BALTIMIORE CITY HEALTH DEPARTMENT
FIELD HEALTH SERVICES
ANIMAL BITE REPORT
211 E.25™ Strest
Baltimore, Maryland 21218

HOSPITAL/ MEDICAL FACILITY BITE REPORT

Date: 7/ :)QJ 24

— S Ao 5 Ll 1120005
Where did bite ocour? (Losation): W{\j N Y G

type ammat: (100 | OHDIA] |

Vietim Information:

Name: VKU(\\ {:f}[/u ’/r( LU \(]\/ Sex: M 01@ DOB: ]Q_I_é/__ﬁ_@’
Parent or Guardian (i victim Is minor); \(Qﬁ(\\{/ul l { M(jl Relationship: m

Addsess: %OU—' M( YiYY NLV’T[; (i Phsne—Hcmeq\-:\%q”\?% Work:
Body Part(s) Biﬁen;%,ké v (j& Admitted? Y ofN)  PEP sm@ |
Treatment Center: § s Aj a>) Treating Medical Person: ﬂ v f céf
Police Contacted? Vﬁ(‘es { ] No Police Report #: Lpélb/m O35

N0 NOACD 'f/ov“nw LA ~\rrwm SN 10

VAU U A0 Nl Oidllicod  ouvd

14+ Nov . o r’MJmF Yo S\Oredod £
O@in +0 /j{) NSiAe M IngNASE .

drjscir:beho‘wthebrtecvccu‘ired h\ﬂ\U{\L W 5 UL iy lYl ')7)(,{)’1\///5

FAX TO 4i0-39% -




