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Veterinary Technology Program, Rabies Information 

Red River College 
 

 

Please read the following rabies information (pages 1-2), and then complete and return the Veterinary 
Technology Program Questionnaire (pages 3-5).  
 
 
What is rabies? 
 

Rabies is a rare viral central nervous system infection most often transmitted to humans through the bite of an 
infected mammal. It is also possible for rabies to be transmitted to humans through contamination of 
scratches or other wounds contaminated by animal saliva, or breathed in from droplets in the air in bat caves, 
although this is very rare. In Canada the animals most often found to have rabies are skunks, bats, raccoons, 
foxes, dogs, and cats, although many animals are capable of transmitting rabies.  
 
What are the symptoms of rabies? 
 

Early symptoms of rabies may include headache, malaise, fever and fatigue. There may be discomfort or pain 
at the site where the person was bitten. Symptoms progress quickly as the central nervous system is 
attacked. Individuals may develop severe spasms of the throat and diaphragm, and a sensation of choking 
when attempting to drink or when air is blown in the face. This rapidly progresses to brain swelling and then 
death. A different form of rabies produces paralysis of the patient. Rabies is an almost always fatal. 
 
How many cases of rabies have occurred in Canada? 
 

Human rabies occurs very rarely in Canada and North America. Between 1924 and 2009, 24 people in six 
provinces died of rabies. The three most recent human cases in Canada were bat-related. 
 
How can rabies be prevented? 
 

There are three key strategies to reduce the incidence of rabies in humans: 
 

1. Avoidance: Individuals should avoid unnecessary contact with stray animals or wildlife whenever 
possible.  

 

2. Pre-exposure immunization: Rabies vaccine can be given to people at high risk of close contact 
with rabid animals or the rabies virus; this includes people with occupational exposure to animals, 
laboratory workers handling the rabies virus, certain travelers, hunters and trappers in areas with 
rabies, and cave explorers. 

 

3. Post-exposure immunization: After a possible exposure to rabies, individuals should have an 
IMMEDIATE clinical assessment to determine the need for any post-exposure treatment. Even if an 
individual received PRE-exposure rabies immunizations, this does not change the need for a POST-
exposure assessment. Post-exposure treatment is highly effective in preventing rabies, but it must be 
started soon after exposure. 

 

Efforts are also been taken to reduce the burden of rabies in animal populations (e.g., immunization).  
 
How many doses of rabies vaccine are required pre-exposure for high-risk individuals? 
 

Three doses of rabies vaccine are given, on days 0, 7, and any time between days 21 and 28. The vaccine 
can either be given intradermal (into the skin) or intramuscular (into the muscle).  
 
What are the side effects of the vaccine? 
 

The rabies vaccine is very safe. The most common adverse reactions include mild injection site reactions, 
such as pain, erythema, swelling and itching. Any vaccine can produce a severe allergic reaction (hives, 
wheezing, or swelling of the face and mouth), which is very rare, and also fainting. This is why individuals are 
asked to remain for 15 minutes of observation after being immunized. 
 
Should serology (blood antibodies) be tested when the series is completed? 
 

If a rabies vaccine series is given intradermal, it is necessary to check the individual’s rabies serology 2-4 
weeks after the final dose of the series, to ensure the vaccine worked; the antibody concentration should be 
at least 0.5 IU/mL. If rabies vaccine is given intramuscular, it is not necessary to do this.  
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Does rabies serology need to be tested in the future?  
 

Serology will not need to be tested again while you are enrolled in the Veterinary Technology program. Once 
you graduate, those with ongoing high risk of exposure to the rabies virus or potentially rabid animals should 
have their antibodies tested periodically. The Canadian Immunization Guide recommends the following 
approaches for different risk levels: 
 

• Continuous risk (e.g. people who work with the rabies virus in a research or vaccine production 
laboratory): serology should be checked every six months. 
 

