
Tick Dock Card

Name_______________________________ Date tick removed____________                                                                                 (month/day/yr)

Body Location_________________________ Tick Area:_________________		        (arm, leg, etc.)                                                         (woods, beach, etc.)

Tape Tick Here OR CIRCLE THE CLOSEST TICK SIZE BELOW IF YOU LOST THE TICK

Depending on your medical history your doctor may recommend treatment for a tick bite. For more information about
 Lyme disease or other tick-borne diseases visit the Massachusetts Department of Public Health at  www.state.ma.us/dph

Larvae        Nymph           Male              Female                          Male           Female    
                                                      (adults)                                             (adults)
              Usual Deer Tick Sizes                                           (does not carry Lyme Disease)
                                                                                                   Usual Dog Tick Sizes              


