
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


CUI (when filled in)
Document classification when filled in is CUI
DD FORM 2341, FEB 2025
PREVIOUS EDITION IS OBSOLETE.
CUI (when filled in)
Document classification when filled in is CUI
Controlled by: DHA CUI Category: PRVCY Distribution/Dissemination Control: FEDCON POC: dha.ncr.bus-ops.mbx.dha-formsmanagement@health.mil
Page  of 
CUI (when filled in)
Document classification when filled in is CUI
REPORT OF ANIMAL BITE/SCRATCH - POTENTIAL RABIES EXPOSURE
(Please read Privacy Act Statement before completing this form.) 
SEQUENCE NUMBER
DD FORM 2341, FEB 2025
PREVIOUS EDITION IS OBSOLETE.
CUI (when filled in)
Document classification when filled in is CUI
Page  of 
REPORT OF ANIMAL BITE/SCRATCH - POTENTIAL RABIES EXPOSURE
(Please read Privacy Act Statement before completing this form.) 
SEQUENCE NUMBER
PRIVACY ACT STATEMENT
This statement serves to inform you of the purpose for collecting your personal information required by the Report of Animal Bite/Scratch - Potential Rabies Exposure form and how it will be used.
AUTHORITY: 10 U.S.C. 55, Medical and Dental Care; 32 CFR Part 199, Civilian Health and Medical Program of the Uniformed Services (CHAMPUS); DoDD 6490.02E, Comprehensive Health Surveillance; DoDI 6015.23, Delivery of Healthcare at Military Treatment Facilities: Foreign Service Care, Third-Party Collection, Beneficiary Counseling and Assistance Coordinators; Office of the Assistant Secretary of Defense Health Affairs, Public Health Shared Service Memo, Oct 31, 2014; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE(S): To collect information necessary to record the history and assessment of rabies risk to a person who has possibly been exposed to rabies, to record exam observations, animal laboratory findings, animal disposition results, and follow-up care for that person.
ROUTINE USE(S): Your records may be disclosed outside of DoD to aid in preventive health and communicable disease control programs and report medical conditions to Federal, state, and local agencies as required by law. Use and disclosure of your records may also occur in accordance with the DoD Blanket Routine Uses published at http://dpcld.defense.gov/Privacy/SORNsIndex/BlanketRoutineUses.aspx and as permitted by the Privacy Act of 1974, as amended (5 U.S.C. 552a(b)).
DISCLOSURE: Voluntary. However, failure to provide all the requested information may result in the improper treatment and care being administered to the patient.
REFERENCES
Advisory Committee on Immunization Practices (ACIP) for post-exposure prophylaxis (PEP) to prevent human rabies:
https://www.cdc.gov/rabies/hcp/prevention-recommendations/post-exposure-prophylaxis.html
Current DMIS ID Tables and Data Dictionary:
https://www.health.mil/Military-Health-Topics/Access-Cost-Quality-and-Safety/Military-Hospitals-and-Clinics/DMIS-ID-Tables
National Association of State Public Veterinarians Compendium of Animal Rabies Prevention and control:
https://www.nasphv.org/documentCompendiaRabies.html
PART I.  PATIENT INFORMATION
1. PATIENT
b. SEX (select one):
PART II.  ANIMAL EXPOSURE HISTORY (To be completed by Emergency Department or Primary Care Interviewer)
2. DESCRIPTION OF ANIMAL
3. DATE/TIME OF EXPOSURE
a. SPECIES (dog, cat, etc.):
b. ANIMAL DESCRIPTION (coat color and length, approximate weight/size, 
     and other distinguishing features):
c. SEX:
a. DATE 
    (YYYYMMDD)
b. HOUR
  (8:30 AM)
4. LOCATION
a. PRESENT LOCATION/ADDRESS OF ANIMAL (or last known):
b. GEOGRAPHIC ADDRESS WHERE INCIDENT OCCURRED:
5. CIRCUMSTANCES LEADING TO BITE, SCRATCH, OR MUCOUS MEMBRANE EXPOSURE (with potential for contamination by saliva or neural 
     tissue)
b. WORK-RELATED:
6. APPARENT HEALTH OF ANIMAL (select one):
7. ANIMAL STATUS (select one):  
8. COMPLETED BY: 
PART III.  MANAGEMENT OF EXPOSURE CASE (To be completed by treating Medical Officer (Information from SF 600))
9. INJURY, LOCATION ON THE BODY, AND WOUND TREATMENT
c. WOUND TREATMENT PROVIDED?
10.  INITIAL RABIES RISK ASSESSMENT: 
       RISK LEVEL:
Factors to consider include: Animal species, general appearance and behavior of animal, whether encounter was provoked, severity and location of bites, etc. Consult with public health officials/veterinary services as needed.   
11. TETANUS TOXOID - CONTAINING VACCINE (Tdap, Td, or DTaP): 
12. ANTI-RABIES EXPOSURE PROPHYLAXIS.  Has patient ever received Pre-exposure Prophylaxis (PrEP) or Post-Exposure Prophylaxis (PEP)       with rabies vaccine?
Dates and doses:
13. DID THE MEDICAL OFFICER DIRECTLY        CONSULT PREVENTIVE        MEDICINE/PUBLIC HEALTH?
14. DID THE MEDICAL OFFICER        DIRECTLY CONSULT AN ARMY       VETERINARIAN?
15. MEDICAL OFFICER
PART IV.  MANAGEMENT OF ANIMAL (To be completed by Veterinarian)
17. OBSERVATION:
a. ANIMAL AVAILABLE DURING OBSERVATION:
b. LOCATION:
18. DATES OBSERVED (YYYYMMDD):
20. FINDINGS:
21. RABIES VACCINE INFORMATION:
a.  RABIES VACCINATION STATUS:
b.  POST QUARANTINE RABIES VACCINE:
22. END OF QUARANTINE:
24. LABORATORY FINDINGS OF ANIMAL
Was testing conducted? (If yes, complete fields 24a-c.)
a. TEST:
b. DATE RECEIVED (YYYYMMDD):
c. RESULTS (select one):
25. VETERINARY OFFICER
PART V.  CASE REVIEW (To be completed by Preventive Medicine or Public Health Officer)
26. RABIES ADVISORY BOARD
27. PREVENTIVE MEDICINE OR PUBLIC HEALTH OFFICER
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