
               
 

Submission Form 
 for Blacklegged Ticks 

 
Please find enclosed tick(s) sent to you for species determination and possible 
detection of disease-causing agents.  
 
Specimen number (if applicable):_________________________________________  
 
Type of animal the tick was found on:_____________________________________  

(Ex: human, dog, cat, other) 
 

Patient / Owner name or Identification No.: _________________________________ 
 
Probable geographic location where the tick was found: ______________________ 

(Ex: specific town, city or park) 
 

Location of travel (if any, in past 2 weeks): _________________________________  
 
Date specimen was collected: ___________________________________________  
 
Was the tick attached (feeding)?: ________________________________________ 
 
If yes, how long was it attached/feeding for? ________________________________  
 
 
Tick submitted by (name): ______________________________________________ 
 
 
 
 
Report to be sent to (name/ address):  
________________________________  
________________________________  Office Use Only  

Identification No: 
__________________________  
Tick Species: ________________________ 
 No: ___  
Stage: __________ Engorgement: 
______________  
Condition: 
_________________________________  
Identified by: 
_______________________________  
Date: 
_____________________________________ 
 

________________________________  
________________________________  
________________________________  
________________________________  
 

Mail to: 
Dr. Terry Galloway, 
Department of Entomology 
Animal Science/Entomology 
Building, Room 214,  
Fort Garry Campus, University 
of Manitoba 
Winnipeg, MB R3T 2N2 
 


