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REGISTRATION FORM FOR PHYTOSANITARY ANALYSIS

GENERAL INFORMATION

Name of the person responsible for shipping / delivery of sample(s):

Date: Number of samples:

Sample code:

APPLICANT INFORMATION

Name:
VAT:
Billing address: Phone:
E-mail:
Return address: Phone:
E-mail:

INFORMATION CONCERNING THE SAMPLE(S) TO BE ANALYZED

O whole plant O plant parts:
O Insects O Soil O Substrate O Other:

Source

Scientific area(s):

O Bacteriology @ Mycology @ Nematology @ Virology
Common name, cultivate or plant species: Variety:
Date of harvest: Number of plants per sample:
Age of plant(s) / culture(s): Nursery (Y/N):

Source:

Brief description of the symptoms or analysis objective:

Recently applied phytopharmaceutical products:

Guarantees/Assumptions

The analysis will be performed according with EPPO standards. All additional information is available at FitoLab
website — IPN: https://www.ipn.pt/laboratorio/FITOLAB.

The FitoLab team commits to respect all the secrecy and confidentiality regarding the contractualized services,
with the exception for the detection of quarantine organisms that shall be reported to DGAV.
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