Reset [ NOTE: You can fill out these fields for
: printing, but cannot save the values here

NEMATODE SOIL AND ROOT SAMPLE QUESTIONNAIRE

Name of Grower:

Address:
Phone: Fax:
Sample Date: Field No.: L ocation of Field:
Sample Submitted by: I:l
(if different from above) check hereto
receive a copy of
Address: results

(if different from above)

Phone;

Present Crop: Disease Symptoms:

Crop History Past 3 Years. 20

20

20

Fumigation History:

Future Crop:

Sail Type:

Additional Information:

LAB USE ONLY Note: Failureto recover nematodes from a sample does not
SAMPLE ID # necessarily indicate thefield isfree of plant-parasitic
DATE RECEIVED: nematodes.
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