
Sample Submission Form 
OSU Vegetable Pathology Lab 

 
 
Please fill out the form below with as much information as possible.  If you do not know 
the information please leave the question blank.  Check all answers that apply to your 
sample.  There is room for additional comments at the end of the form. Samples should 
arrive in Wooster between Monday and Thursday if possible. Someone from the lab will 
contact you within 48 hr of receiving the sample in Wooster. 
 
CONTACTS 
 
Dr. Sally A. Miller (330-263-3678; miller.769@osu.edu) 
Melanie Lewis Ivey (330-202-3555 ext. 2704; ivey.14@osu.edu) 
 
INQUIRER’S INFORMATION 
 
Name:____________________________Organization:___________________________ 
Address:________________________________________________________________ 
Phone:__________________  Cell:____________________ Email:_________________ 
 
SAMPLE INFORMATION 
 
Crop: ______________________ 
Variety:_____________________ 
Organic production (circle one):  yes  or  no 
 
The seed used was: 
 
____ hot water treated 
____ pesticide treated 
____ herbicide treated 
____ untreated 
 
The symptomatic plant(s) came from a: 
 
____ field (open) 
____ field (row covers) 
____ greenhouse 
____ hoop house/high tunnel 
 
If field or hoop house/high tunnel, what crop was planted the previous year? 
________________________________________________________________________
________________________________________________________________________ 
 
 



The symptomatic plant(s) appeared: 
 
____ randomly through out the plot 
____ the entire plot is symptomatic 
____ just one row is symptomatic 
____ other (please describe below) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The field conditions where symptomatic plants were found were: 
 
____ dry 
____ wet 
____ standing water 
____ standing water between rows only 
 
Type of irrigation: 
 
____ drip 
____ over head 
____ none 
 
Check any of the following that apply: 
 
____ raised beds 
____ flat ground 
____ black plastic 
____ black fabric 
____ floating row covers were/are being used 
____ major storm in the last 72 hours in the area 
____ neighboring fields are showing similar symptoms 
 
Please indicate any fungicides, insecticides or herbicides that were applied in the last 10 
days: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Please provide any additional information that you think may help us with the diagnosis. 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Additional forms can be downloaded at http://www.oardc.ohio-state.edu/millerlab/ 


