
March 2023

VECTOR BORNE DISEASE SURVEILLANCE 
TICK SUBMISSION FORM 

Ticks can be submitted in person to the Middlesex-London Health Unit office in London or Strathroy 

355 Wellington St (inside Citi Plaza) or 51 Front St East
London, ON N6A 3N7   Strathroy, ON N7G 1Y5 
Mon -Fri: 8:30am-4:30pm    Mon –Thurs: 8:30 am -12pm & 1pm -4:30pm 

To help us better understand your tick submission please provide us with the as much of the following 
information as possible. Staff from the Health Unit will be contacting you about your tick submission. 

*Tick submissions are for identification purposes only. Ticks will NOT be sent for Lyme Disease
testing. Contact your health care provider if you have concerns about your tick bite*

SUBMISSION INFORMATION 

Date Submitted: 
Name:   Postal Code: ________________________ 
Address:   City: ________________________ 
Email: _______________________________    Phone Number: ________________________

How would you like to receive your identification results?    Email    Phone Call 

Date Found: ___________________ ___ How long was the tick attached? ____________________

Who was the tick attached to?  Human  Dog Other 

Travel outside of Ontario?  Yes        No If yes, where? _____________________________ 

Where did you get the tick? Please provide as many details as possible (park, rural area, forest, etc) Address? 

Notice of Collection: The personal information collected on this Tick Intake Form is collected under the authority of the Health

Protection and Promotion Act and applicable privacy legislation. This information will be used for the surveillance of ticks in Middlesex-
London. Any questions about the collection of this information should be directed to Jeremy Hogeveen, the Vector-Borne Disease 
Coordinator. Middlesex-London Health Unit, 51 Front Street East, Strathroy, Ontario (519) 663-5317. 

DETAILS 

*For Office Use Only*
Sample #:_____________ Date Identified:______________ Number of Ticks:_________________ 
Tick Identified: ___________________________ Picked Up:  Local  Travel   N/A  
Risk Area:  Yes       No  
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