
Specimen Application 
ELISA TESTING FORMAT 

Farmer name :…………………………………………………….. 

Farmer address…………………………………………………….. 

Location:……………………………………………………….. 

Crop name………………………………………………………….. 

Crop growth stage:……………………………………………….. 

Disease symptoms:……………………………………………………… 

(For the testing, need live sample only) 

Date…………………………..  Signature………………………………… 

Remarks 

Contact details……………………………….. 

 


