
TISSUE ANALYSIS FORM

AGRI ANALYSIS, INC.AGRI ANALYSIS, INC.AGRI ANALYSIS, INC.AGRI ANALYSIS, INC.
      280 NEWPORT ROAD * P.O. BOX 483
      LEOLA, PA  17540  * 717 656-9326

AGRONOMIC and VEGETABLE CROP
PLANT ANALYSIS FORM

INVOICE TO:__________________________________________

DOCUMENTED SUFFICIENCY RANGES WILL BE REPORTED FOR THE
FOLLOWING CROPS.  YOU MAY SUBMIT DIFFERENT CROPS AND/OR
GROWTH STAGES, BUT SUFFICIENCY RANGES MAY NOT BE REPORTED.

   CROP        GROWTH                  PLANT PARTS                              #  OF PLANTS
   CODE       STAGE       TO SAMPLE           TO SAMPLE

                                                  CORN

       100       SEEDLING <12”            ALL  ABOVE GROUND                   20-30
         PARTS

       101     PRIOR TO TASSLE        ENTIRE LEAF  GROUP                   15-25
         BELOW WHORL   

       102  TASSEL TO SILK            ENTIRE LEAF AT EAR                   15-25
          NODE

     103  IRRIGATED         PRIOR TO TASSEL

               SOYBEANS
        201  PRIOR TO POD SET        2-3 FULLY                 20-30

                            DEVELOPED
          LEAVES  TOP
          OF PLANT

                ALFALFA

        301  PRIOR TO BLOOM          MATURE LEAVES                12 TOPS
         FROM TOP 1 / 3  OF  PLANT

         401                                           WHEAT

    GS – 3, 4, 5, 6, 7, 8, 9,  Flag leaf      TOP 3 LEAVES                             50 LEAVES
          (Circle Growth Stage)

                 BARLEY

        501  PRIOR TO BOOT             TOP LEAVES               25 LEAVES

                                               ORCHARDGRASS    

        601 PRIOR TO HEADING      WHOLE TOP LEAVES               15 TOPS
                 3-4 WEEKS AFTER CUT

               RED CLOVER

       701 PRIOR TO FLOWER        WHOLE TOPS                                  15 TOPS

   OTHER CROP_____________________

    GROWTH STAGE:_____________________________________________________

    PARTS  SAMPLED:____________________________________________________

    OBSERVATIONS:__________________________________________

   ______________________________________________________

              OFFICE USE:  Soil sample number(s) if  included with tissue sample.

      S__________________________________________________________________

USE ONE FORM PER GROWER (UP TO 10 SAMPLES)USE ONE FORM PER GROWER (UP TO 10 SAMPLES)USE ONE FORM PER GROWER (UP TO 10 SAMPLES)USE ONE FORM PER GROWER (UP TO 10 SAMPLES)

     DATE SAMPLE(S) COLLECTED:____________________________

   DATE RECEIVED (LAB USE):__________________________________

                       SOIL SAMPLE INCLUDED:    YES ___     NO____

   INVOICE TO:____________________________________________________

     ADDRESS:_______________________________________________________

     __________________________________________________________________

      GROWER:_______________________________________________________

     SEND RESULTS BY: ___   MAIL    ____ FAX_______________________

           ___ E-MAIL___________________________________________________

       EXTRA COPY TO: _________________________________________________

       Samples submitted by:_________________________________________

    Direct Phone Contact :_________________________________________

Enter crop code or crop name and sample ID in table below.
            VEGETABLE AND BERRY CROP CODES ON REVERSE SIDE
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