
*Today’s Date_____________________________  *Master Gardener Name(s)____________________________________ 

*Client’s Name__________________________________________________ 

*Phone Number ____________________________________      *Email___________________________________________________ 

Mailing Address_______________________________________________________________                    Sign up for e-newsletter?            

*Done/Client notified 

*Date _______________ 

*MG Name(s)____________  

Damage Patterns 

Damage Patterns are: 

Uniform (indicates abiotic/non-living factor) 

Random (indicates biotic/living factor) 

 

Damage Appeared: 

Suddenly (indicates abiotic/non-living factor) 

Gradually (indicates biotic/living factor) 

Type of Plant Affected (species, cultivar, description, etc.)_______________________________________________ 

*Describe the problem: 

     Symptoms: 

 

     Signs: 

 

Location of plant in landscape/garden_______________________________________________________________ 

Age of plant___________ 

Typical care of plant (watering system, fertilizers or pesticides used, how and when, etc.): 

Patterns on Affected Plant: 

Entire plant is affected 

Starts at top, moves down 

Starts at bottom, moves up 

Damage only on tips/outer branches 

Damage only on one side 

Patterns in Plant Community: 

Only one plant is affected 

All similar plants affected 

Plants of different species affected 

Plants in row/area affected (same species/family) 

Plants in row/area affected (different species/family) 

* required information 

REQUIRED: TURN OVER TO FINISH FORM 



*Diagnosis: 

 

 

 

*Recommendations: 

    Cultural: 

 

 

 

    Physical: 

 

 

 

    Biological: 

 

 

 

    Chemical: 

    Chemical Recommendations must come from the PNW handbooks. 

 

 

 

    Other: 

 

 

*References: 

  (include page number, title of article/publication, and/or copy of reference) 

     1) 

 

     2) 

 

     3) 
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