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Tick Identification Submittal Form

Cost: $5.00 per specimen (Place specimen in alcohol in a leak proof container)

PERSON TO SEND REPORT TO: Date: For Office Use Only
Name: Last: First: # of specimens:
Mailing address: Amount paid:
City/Town: County: CCE Employee:
State: Zip Code: Phone #: ( )
Send report to the
following email address (You must PRINT CLEARLY): @

TICK COLLECTED FROM HUMAN Date Specimen Collected:
WAS THE TICK COLLECTED/REMOVED FROM A HUMAN? [ YES I NO SEX:[IM [ F AGE:
Name: Last: First:
Mailing address:
City/Town: County:
State: Zip Code: Phone #: ( )

TICK COLLECTED FROM ANIMAL Date Specimen Collected:
WAS THE TICK COLLECTED/REMOVED FROM AN ANIMAL? [1 YES [ NO DOG: [1 CAT [1 OTHER:
Owners Name: Last: First:
Mailing address:
City/Town: County:
State: Zip Code: Phone #: ( )

RECENT TRAVEL HISTORY:

HAS THE PERSON OR ANIMAL TRAVELED WITHIN THE LAST MONTH? (] YES (Describe below)
[0 NO (Local/Suffolk Co. Only)

If the person or animal has traveled within the last month describe the location and give dates of travel:

If needed use this space for additional information:

TK:1/2008

Cornell Cooperative Extension in Suffolk County provides equal program and employment opportunities.




