George Leigh Minor Plant & Soil Health Center
27A Manter Rd., U-4115
Storrs, CT 06269-4115

GEORGE LEIGH MINOR

PLANT AND SOIL HEALTH UConn Plant Diagnostic Lab
CENTER Sample Submission Form
N ) FOR OFFICE USE ONLY
ame:

Business: Date received:

S’Freet Addre_ss: Payment:

City, State, Zip: Diagnosis:
Phohe: Phy  Pho
Email: Vis  Mic Inc  Cul Ser
Date sample was collected:

Service requested: ___ Plant Problem Diagnosis ___Plant/Weed/Insect identification

Plant:

Common and/or scientific name Cultivar or variety (if known)

Description of Problem:

Symptoms Parts Affected Distribution of Problem  Distribution on Plant = Chemical History
|| Abnormal growth [ | Branches: % | Entire planting Upper canopy Include rate and date.
|| Browning | Entire plant | Edge of planting Lower canopy .
|| Leaf spots [ | Fruits or seeds | Groups of plants Inner canopy Fertilizers:
|_[Leafdrop | Flowers [ | Scattered plants Outer Canopy
| |Rot | |Leaves | uniform m

Stunting Roots B Sunny areas .
| Tip dieback B Stems/trunk | Shady areas Eull sun Insecticides:
| Wilting : Other: [ | Wet areas Part sun
| Yellowing [ |Other: Shade

Other:

Site History Herbicides:

Frequency:

Drip/soaker hose Date planted:
[ |Greenhouse Hose/watering can Date of last soil test:
 |Farm sprinkler/overhead Date symptoms appeared:
| Indoor/house plant Rate at which symptoms appeared: Sudden[] Gradualll | Fungicides:
" |Lawn/yard HRaln only Number of plants affected:
1 Nursery Other:______ | Areother plants affected nearby? Yes 0 NoO
| Orchard Drainage: If yes, what kind?
" |other: :IGood Ij Fair |:| Poor

Additional Information

Submit images to: ladybug@uconn.edu $20 diagnostic fee per standard sample

Please use Subject: Sample Submission Photos (Last Name) Pay Online: http://s.uconn.edu/pay
Pay in Office: Credit/Debit Cards, Check, or Money Order:

payable to “UConn” Cash Not Accepted.

Revised 06-03-2026


mailto:PlantDiagnosticLab@uconn.edu
http://s.uconn.edu/pay

Collecting and Shipping Plant Samples by Mail

. Always select fresh plant material that is symptomatic but not dried out, dead, or

decaying. We are unable to diagnose plants that are already dead.

. If the root system is included, place a plastic bag around it and secure with a twist tie or
rubber band to keep soil from contaminating leaves/stems.

. Place the entire sample into a sealed plastic bag. A dry paper towel can be wrapped

around the plant to absorb excess moisture and prevent the plant from sticking to the
plastic. Never add water to the sample for shipment.

4. Ship in a crush-proof container such as a box.

. Ship the package early in the week via overnight delivery to limit the time the sample is

in transit. Do not ship over a weekend or holiday.
. Please contact us if you have any other questions or if planning to ship near a holiday.
(860) 486-6271

Shipping Insect Samples by Mail

1. Do not ship live insects or arthropods. Crushed insects and insects stuck to clear tape
are unidentifiable. Place insects in freezer to kill them. Preserve soft-bodied insects in
a leak-proof vial of alcohol.

2. Place the entire sample into a sealed plastic bag.

3. Ship in a box to avoid damaging the sample during transit. Insects will be crushed by
mail machines if sent in a plain envelope.

4. Do not ship over a weekend or holiday to limit the time the sample is in transit.

5. Please contact us if you have any other questions or if planning to ship near a holiday.
(860) 486-6271

Our lab does not accept insects found on humans, pets, or those found in the home.
Such samples can be sent to the Connecticut Veterinary Medical Diagnostic Laboratory:
61 North Eagleville Rd., U-3089
Storrs, CT 06269-3089
Phone: (860) 486-3738

U G U N N Ship Plant Diagnostic Samples To
UConn Plant Diagnostic Lab
GEORGE LEIGH MINOR 27A Manter Road, Unit 4115

PLANT AND SOIL HEALTH ]
CENTER Storrs CT, 06269-4115
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