Hunterdon County
Department of Public Safety
Division of Public Health Services
www.co. hunterdon.nj.us/health.htm

Phone Number

Date of Report Time Reported By Agency Reported by Name
10/15/2018 11:57 AM St Lukes, Warren Cty Stella Walbert, RN (908) 847-6767
EXPOSED PERSON

Last Name First Name Age Phone Number Municipality

Todd Kathieen [ | I Oxford Twp, Warren

Mailing Address Mailing Address 2 City Zip

N Oxford 08763-3380

Date Bite Cceurred Time Bite Gceurrad Location of Animal at Time of Bite

10/13/2018 8:00 AM 115 Fairview Ave. High Bridge NJ 08829

Physician Consulted (YIN) Date Consulted Time Consulted Physicians Name

Y 10/13/2018 10:00 AM Stelta Walbert RN

Location of Bite on Body Classification of Bite Info Provided By
Vicious Kathieen Todd

Rlght and left postericr aspect legs

Circumstances of Bite
Exposed person was walking through friends vard and their dog bit her. Irrigated wound, was given augmentin, Rabies ABX

Series and pain medication. Dog is not licensed or vaccinated.

ANIMAL

Animat Type Breed
Dog Pit Budl
Description Animal Name
Brown, large 125 Ibs. Chance
Animal Licensed {Y/N}  License Number Date Vaccinated Vaccinated By
Cwner's Last Name Owner's First Name Owner's Phone Municipal Location of Animal
Crowley Toni I HIGH BRIDGE BOROUGH
Owner's Address Owner's Address 2 City Zip
I High Bridge 08829
Location of Animal (if different from owner) Present Status Date of Death

FOR COUNTY USE ONLY
Bite Number {yy-num) Referred to Quarantine Offical Via:  poia Referred Completed By o Completion Date
[18-309 | [#IFax [ Jphone [10/15/2018  |[Dan Wyckolf ..~ | [10/15/2018

| No further action required |+ Confinement required until: 10/23/2018

Comments

Notify high Bridge Borough ACO

Animat Resides Out of County B Referred To:
Animal Resides Out of State, Referred to NJDOH []

Physical Address: 314 State RT. 12, County GComplex, Bldg. #1, 2nd Floor
Mailing Address: P O Box 2904, Fiemington, N.J 08822
Tel (808) 788-1351 Fax (808) 782-7510
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