
I consent to the release of the above information to the municipal animal control agency for further investigation of this incident, for compliance with 
any animal control and licencing provisions, and to the local police service, for its determination of whether a criminal investigation is warranted.

Signature:                                                                                     Print Name:                                                                          Date:

EH-R 10-12
O: Jan 00
R: Oct 12
R: Jan 13

REQUIRED

Immunity Status
     Immunocompetent
     Immunocompromised

q

q

Personal information on this form is collected under the authroity of the Health Protection and Promotion Act R.S.O. 1990, c.H7, as amended and R.R.O. 1990, O. Reg. 567 amended to 66/05 and will be used for 
assessment, management, treatment and reporting purposes. Questions about this collection should be addressed to the Medical Officer of Health, 200 Rose Glen Road, Port Hope, ON L1A 3V6 (905) 885-9100.

Port Hope Fax: (905) 885-9551Brighton Fax: (613) 475-1455 Haliburton Fax: (705) 457-1336 Lindsay Fax: (705) 324-0455
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