Disease identification form
Client / Producer

Potato Pathology Programme @ UP

Contact person
Company / Farm
Area / Location
e-mail address
Contact number

Information to appear on invoice *

Company name

*

Address

*

VAT number

*

Contact number

Contact email

Additional recipients of report FOR OFFICE USE ONLY
Name
Contact email
Contact number QUOTE NO......cooeerrccreressesesessssesesessssesesenens IDATE:......coeeereeererererernsesennns
Sample information
Crop / plant Cultivar
Affected part Size of affected area
Planting date / approximate age Stage problem appeared
Symptoms
Foliage Fruit / product Roots
Wilting (no yellowing) Tuber lesions internal Root rots
Wilting and yellowing Tuber lesions external Galls
Yellowing bottom upwards Spots Stunting

Yellowing one sided

Yellowing random on plant
Dieback (from tip down)

Stem rot

Leaf spots

Blight (rapid yellow, brown, die)
Streak

Mosaic (pattern ,mottle)

Leaf drop

Stunting

Raised lesions/Scabby

Discolouration

Rating

Distribution of sick plants

Scattered

From one side

Entire field

Grouped areas in the field

0

Potato Pathology

Programme @ UP

Region field is located

Weather conditions leading up to problem

Type of irrigation
Crop rotation for affected field
Fungicide, herbicide, biologicals

Please describe the problem in your own words

Location and cropping information

Soil type
Soil pH
Drainage




