
 

Nematode Analysis Form 
    110 Kottman Hall                                                                                                            
    2021 Coffey Road 
                    Columbus, OH 43210-1087   
    PHONE:   614-292-5006   FAX:   614-292-4455 
    E-MAIL:     ppdc@postoffice.ag.ohio-state.edu 
    WEBSITE:   http://ppdc.osu.edu 
 
   
Grower Information: 
 
Name:______________________________ 

Address:____________________________ 

              ____________________________ 

              ____________________________ 

Phone:_____________Fax:_____________ 

E-mail:______________________________ 

 

Results: 
 
Send results to:_________________________ 

Address:______________________________ 

              ______________________________ 

              ______________________________ 

Phone:______________Fax:______________ 

E-mail:_______________________________ 

 
Who is to be billed for sample processing?____________________________ 

 
Crop Information: 

 
County:_____________________________ 

Township:___________________________ 

Field Identification:____________________ 

Number of Acres:_____________________ 

 

 

Current Crop:_________________________ 

Variety:______________________________ 

Previous Crops: 

        Year:_______   Crop:________ 

        Year:_______   Crop:________ 

 
The CWEPPDC charges a fee for sample processing of $15 per sample per shipment.  You will 
receive a bill with your results. 
 
Complete one form for each sample submitted, and submit the sample form(s) in a protective bag 
separate from the soil sample(s). 
 
 
 
 
 
 
 
 
 

Lab Use Only 
 
Soybean Cyst Nematode:  ____eggs/200 cc of soil   ____juveniles/200 cc of soil 

Office Use Only 
 
Sample # __________________
 
Date Rec. _________________ 
 
Amt. Rec. _________________ 
  
Ck. #  _____________________ 
 
Ser Amt. __________________  


