
Veterinary Reporting Form
for Animals Injured by Trapping Devices

Pursuant to House Bill 3147 of 2001, the Oregon Legislative Assembly has directed that “Veterinarians licensed and 
practicing in Oregon shall report to the Dean of the College of Veterinary Medicine, Oregon State University, in a 
form established by the dean, incidences of treating animals purported to have been injured by a trapping device.” 
Veterinarians and veterinary technicians, according to this law, are immune from any civil or criminal liability from 
making such a report.

Date of presentation of animal injured by trap _____________________________________________________ 

Location where animal was injured or found ______________________________________________________

Name of trap owner, if known ____________________________________________________________________

Indicate animal ownership (name of owner, feral, unknown) ____________________________________________

Type of animal (species, breed, age)________________________________________________________________

Nature of injuries ______________________________________________________________________________

Trap type (e.g. foothold, foot-snare, conibear, box trap) ________________________________________________

Could the injury be a result of something other than a trap? 

 (e.g. car door, farm machinery, another animal)________________________________________________

Why do you believe the injuries were caused by a trapping device (e.g. observed in trap, reported by

 landowner/pet owner) ____________________________________________________________________

Extent of treatment _____________________________________________________________________________

Estimated duration of injuries_____________________________________________________________________

Cost incurred in treating animal ___________________________________________________________________ 

OPTIONAL: Was the animal properly licensed? _____________________________________________________

 Was the animal on a leash and under the control of the owner at the time of the incident, or, if 

hunting, controlled by verbal commands? ________________________________________

  Ownership of land where injury occurred (public, private, unknown)__________________________

  Were there violations for which citations were/could have been issued (trapper, pet owner)? _______

  Was the animal or owner trespassing at the time of the incident? _____________________________

  Comments ________________________________________________________________________

  _________________________________________________________________________________

Name of reporting party (please print) ____________________________________________________________

Signature ____________________________________________________________________________________

Address______________________________________________________________________________________

Phone number ______________________________ E Mail__________________________________________

All reports must be returned by the 15th of each month: Office of the Dean
 200 Magruder Hall
This form is available on line: College of Veterinary Medicine
 www.vet.orst.edu Oregon State University
 Corvallis, OR 9731-4801
 FAX 541-737-4245
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