• Frequent risk (e.g., rabies diagnostic laboratory workers; spelunkers; those who frequently handle 
bats; veterinarians, veterinary staff, animal control and wildlife workers in areas where rabies is 
enzootic) - serology should be checked every two years. 
 

• Others who have less frequent risk of exposure to potentially rabid animals or whose risk is likely to 
be from a recognized source (such as veterinarians, veterinary staff, and animal control officers who 
work with terrestrial animals in areas where rabies is uncommon; veterinary students; and travellers 
to enzootic areas) do not require periodic serologic testing. 

 
How effective is the rabies vaccine? 
 

Rabies vaccine is not 100% effective. If you are bitten or scratched by any animal that might have rabies, 
wash the wound immediately and vigorously for several minutes with soap and water. You should then seek 
immediate medical care, to determine if additional rabies vaccine is required. Individuals who have received 
an adequate, documented 3-dose rabies series before an exposure do not need to receive rabies 
immunoglobulin (a blood product) after the exposure, however additional doses of rabies vaccine may still be 
required.  
 
As a Veterinary Technology student, where can I obtain rabies vaccine?  
 

Red River College Health Services will provide students free rabies vaccine, and (if necessary) arrange blood 
antibody testing for students. Please complete and return the Veterinary Technology Program Questionnaire. 
 
Where can I obtain additional information regarding the rabies vaccine? 
 

Please refer to the Canadian Immunization Guide chapter on rabies vaccine. 
 
Are there other vaccines required for Veterinary Technology? 
 

Veterinary Technology students are also required to have a complete tetanus immunization series 
documented, and to have a dose of tetanus-containing vaccine documented within the past ten years (note: 
tetanus vaccine is typically combined with diphtheria vaccine).  
 
Students are also encouraged to be assessed for other immunizations and possibly receive these at Health 
Services, e.g., diphtheria, hepatitis B, human papillomavirus, influenza, measles, mumps, rubella, pertussis, 
polio, and varicella. These immunizations are not mandatory for Veterinary Technology students, however it 
would be beneficial to have your status reviewed. Note that college campuses are at higher risk for 
transmission of many different vaccine preventable diseases, and therefore an immunization assessment is 
strongly encouraged. Please refer to the RRC Immunizations for Healthcare Programs document for 
information on tetanus and other vaccines, plus general vaccine information. 

 
 

Notice Regarding Collection, Use, and Disclosure of Personal Information and Personal Health Information by Red River College 
 

Your personal information and personal health information is being collected by Red River College. The information you provide will be used by Red River 
College for the purpose of creating a record of your immune status, and for determining your ability to participate in patient-related activities during your 
placement with your program of study. Your personal information and personal health information may be disclosed to your clinical placement site to confirm 
your immune status. Your personal information and personal health information will not be used or disclosed for other purposes, unless permitted by The 
Personal Health Information Act (PHIA) or The Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection 
of your personal information or personal health information, contact Health Services (tel. 204-632-2238); you may also wish to contact the Resource and 
Resolution Advisor, Room D106C, 2055 Notre Dame Avenue, Winnipeg, Manitoba  R3H 0J9, Tel: 204-632-2265, https://www.rrc.ca/legal/fippa. 
 

https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-4-active-vaccines/page-18-rabies-vaccine.html
https://cpb-ca-c1.wpmucdn.com/www.rrc.ca/dist/c/2/files/2019/05/RRC-Immunizations-for-Healthcare-Programs-2019-2020.pdf
https://www.rrc.ca/legal/fippa
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Veterinary Technology Program Questionnaire 

Red River College 
 

 

Please read this consent form carefully, and be sure you understand it completely before signing below.  
 
