PLANT DISEASE SPECIMEN INFORMATION FORM

University of California
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*Submitted by: 





  County:  




*Address: 












Phone: 




  Email: 






Information is crucial for diagnosis of disease and notification if marked with an asterisk(*).

1.
*Plant: 





  Variety:





2.
Grower’s name and address: 









3.
*Symptoms:  Circle all that apply.

	Roots
	Stems/Branches
	Leaves
	Flowers
	Fruits

	Rot; Lesions

Vascular discoloration
	Rot;
Lesions; Dieback;
Vascular discolor
  
	Rot;
Lesions;  Mottle; Chlorosis; Deformed; Marginal necrosis
	Rot;
Lesions; Color break;
Deformed
	Rot;
Lesions;
Deformed




	Diagnosis: 
	Diagnosis:
	Diagnosis:

	
	
	


Remarks & Diagnosis on the spot
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