
D-1178
Texas Plant Disease Diagnostic Laboratory

Texas Agricultural Extension Service
Room 101, L.F. Peterson Building

College Station, Texas 77843
Phone: (409)845-8033 FAX: (409) 845-6499

Accurate and complete diagnosis depends on submission of an appropriate specimen with thorough background information.  Complete this form and
submit with the specimen.  Diagnostic charge is $20 per specimen.  Refer to diagnosis lab web site (cygnus.tamu.edu) for sampling and mailing
instructions.

Name ______________________________ Date _______________________________ County ______________________________

Company ___________________________ Phone No. __________________________ Fax No. _____________________________

Address ____________________________ Plant   _____________________________

City _______________________________ Variety   ___________________________ Acreage ________ Plants affected % ________

Damage Symptoms: _____ Wilted  _____ Yellowed  _____ Dead Plants _____ Leaf Spots ______________________________________ Other

Pattern of damage: _________ Occasional ______ Small group of plants ______ Large Areas ______ Entire Field

Crop grown previous year? ___________________________________________ Any obvious disease problems? ___________________________

Age of tree, shrub, or plant ? _______________ Date planted ______________ Soil pH ________________________ Neighboring crops

Has soil been checked for: ________________________________ Nematodes ______________________________ Fertility level

Enter appropriate information on plant care chemicals used recently:

Type Application Date/other information

Fertilizer _______________________________________________ _______________________________________________

Fungicide _______________________________________________ _______________________________________________

Insecticide _______________________________________________ _______________________________________________

Nematicide _______________________________________________ _______________________________________________

Herbicide _______________________________________________ _______________________________________________

Irrigation or watering _____________________________________  Date of last rain _______________________________________________

Where is damage occurring: ___ Next to building _____ Pavement ____ Road ____ Fence row _____Low spot in field ______________________Other

I would prefer to receive the diagnosis by: ____ letter _____ telephone _____ fax

Use additional sheet of paper for additional information that might be helpful in diagnosis.

COST OF TESTING $20 PER SAMPLE
 Enclosed is $ _____ in the form of ______ personal check, ______ cash or ______ money order to cover the cost of processing _____ (number)
samples covered by this form.

Please make checks or money orders payable to the Texas Agricultural Extension Service.


