exposed Pet     Check if same as above owner info )

	Name (last, first):       
	Email:                                                   

	Address:       
	City:      
	State:   
	ZIP Code:                  

	Phone#s  (H):      
	(W):      
	(Cell):      
	(Alt.):                           


