[image: image1.wmf] 

[image: image2.wmf] 


ARTHROPOD/INSECT TEST REQUEST FORM
SUBMITTED BY:________________________________________
DATE COLLECTED: ___/___/___
PERSON BITTEN:_______________________________________
AGE :____________
ADDRESS:________________________________________________________________
CITY, STATE, ZIP CODE: ____________________________________________________

CONTACT PHONE #:_____________________________  FAX #: ____________________
GEOGRAPHICAL LOCATION WHERE TICK WAS ACQUIRED (AREA, COUNTY, STATE, ETC.)
______________________________________________________________________________

=================================================================================
SEND REPORT TO (FULL ADDRESS):


BILL TO (NAME OF ORGANIZATION)
____________________________________      _____________________________________ ____________________________________      _____________________________________ ____________________________________      _____________________________________

____________________________________      _____________________________________
Payment Received By: __________________________Date: _________________________

CASH _____________  CHECK # __________________

3/8/2007
County of San Mateo


Department of Health


Public Health Laboratory


225 West 37th Avenue, Room #113


San Mateo, CA 94403


(650) 573-2500 Fax (650) 573-2147


Zenda L. Berrada, Ph.D., PHLD(ABB), D(ABMM), Laboratory Director




















Date Received________


Lab use only
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