A & L CANADA LABORATORIES INC.

2136 Jetstream Road — London, Ontario N5V 3P5 - Tel: (519) 457-2575 Fax: (519) 457-2664

PLANT TISSUE SUBMITTAL FORM
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EXPLANATION OF TEST PACKAGES

PT1 Nitrogen, Phosphorus, Potassium, Magnesium, Calcium, Sodium,
Sulphur, Boron, Zinc, Manganese, Iron, Copper, Aluminum

PT2 PT1 plus NO3-N

PT4 Same as PT1 for fruits and tubers

A&L-F-004 Revised April 2011

ADDITIONAL INFORMATION

|:| Please fax copy of the analysis to:

|:| Please email a copy of the analysis to:
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