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Homeowner CommercialGrower Consultant Landscaper Grower/Farmer
Greenhouse Nursery Field GrownDo you want organic recommendations? Yes No

Plant
Cultivar/Variety

Date ProblemFirst Noticed ApproximatePlate AgeLocation Date Planted
Plant Part Leaves/Needles Fruit Stem/Trunk FlowersBranches Roots/Tubers BudsSymptomsWilt Rot Stem Canker Leaf Spots,Scab, Blight Dead Areas

AbnormalColour AbnormalGrowth Fungus-likegrowth, insectsDegree of DamageHeavy Medium Light % of plant affected
Exposure Full Sun Partial Shade Windy ProtectedMoisture/Drying/IrrigationOverhead/HandRainfall Only Drip Frequency(times/week)LocationLandscape Flower/VegGarden Sideway/Driveway/Street Greenhouse
Soil Conditions TerrainGood Moderate Poor Sloped Low
Chemicals/Fertilisers Applied and Dates

Briefly Describe the Problem

Office Use OnlyDiagnosis InfectiousNon-Infectious ByCommon NameCasual AgentRecommendations
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