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Tick Identification 
$7.00 

 

Cornell Cooperative Extension will identify your tick to species, life stage and level of 

engorgement (expansion due to feeding). We DO NOT test for Lyme Disease. New York State 

Department of Health no longer recommends this test. 

 
Today’s Date _________________________________ 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City/State/Zip________________________________________________________________________ 

Daytime Phone_______________________________________________________________________ 

Date Tick was Collected________________________ 

Person Exposed to Tick (if different from above) ____________________________________________ 

 

Background Information (Optional) 

 
Age of person exposed to tick___________________ 

How long do you think the tick was attached?_______________________________________________ 

Where do you think the tick was acquired? _________________________________________________ 

Was the tick found on a pet?_____________________________________________________________ 

Comments:__________________________________________________________________________ 

____________________________________________________________________________________ 

Laboratory Use Only 

Species:  I. scapularis _____   D. variabilis______   A. americanum_____ 

Other_______________________________________ 

Stage:  Female_____   Male_____   Nymph_____  Larva_____    Engorged:  N P F 

 

Date received: _______________________________________ 

Notification: ________________________________________ 



. 

Sent F.S. ___________________________________________ 


