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Town of Redding

Health Department

P.O. Box 1028

Redding Center, CT  06875

Tel: (203) 938-2559
Fax (203) 938-5027

Tick Testing
Date-------------------------
Name-------------------------------------------------------

Age---------------

Address-----------------------------------------------------Zip----------------

Phone #-----------------------------------------------------

Do you know where you might have obtained the tick? If so, list street & town.
-----------------------------------------------------------------------------------------------
Doug Hartline, RS

Redding Health Department

PO Box 1028

Redding, CT 06875
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