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County of Sonoma 
Department of Health Services 
Public Health Laboratory 
3313 Chanate Rd., Santa Rosa, CA 95404 
T (707) 565-4711 F (707) 565-7839 
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Contact Information – Portal Registrant Geographic Origin of Tick 
Last name First name Sonoma County 

Lake County  
Marin County 
Mendocino County 
Santa Clara County 
Santa Cruz County 
State of Oregon
Other

Date of Birth Phone Number 

Email Address 

Mailing Address 

City                State ZIP 

Other submitter (if applicable): Physician, Laboratory, or Agency Sonoma County Employee Information 
Name Employee ID# 

Email Address Supervisor Name 

Mailing Address Department 

City   State ZIP Phone Number Was this a work related tick bite? 
 Yes  No
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