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B PVRIPLS (8§)

Amnimal Rabies Investigation Form

Appendix 1. Suspected Human Exposure to Rabies Case Investigation Form

Date of Notification: __/__/____ Name Animal ID: _D__D_I |1w—|-u'| [w_ll_s_l

[T] Reparted From: O DELR -» MESS Mumbar: Medical Contact Name:

. Heslth Departmant:
I Hospital: Patient Name:
Z Wat Agent: Age

Phaone Number:

=
'% = pi‘l:;[lcnanan Phone Number:
= ERmmmrrepm: O Human Exposure (bite ar scratch) O Bick amimal O Hitbycar O Other
g O Dog O Cat O Goat O pig O Mang O Qther
E\‘uas this snimal: [ Cwmed O Stray O Unkmown
~| Location of animal exp : Departmeant Communs -

Iﬂ Type of Investization? [0 Craner Phons Consultation
How many peaple wera scratched by the animal?

[6] Date of Imvestization: [ In-Person Investization
[E-] How many people were bitten by the animalT
How many peopls raceivad rabias vaccine?

[10] What other animals were bitten by this animal? Howmany? Q.Reg_ O Cast_ O Geat_ O Ofier_

Yes O Alisg [ Escaped capture 0 Dead, killed by ovmer [ Dead, killed by public ‘

How many people did you refer for medical tragoment?

Was the animal locatad?
[ Dead, killed by car O Dead, natural canses O Dread, unkmown causes

No O gt found O Deead, killed by ownear

O Dead, killed by public ‘

Investigation

T Dwad, killed by car 0 Dwead, natral causes O Dead, unkmowm causes
[TZ-] Whare was animal located? Deparmmant/Commune, GPS: N__ _=_ _*_ = wW_
[[E]What is the anfmal's 2za” O Puppy O Jumigy, =~ O Aduls O Semior O Unimovm
E\Vhat is the anfmal’s zex? O Male O Famale
Has the animal been vaccinated for rabies? [0 Yes, year: O Mot vaccinated O Unkmowm
NOTES:
[[67] Sigme of Disease: [ Aggvession O Eiting O Hypersalivation O Paralyzed O Latharsy O Unbmoom
O Oher (zpecify)
[[7-] Rabies Asseszment: O Healthy O Sick, signs of rabies O Sick, not rabies O Dead
O Other (specify)
[[57] Aszeszment Dacision: O Quarantine O Euthaniza O Dead O Other
. . B i [ Died, date O Euthanized [ Matural Causes [ Other
e e results: | O ey 14 days O killed by owner [ Killed by Community
] Woas the aniemal submitted for testing? | Yes, date: @ WEOmtskn (Ol e
T Body discarded O gther
NOTES:
Dy 5 follow up:
Day 10 follow up:
[ET7] Data specimen raceived st lab: Lab ID Mumber: Diate tested:
[E¥] Test Results: [ Pasitive O Megative O Inconclusive

O Hespital notified, date [ Health department notified, date

Investigators shall circle the alternative digits and provide fil information in the blanks

1. Full name:
2. Yearofbith; ~  Gender:1.Male  2.Female  Ethnic group:
3 Place of residence: No. Street Commune

District Provinee/city

4. Education: 1. Illiterate 2. Primary school 3. Junior secondary school

4. Sentor secondary school 5. College/university

5. Qccupation:

6. Source of Exposure (Animal): 1. Dog 2. Cat 3. Human 4. Bat
5. Other (specify)

7. Place of contact: Street Commmune

District Provinee

8. Health condition of animal at the time of biting/contact:
1. Normal ~ 2. Abnormal (appearing ill, symptoms suggestive of rabies)
9. Number of persons bitten by the animal:
10.  Has the biting animal been vaccinated against rabies? 1. Yes 2. No 3. Unknown
- Ifit has been vaccinated against rabies (Specify the most two recent administrations)

Day Month Year Vaccine type

Day Month Year Vaceine type

1. Aue there other rabid animals in the place of contact? 1. Yes 2.No 3. Unknown
If yes: Number of animals with rabies symptoms:

ST
.




o, FRsisgRIRpRes (§)

Intradermal
. ) - . Intramuscular dmini .
Age/Sex . Types of animals g Site, number of Condition of animal administration @ (é'm m.;?m . - 3
E b= wounds after biting (Specify day/month/year in opeeity Antirabfes serum administration
g =] - day/month/year in
g S each box) hb
No, | Full | Address/ = B 2 s
name |Telephone = g 8 § o + § g =
o - &, = = = =
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.. MoH: CommunicaBLE Disease ConTROL DEPARTMENT (RarPiD REsponsE TEaMSs or RRTs)

NATIONAL LEVEL

Pr

PROVINCIAL AND
MunicipAL LEVEL

DISTRICT LEVEL

VILLAGE

VILLAGE LEVEL

-1 1 1 14

NaTionaL AnimarL HEaLTH aAND PRODUCTION NaTionAL InsTITUT
ResearcH InsTitute (NAHPRI)/ INSTITUTE OF « PASTEUR
DEPARTMENT OF ANIMAL HEALTH AND PusLic HEALTH pu CAMBODGE
VEeTERINARY PuBLic HEaLTH (DAHVPH) (NIPH) (1PC)

IVATE PrROVINCIAL AND ProOVINCIAL AND ProvinCIAL

VETERINARIANS MumnicipaL OFFICE OF MumnicipaL HEALTH RarPiD
AND ANIMAL AnimaL HEALTH AND DerParRTMENT (PHD) RESPONSE
PrivaTe CLiNIC PropbucTtion/VRRTs N=25 Teams (PRRTs)

OPERATIONAL OPERATIONAL

1 1

PrRivaTE

HeaLTH

CLinic
(PHC)

MAFF: GEnErRAL DIRECTORATE OF ANimAaL HEaLTH anD PropucTiON (VETERINARY RaPiD REsponsE TEaAms orR VRRTs)

5

PRIVATE

VETERINARIANS

AND ANIMAL
PrivaTe CLinIC

ProvinciAL PRIVATE

REF
Hos
(PRH

DisTRICT

ERRAL HeavLTH
PITALS CLinIC
) N=24 (PHC)

DisTRICT DisTtrICT RarPIiD RerFerraL HospPiTaLs

PropbucTion (DOAHP)/ (OD) RespomnseE TEaAMS

VRRTs N=93 (ODRRTS)

(PRH)
N=78

ArninmaL VIiLLAGE HeaLTH CENTERS HEeaLTH

WORKERS VOLUNTEERS Teams (HCRRTSs) N=
(VAHWS) (VHVs)
) 1 *

LocaL AuTtHoRrRITIES, CommuniTY MEMBERS

HeaLtTH HeaLtH RaprPip RESPONSE CENTERS

TrRADITIONAL
WoumnD

1158 HeaLERrR
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-
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