Tkt Sample Submission PlatPadagy
UNIVERSITY DEPARTMENT
Mail to: Plant Disease Diagnostic Clinic, 334 Plant Science Bldg, Ithaca, NY 14853 ph:(607) 255-7850
Please enclose a check for $25.00 ($40.00 for Turf, Virus, or Nematode;$55.00 for Turf w/Nematode)
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