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DATE:  ____________________________ 
 
 
John F. Anderson 
CT Agricultural Experiment Station 
123 Huntington Street 
Box 1106 
New Haven, CT  06504 
 
 
Dear Dr. Anderson: 
 

Please examine the enclosed tick for the presence of Lyme Disease.  The tick was 
found on the person listed below: 

 
 Name   ______________________________________ 
 
 Address  ____________________________________ 
 
       Ridgefield, CT  06877 
 
 Phone  (203)  ________ - _________________ 
 
 Age    ______________________       Sex (circle one)       M       F 
 
 Part of body where tick was found  ______________________________ 
 

The Ridgefield Health Department will call you only when there is a “positive” result 
for Lyme Disease. 

  
             Sincerely, 
 
 
 
             Edward L. Briggs, M.P.H., R. S. 
             Director of Health 
 
 
 
 
Please leave results on answering machine.   ______________________________ 

        Signature 


