
PLANT DISEASE SPECIMEN INFORMATION FORM 
Ball Horticultural Company 

 
Send by Fed Ex Next Day to:  
Ball Horticultural Company 

     

Date: 

 

Submitted by: Ball Seed Sales 

Rep:________________________

____________________________ Phone________________________ 

Grower Contact 

Name:_______________________

____________________________ 

  

 

 

Grower Company Name:_____________________________________________________________________________ 

  

Address:__________________________________________________________________________________________ 

  

E-mail:______________________________________________      Phone:_____________________________________ 

 

Sample #___________ Crop:___________________________ Variety:______________________________________ 

Field / Location 
Greenhouse Propagation Greenhouse Production Outdoor 

   

Symptoms:  Circle any that apply: 

Overall Roots Stems or Branches Leaves Flowers 

wilting brown/soft gall leafspot rot 

stunting lesions lesion (canker) marginal necrosis spots 

yellowing vascular discoloration dieback necrosis color break 

defoliation cortical sloughing vascular discoloration mottle/ ring spots/ 

line patterns 

distortion 

   distortion  

Incidence:  How many plants of this crop/variety are being grown in this greenhouse/location? ____________________ 

   

  What percentage of the total are affected (symptomatic)? _______% or No. of plant(s)__________________ 

Pesticides applied in the past 3 weeks:________________________________________________________________                                                  

Irrigation type and amount: ________________________________________________________________________ 

 

Comments:  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

General Diagnostics, Virus, and 

IDM Samples 

Attention: Sladana Bec 

622 Town Road 

West Chicago, IL 60185 

Phone: 630-352-4561, 859-536-2554 

USDA APHIS PPQ Permit Number: 

P526P-21-01746 (international) 

P526P-21-02173 (domestic) 

General Diagnostics 

Attention: Shannon Carmody 

400 Obispo St. 

Guadalupe, CA 93420 

Phone: 805-249-5017 

USDA APHIS PPQ Permit 

Number: P526P-19-0315 


