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Description automatically generated][image: A picture containing text, clipart

Description automatically generated]Schenectady Police Department 
Animal Control
531 Liberty St
Schenectady NY, 12305
(518) 382-5200 ext. 5655
Medical Treatment Report - Person
Incident #_____________     Date/Time of Incident: _________________   Date/Time of Treatment: _________________
Personal Information
Name: ___________________________________      Phone: ____________________________
Address: ___________________________________________________________________________________________
Medical Treatment Information
Hospital/Urgent Care: ________________________________________________________________________________
Address: _________________________________________________________   Phone: __________________________
Physicians Name: _____________________________________
Injuries Sustained: ___________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Treatment Received: _________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medications Prescribed: ______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Follow Up Required?   Yes      No    If yes, when/where: _______________________________________________________

*Please attach copies of all medical paperwork, bills, and all medication prescribed
                     Officer Signature:______________________________________        Date:______________
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