Version 2; 2024
NAPA-SOLANO-YOLO-MARIN-MENDOCINO COUNTY PUBLIC HEALTH LABORATORY

LAB#
TICK IDENTIFICATION — LYME DISEASE TESTING
PATIENT DEMOGRAPHICS-PLEASE PRINT CLEARLY
PATIENT LAST NAME (APPELLIDO) | FIRST (NOMBRE) BIRTHDATE CImALE (MASCULINO)

(FECHA DE NACIMIENTO)
LIFEMALE(FEMENINA)

PHONE # (# TELEFONO) FAX #

ADDRESS (DIRECCION) DATE TICK FOUND
(FECHA DEL DESCUBRIMIENTO DE LA GARRAPATA)

PHYSICIAN’S NAME (OPTIONAL) PATIENT CHART ID #

PHONE No: (# DE ARCHIVO DEL PACIENTE)

BILLING INFORMATION

***FEE $42.00- PRICING ONLY EFFECTIVE APRIL 1, 2024-MARCH 31, 2025***
No report will be sent if tick payment is insufficient
PAY VIA CHECK OR TO PAY BY CREDIT CARD, GO TO: TICK PAYMENT VIRTUAL TERMINAL OR

GO TO: SOLANOCOUNTY.COM, TYPE “TICK” IN THE SEARCH BAR, AND CLICK ON THE FIRST LINK

NAME ON THE CARD: ..o CREDIT CARD RECEIPT #:

PATIENT CLINICAL HISTORY AND LYME DISEASE EXPOSURE, COMPLETE ALL QUESTIONS

ON WHOM WAS TICK FOUND? ] PERsoN [ PET (TYPE )
IF FOUND ON BODY, PLEASE STATE LOCATION: (UNDERARM, NECK, LEG ETC.)
HOW LONG WAS TICK ATTACHED/SYMPTOMS:

PLACES (TOWNS, CITIES, STATES, CAMPING AREAS, WOODED AREAS) PERSON MAY HAVE BEEN IN THE LAST WEEK,
WHERE TICK MAY HAVE BEEN ACQUIRED:

PERSON TO CONTACT OR REPORT TO IF OTHER THAN PATIENT (NAME, ADDRESS, PHONE OR FAX NUMBER):

IF TICK TEST IS POSITIVE, RESULTS WILL BE IMMEDIATELY COMMUNICATED BY PHONE CALL.
NEGATIVE (NORMAL) RESULTS WILL BE SENT BY MAIL TO THE ADDRESS PROVIDED.

INSTRUCTIONS / TICK MAILING INFORMATION

-

PLEASE FOLLOW INSTRUCTIONS AT THIS LINK OR SEE WEBSITE

2. REMINDER: TICKS SHOULD BE KEPT MOIST WITH A SMALL PIECE OF DAMP PAPER TOWEL (NO ALCOHOL) AND
PUT INSIDE A SECURE CONTAINER SUCH AS A ZIP LOCK BAG. TICKS WITH MISSING BODY PARTS MAY NOT BE
ABLE TO TEST.

3. WE SUGGEST SENDING TICKS IN A SMALL CARDBOARD MAILER OR RIGID ENVELOPE WITH BUBBLE WRAP.

TICKS DESTROYED IN THE MAIL MAY NOT BE ABLE TO TEST.

PLEASE MAIL TICKS TO:

NSYMM COUNTY PUBLIC HEALTH LABORATORY
ATTN: TICK TESTING
2201 COURAGE DRIVE MS 9-200
FAIRFIELD, CALIFORNIA 94533

TELEPHONE (707) 784-4410, FAX (707) 423-1979

DATE/TIME RECEIVED Page 1 of 1 DATE/TIME REPORTED



https://paydirect.link2gov.com/SoCoFairfieldPHLabVTTick/ItemSelection/SelectItems
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=31738
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