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Form AD-5 (2024) 

NEMATODE ASSAY SUBMISSION—DIAGNOSTIC * REQUIRED 

*    

□ In State ($3)    
 
□ Out of State ($13) 

NCDA&CS Agronomic Division Nematode Section 

Mailing Address: 1040 Mail Service Center, Raleigh NC 27699-1040 

Physical Address (UPS/FedEx/DHS):  4300 Reedy Creek Rd, Raleigh NC 27607 

Phone:  (919) 664-1600 h�ps://www.ncagr.gov/divisions/agronomic-services 

PAYMENT                                             CLIENT                                                                            ADVISOR  

  FEE TOTAL $________ 

  AMT PAID $________ 

 METHOD OF PAYMENT : 

    □ CASH /CHECK 
    □ PAY ONLINE (CC) 

     □ ESCROW ACCOUNT: 
           (provide Account Name or #) 

___________________________ 

* Party Responsible for Payment : 

___________________________ 

PALS Client Account #  PALS Client Account # 

Normal Stunted  Yellow Dead 

□ Add Molecular Diag. (+ $20) 

Thank you for using agronomic services to manage nutrients and safeguard environmental quality. — Steve Troxler, Commissioner of Agriculture  
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TAKING FIELD SAMPLES FOR DIAGNOSTIC NEMATODE ASSAY 

For accurate diagnosis, the laboratory needs 

good background informa�on and a good sam-

ple. Provide detailed informa�on about the sus-

pected nematode problem in your field on the 

Nematode Sample Submission—Diagnos�c 

form. Then collect and package the sample ac-

cording to the instruc�ons given below. . 

COLLECTING ROOT AND SOIL SAMPLES 

Soil samples for problem diagnosis should be 

collected from around the margin of the affect-

ed area, where plants are exhibi�ng moderate  

to severe symptoms. Samples should not be 

collected from the most severely affected area 

when these plants are dying or dead. If the field 

has more than one affected area, collect sam-

ples from several such areas.  

For each sample, collect at least 20 soil cores 

from the root zone (0–4 inches deep in no-�ll 

areas, 0–8 inches in conven�onal crops). Fill  

a one-quart plas�c bag approximately three-

quarters full with soil that has been thoroughly 

mixed. 

In addi�on to the soil sample, submiIng root 

may assist with diagnosis. Collect root samples 

from plants exhibi�ng moderate to severe 

symptoms but not from dead plants. In col-

lec�ng the roots, remove the plant carefully 

from the soil with a shovel or spade; do not pull 

it from the ground. AKer carefully shaking off 

the adhering soil, collect some of the smallest 

fibrous roots.  

1. 

1. Place each sample in a plas�c bag, seal the bag 

�ghtly to keep soil moist, and place in the Divi-

sion’s nematode assay sample box. Write the 

appropriate field number in the space provid-

ed on each box. This number iden�fies your 

sample in the laboratory, and it must corre-

spond to the number in the SAMPLE ID column 

on this  form. Send samples to the laboratory 

promptly. 

2. If fer�lity analysis is also required, put excess 

soil in a standard soil sample box and send it 

along with the Diagnos�c Soil Sample Infor-

ma�on form to the Agronomic Division's soil 

tes�ng laboratory . 

3. Keep samples out of the direct sunlight to 

avoid overhea�ng. Samples may also be dam-

aged by heat if they are kept in the trunk of a 

car. 

4. Record all informa�on requested regarding 

field history, crop variety, symptoms, and 

paNern of affected areas on the  submission 

form. This informa�on is absolutely necessary 

for accurate diagnosis of the problem. If you 

have also sent samples from the same field to 

the soil tes�ng laboratory, plant �ssue analysis 

laboratory, or  N.C. State University’s Plant 

Disease and Insect Clinic for diagnosis, please 

make a note of this on the informa�on form.  

Thank you for using agronomic services to manage nutrients and safeguard environmental quality. — Steve Troxler, Commissioner of Agriculture  

SUBMITTING  SAMPLES 
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