For the purposes of this document, “immune status” refers to the immunizations and testing that are required of 
students enrolled in the Veterinary Technology program at Red River College, in order to support the policies of the 
student’s current healthcare program of study. This includes immunizations and/or testing related to tetanus and 
rabies. Students will also be given the option of having their immune status reviewed for other vaccine preventable 
diseases, which may include but is not limited to diphtheria, hepatitis A and B, human papillomavirus, influenza, 
measles, mumps, rubella, pertussis, polio, and varicella (chickenpox). Other agents of disease may be included as 
outlined in (3) below. 
 
(1) I understand that maintaining an accurate and up-to-date immune status record is an important responsibility of 
being a student, to protect my own health, as well as the health of the patients with whose care I will be involved. 
 

(2) While I understand that in general immunizations and health screening tests are voluntary procedures, I 
acknowledge that the procedures within the scope of this document are also a condition of enrolment within my 
chosen program of study. At any time I may refuse any part of the proposed immunizations or testing, and I 
understand that this may mean I may not be allowed to participate in aspects of my program, which may affect my 
ability to complete my program. 
 

(3) I understand that on occasion immune status recommendations or requirements may change based on new 
information and evidence, outbreaks of communicable diseases, or institutional policies. I accept that it is my 
responsibility to follow through on immune status recommendations or requirements of my healthcare program 
while I am enrolled as a student. 
 

(4) I understand that my immune status personal health information will only be used by those directly involved with 
Red River College Health Services and my current program of study, and only for the stated purposes of the 
program; this may include designated individuals directly involved with the delivery of immunizations or screening 
tests, at the discretion of Health Services. I understand that only the minimal amount of information required to 
deliver the program will be used. 
 

(5) I consent that if required, Health Services may obtain and use from an external source records of 
immunizations, testing, or treatment of infectious diseases that fall within the scope of this document. An external 
source includes but is not limited to my family physician, public health, specialty care, healthcare institutions, 
laboratories, and immunization registries. 
 

(6) I give permission for all or part of my immune status record to be used by or disclosed to the facilities in which I 
will study as a student, at the discretion of Health Services, so long as I remain a student at Red River College. 
  
(7) If additional testing for or treatment of a communicable disease within the scope of this document is conducted 
by occupational health or infection control of a healthcare institution, or by public health or another institution in the 
community, I agree that this information may be requested and used by Health Services, so long as I remain a 
student within my current program of study.  
 

(8) I understand that I can request a copy of my immune status record for my own records at any time, for as long 
as Health Services maintains a copy of my records. 
 

(9) I understand that my immune status record will be kept secure while I am a student enrolled within my current 
program of study, and for a minimum of 10 years after my expected date of graduation. Eventually Health Services 
will destroy my immune status record in a secure and confidential manner, consistent with accepted methods of 
disposal of health records. 
 

Veterinary Technology 
__________________________________________________ ________________________________ 
Student Signature (handwritten or electronic)   Program of Study 
 
 
 
__________________________________________________ ________________________________ 
Student Name (please print)     Date 

 
 
 
 

 



Health Services, Red River College (July 2019)                                                                                                                            Page 4 of 5 
                                                                           

  
Veterinary Technology Program Questionnaire 

Red River College 
 

 
 (PLEASE PRINT NEATLY) 
 

Last name: 
 

Given name(s): (underline preference) 

Expected year of graduation: Have you been enrolled in any program at Red River College in any previous year? (If yes please list 
name of program and year) 
                                  No    Yes: _____________________________________________________   

Date of birth: (e.g., “22 Jan 1995”) Sex:  
 

   Female     Male     Other 

RRC student number: 
 

Mailing address: City/town: Postal code: 

6-digit MHSC number (Manitoba): 9-digit PHIN number (Manitoba): 

Out-of-province health number (list province as well): Country or province of birth: 

At what ages have you lived in Manitoba? (e.g., “ages 0-5 years”, “all my life”, “never”, etc.) 

