HLT 203- 001 Plant Disease & Pest Field Study Sample Collection Report Form
Summer 2004 L. Pottorff, instructor

Report prepared by:

Date specimen collected: Date of report:

Location of specimen collected:

1. Name of Plant Cultivar (if applicable)
Nearby plants affected? If so list

2. Describe symptoms

When did symptoms begin?
Random or uniform pattern of distribution?

3. Cultural or environmental observations of note: (soil type, watering frequency,
fertilizers or pesticides used, physical changes/impacts to plant or area near it.)

4. Signs present:

5. Diagnosis:

6. Recommendation:
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