
 Diagnosis Form for  
Fungicide Sensitivity Testing 

Plant Disease Clinic 
University of Stellenbosch 

(E-mail: Plantsiektekliniek@stellenbosch.onmicrosoft.com) 

 

For office use only 
 
FST#:       __________ 
Contact:  ______________ 
Date rec:  _____________ 
 

 

 

Producer/Client    Account details (debtor code holder) 

Name:   ___________________  Name:  ________________________ 

Company: ___________________  Company:  _______________________ 

Farm:  ___________________  Tel:  _______________________ 

Nearest town: ___________________  E-mail:  _______________________ 

GPS Coordinates: _________________  Additional recipients of report 

Phone:  ___________________  Name: ____________________________ 

E-mail:  ___________________  E-mail: ____________________________ 

Signature: ___________________         

 

Fungicide sensitivity testing 

Analysis requested for:                       Crop submitted:                      Cultivar / Variety submitted: 
 

     Botrytis                                                   Blueberry                         ______________________ 
     Apple Scab                                              Grapevine                       ______________________ 
     Powdery mildew                                      Apple                               ______________________ 
 

 
Note:  

a. Acceptable samples include symptomatic dead flowers (Botrytis), leaves (all pathogens) 

and fruits (all pathogens) 

b. Collect 15 symptomatic samples (leaf, flower or fruit) throughout the block. 

c. For leaves, layer the leaves separately between paper towels (do not add moisture), and 

place flat into a plastic bag, that is sealed.  

d. For fruits and flowers, wrap each fruit/flower in a tissue paper (do not add moisture) and 

place into a plastic bag that is sealed.   

e. Place the plastic bag in a plastic container or sturdy box along with an ice pack and the 

sample form (in plastic bag). Add extra paper towels, bubble wrap or crumbled newspaper 

into the box to prevent the samples from moving around during transport.  

 

Prior informed consent 
 
Specimens submitted for fungicide sensitivity testing will form part of a national fungicide sensitivity testing 
project. By signing this submission form, you give consent that the samples may be taken for fungicide 
sensitivity testing, and that the test results may be distributed to the agricultural community. The producer’s 
name and farm origin of all samples, however, will remain confidential, and no farm or producer information 
will be linked with the distributed test results. 

 

Submit samples to: 
Plant Disease Clinic 
Paul vd Bijl Building 
Suidwal Street 
Welgevallen Experimental Farm 

Stellenbosch 
Tel: (021) 808 3222 
 
 

 
If your also require a report for 
your results, please indicate report 
language preferred. 
 
 
Report:  English:        Afrikaans:  

 

 

 


