To: Insect Diagnostic Lab
K' STATE Department of Entomology

Count
Research and Extension  Kansas State University ounty
123 Water Hall - 1603 Old Claflin
Pl. Manhattan, KS, 66506-4027
RESIDENTIAL/STRUCTURAL/MEDICAL/VETERINARY/OTHERS
Client's Agent’s name
Name (if known)
Address Address
Phone Phone
Email Email
Host (if applicable): Infestation: __one __ several ___ severe

Where was Insect Found:

Insect
nuisance

biting/stinging
blood sucking

Problems:

[

Date of sample collection:

Requested Information: [ Identification

infesting foods/feeds 0 found on furniture/bedding
damaging wood 0 clothing/wool damage
structural damage

[

Insecticides used? (what, when):

[J Life cycle or habits O If it causes damage

[J Control measures ] Other

Additional comments:
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