
State of California—Health and Human Services Agency California Department of Public Health

CONFIDENTIAL MORBIDITY REPORT  
FOR ANIMAL PATIENTS

DISEASE BEING REPORTED

OWNER OR RESPONSIBLE PARTY

Owner/Contact Name

Business/Agency Name

Address:  Number, Street Apt./Unit No.

City State ZIP Code

Owner/Contact Telephone Number

Business/Agency Telephone Number

Business/Agency Fax Number

Email Address

ANIMAL PATIENT

Animal Name or Identification Code

Species Breed

Color Sex
Male Female Unknown

Reproductive Status
Intact Neutered/Spayed Unknown

Age Ownership Status
Pet Stray Feral Livestock Wild, unowned Wild, captive Unknown

Address where Located or Recovered:  Number, Street

City State ZIP Code

Date of Illness Onset (mm/dd/yyyy)

Date of First Specimen Collection (mm/dd/yyyy)

Date of Diagnosis (mm/dd/yyyy)

Date of Death (mm/dd/yyyy)

REPORTING AGENCY OR FACILITY

Reporting Individual Name

Occupation

Reporting Agency or Facility Name

Address:  Number, Street Suite/Unit No.

City State ZIP Code

Telephone Number

Fax Number

Email Address

Submitted by

Date Submitted (mm/dd/yyyy)

LABORATORY
Laboratory Name

City State ZIP Code

Telephone Number

Fax Number

Remarks

REMARKS

REPORT TO:

(Obtain additional forms from your local health department.)
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Use this form for reporting all conditions except Tuberculosis and conditions reportable to DMV.
	Disease: 
	OwnerName: 
	AgencyName: 
	OwnerAddress: 
	OwnerApt: 
	OwnerCity: 
	OwnerState: 
	OwnerZipCode: 
	OwnerPhone: 
	AgencyPhone: 
	AgencyFax: 
	OwnerEmail: 
	AnimalName: 
	Species: 
	Breed: 
	Color: 
	Sex: 0
	Repro: 0
	AnimalAge: 
	Ownership: 0
	AnimalAddress: 
	AnimalCity: 
	AnimalState: 
	AnimalZipCode: 
	AnimalOnsetDt: 
	AnimalSpecCollDt: 
	AnimalDiagDt: 
	AnimalDeathDt: 
	Provider: 
	ProvOcc: 
	ProvFacility: 
	ProvAddr: 
	ProvSuite: 
	ProvCity: 
	ProvState: 
	ProvZip: 
	ProvPhone: 
	ProvFax: 
	ProvEmail: 
	SubmitBy: 
	SubmitDt: 
	LabName: 
	LabCity: 
	LabState: 
	LabZip: 
	LabPhone: 
	LabFax: 
	Remarks: 
	ReportTo: 
	LocalRpt: Latent Tuberculosis Infection (LTBI) in children < 5 years old.



