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PEI Analytical Laboratories
Plant Disease Diagnostic Form

          Department of Agriculture
Kensington Potato Services

P.O. Box 306, Kensington, P.E.I.
TELEPHONE: 902-836-8922

FAX: 902-836-8921

DATE SUBMITTED: .................................................
SUBMITTED BY: ....................................................................................................
FOR (producer’s name): ..........................................................................................
ADDRESS: ................................................... TELEPHONE NUMBER: .....................................
POSTAL CODE: .......................................... NUMBER: .....................................
PROVINCE: .............................. FAX NUMBER: .....................................

RESULTS TO BE REPORTED TO: ...................................................................................................................
(include address if different than producer’s  address)

Crop:..................................................... Variety:................................................... 

Where Was Sample Collected From: field..... storage .... other (please specify).............................

Date Collected: ...............................
Plant Part Affected: ...............................
Stage of Growth: ...............................
General Appearance: ...............................

Description of Disease and Background Information:

Management:

Pattern of Field Occurrence :

Field Condition:

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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