
RABIES RISK INVESTIGATION FORM ‘B’

Date Reported:
YYYY-MM-DD

ENVIRONMENTAL HEALTH SERVICES FOLLOW-UP

Client name:
Last First

Date of exposure:
YYYY-MM-DD

Has Form A been completed?

If this is an urgent situation, also phone the Medical Officer of Health at (867) 456-6136
& the Chief Veterinary Officer at (867) 456-5582

Cross Reference Information from Corresponding Form A

Type of animal involved:

Follow-up Questions

Gather information for incomplete questions on Form A.  Record information on Form A.

If a domestic animal was involved, can recent contact with wildlife be ruled out?

Has the animal involved bitten more than one person in the last 72 hours?

Does the owner want to euthanize the animal? Yes No

Yes No

Will the animal be euthanized as a risk to public safety 
(determined by the RCMP or By-law Services)?

If Yes, Name of O�cer: Phone #:

Yes, how many?No

 

additional notes and/or documents attached

YG(5813Q)F2 12/2011

Based on the information gathered on Form A and B, is a public communications strategy required? Yes No

1)

2)

4)

5)

Comments / Notes

If a domestic animal was involved:3)

Where did the exposure occur?

If no, describe the contact with the wild animal:

Yes No

Name of Health O�cer conducting follow-up: Date:
YYYY-MM-DD

Scan the completed Form A and B, and e-mail them to the Medical Officer of Health, the Chief Veterinary Officer, 
and the Person Reporting (top of Form A)

Inform n is collected under the authority of the Health Act and the Public Health & Safety Act  for purposes of providing health services and public health services.
Queries should be directed to the Manager of Yukon Communicable Disease Control, at (867) 667-8323 or toll free, at 1-800-661-0507. 



Rabies Risk Investigation Form B

Was rabies post-exposure prophylaxis recommended (determined by the Medical O�cer of Health)? Yes No

If yes, is a public communications strategy required? Yes No

Comments / Notes:

Rabies Post Exposure Prophylaxis

Animal Management

Was an animal management strategy implemented (determined by the Chief Veterinary O�cer)? Yes No

If yes, is a public communications strategy required?

Comments / Notes:

Yes No

Based on this result, is a public communications strategy required? Yes No

Comments / Notes:

Based on this result, is a public communications strategy required? Yes No

Comments / Notes:

the animal is alive and did not develop clinical signs consistent with rabies.

the animal develop clinical signs consistent with rabies.  Date:

the animal died.  Date:

If an animal management strategy was implemented, what was the result? (check one)

If a sample from the animal was collected and sent for rabies testing, what was the result?

the animal tested positive for rabies.  Date:

This section is to be completed after Form A and B have been sent to the 
Medical O�cer of Health and the Chief Veterinary O�cer. 

1)

additional notes and/or documents attached

1)

additional notes and/or documents attached

3)

10 day observation period

3 month quarantine period

6 month quarantine period

euthanize the animal

additional notes and/or documents attached

5)

the animal tested negative for rabies.

additional notes and/or documents attached

2)

2)

4)

6)

Dates of observation or quarantine period: From:
YYYY-MM-DD

To:
YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD

YYYY-MM-DD
Date sample was sent for testing:
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