
   

Nematode Assay Form 
Grower’s name and address: 

Name _______________________________________ 

Address _____________________________________ 

City, State, Zip ________________________________ 

Parish ______________________________________ 

Email _______________________________________ 

Date of sampling ______________________________ 

Submitted by: 

Name _______________________________________ 

Address _____________________________________ 

City, State, Zip ________________________________ 

County Agent ________________________________ 

Sample Information 
Clinic number 
(leave blank) 

Sample identification 
Current crop or 

past crop 
Next crop or 
alternatives 

There is a charge of $10 per sample. Checks should be made out to “LSU AgCenter NAS”. 

The LSU AgCenter is a statewide campus of the LSU System and provides equal opportunities in programs and 

employment. 

Department of Plant Pathology & Crop Physiology 
302 Life Sciences Building  

110 LSU Union Square 
Baton Rouge, LA 70803 

Tel: (225) 578-2186 

Nematode Advisory Service 


