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SPECIMEN COLLECTION CONTROL (DISTRICT USE ONLY) 
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RELATIONSHIP AGE SCHOOL AND GRADE  

OR OCCUPATION 

SYMPTOMATIC 
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onset. 
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REMARKS: 

NAME OF CASE 

VCMR NUMBER DATE OF 1ST POSITIVE TEST 
CYSTICERCOSIS (TAENIASIS) 

CONTACT WORK SHEET Acute Communicable Disease Control  
313 N. Figueroa St., Rm. 212 
Los Angeles, CA 90012 
213-240-7941 (phone), 213-482-4856 (facsimile)    
publichealth.lacounty.gov/acd/   