Telephone: Cell: 

Email:    
May we communicate personal health information to you individually through email?  (e.g., outstanding vaccination issues or 
advice) 

  Yes    No 
  

If yes: please provide your Red River College email address:   _________________________________@academic.rrc.ca 
   

Optional: non-RRC personal email address:       
                                    (for use if a Red River College email has not yet been assigned, or to communicate after graduation) 
 

Person to call in case of an emergency: 
 

Relationship: Telephone: 

 
 

Student signature:   Date:   

                                                                 Handwritten or electronic 
 

Please notify us of any changes to the information listed above.  
 

This package and immunization records can be dropped off or mailed to Health Services, Notre Dame Campus, HM08 – 
2055 Notre Dame Ave., Winnipeg, MB R3H 0J9, faxed to 204-694-4173, or emailed to HealthServices@rrc.ca.  

 
Please let us know if you have any questions (tel. 204-632-2238, HealthServices@rrc.ca). Thank you. 

 

 
 
 
 
 
 

 

mailto:HealthServices@rrc.ca
mailto:HealthServices@rrc.ca
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Veterinary Technology Program Questionnaire 

Red River College 
 

Student name:   Date of Birth:   

 
Please answer the following questions (1-6) and submit this questionnaire to Health Services. Please also submit to Health Services 
any relevant immunization documents for review. In particular, students who received relevant immunizations in provinces or 
territories outside of Manitoba and countries outside of Canada are asked to obtain these records for submission.  

 
Please let us know if you have any questions, 204-632-2238, HealthServices@rrc.ca . 
 
 

 

1. Do you have any allergies?    Yes   No   If yes, please list; include symptoms or signs that occur, and their severity: 
 
 
 
 

2. Do you have any medical condition(s) that significantly compromise(s) your immune system? (e.g., treatment for Crohn's disease; 
dialysis; HIV infection, etc.)    Yes   No If yes, please describe in detail: 

 
 
 

 

3. Please submit to Health Services all relevant immunization documents for review. 
 

Where did you receive your childhood immunizations, usually given at ages 0 to 16 years? (Check all that apply) 
 

 Likely in Manitoba before 1982 (We will obtain a Manitoba provincial immunization registry record on you; you do not need to 
do this; however, you may also need to submit childhood records that were not entered into the registry) 

 Likely in Manitoba in or after 1982 (We will obtain a Manitoba provincial immunization registry record on you; you do not need 
to do this) 

 Likely in another province or country (Please obtain these records and submit them to Health Services. If records are not 
in English you can still submit these.) 

 I was immunized in another country, but I am not able to obtain these records 
 Other (give details): 

 
We will be requesting records for students from the Manitoba provincial immunization registry. However, if you know of any relevant 
immunization records that you feel are not likely captured by the Manitoba provincial immunization registry, or have any in your 
possession, please submit these to Health Services for review. 

 
 

4. Have you ever received rabies immunizations? (e.g., through another program, school, employer, or clinic) 
 

 Yes, ___________ doses 
 No 
 I am not certain 

 
We will obtain a Manitoba provincial immunization registry record on you; you do not need to do this; however, if doses you claim to 
have received do not appear in the provincial immunization registry or at RRC Health Services we will ask you to obtain these records. 

 
 

5. Do you wish to be assessed for other immunizations and possibly receive these at RRC Health Services, e.g., diphtheria, hepatitis B, 
human papillomavirus, influenza, measles, mumps, rubella, pertussis, polio, and varicella (chickenpox)? These immunizations are not 
mandatory for Veterinary Technology students, however it would be beneficial to have your status reviewed. Note that college campuses 
are at higher risk for transmission of many different vaccine preventable diseases. 

 

 Yes, please review my status regarding other immunizations (recommended) 
 No, do not review my status regarding other immunizations 

 

   If you check “Yes” this does not mean you are obligated to receive additional immunizations, only that we will discuss this area with you 
further. Most of these immunizations are publicly funded, but some may involve a charge (additional information to be provided). 
 

 

6. Additional information and questions: Please let us know if you have any additional information to provide, and if you have any 
questions about your immunization or testing requirements: 
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