NCSU PLANT DISEASE AND INSECT CLINIC -- SAMPLE SUBMISSION FORM

http://www.ncsu.edu/pdic

PAYMENT: enclosed $ OR Voucher # OR Bill to: Client[] Consultant[] County/NCDA[]

Office Use Only: North Carolina Cooperative Extension Service

. , Plant Disease and Insect Clinic

Clinic # DateRec'd ____/ /20__ North Carolina State University

Cash Check# Amt.$ No Charge Campus Box 7211

. ] 1227 Gardner Hall, 100 Derieux Place

Email Paper Mail FAX Other Raleigh. NC 27695-7211
PLANT/CROP: Genus/species: Variety
CES Agent/NCDA Spec. County Email
CLIENT INFORMATION (Grower/Homeowner):
Last Name First Name Company
Address City State Zip County
E-mail: Ph: ( ) Fax ( )
OTHER INFO (Consultant, PCO, Landscaper, etc.):
Last Name First Name Company
Address City State Zip County
E-mail: Ph: ( ) Fax ( )

SITE Information SITE TYI?E: DISTRIBUTION: SYMPTOMS: PARTS AFFECTED:
Home grounds [ ] | Commercial ~  [] | Scattered [] | Dieback [] | Stems: ]
Greenhouse ] Non-Commercial 7] [ Insmall areas [] | Rootrot [] | Roots: ]
Nursery ] In large areas 1 | Leaf spot [] | Leaves: ]
Field ] ﬁggég%l. Info In rows [] | Stunted ] 1 Trunk: ]
Indoor plant O | commercial [] | Certain variety 1 | Yellowing [ ] | Flowers: ]
Orchard 1 | Non-Commercial [] | Low areas ] | wilting L] | Fruit: L]
Other Organic [] | DryMHighareas [ [ Canker/Gall (] | Needles: ]

=1 Single Plant 1 | Fruitrot ] [ Other:
% OF PLANTING AFFECTED Other: Other:

INSECT INFORMATION:
Specimen was collected in:

Town:

County: State:

Date Collected: / /20

Name of Collector:

On what plant or animal was specimen found?

What was insect doing ? (Please be specific)

Degree of Infestation (Number per plant, Number found):

Contact Person for more information:

Phone: Day ( ) - Mobile: ( ) -

Contact’s Email:

ADDITIONAL INFORMATION (Pesticides used, Previous Crops, Diagrams, etc.):

OFFICE USE ONLY:




