
Plant Diagnostic Form Date: ________________

Customer Name: _____________________________________________________________ 

Phone Number: _____________________ Email: ___________________________________ 

Sales Receipt # (upper right corner): _____________________________________________ 

Type & size of plant(s) in question: _______________________________________________ 

When was the plant planted? ___________________________________________________ 

Have you contacted Piala’s previously for help or questions about this plant?  YES  or  NO 

If yes, what was recommended? _________________________________________________ 

___________________________________________________________________________ 

What is your care and maintenance routine? (How much and how often do you water, fertilize 
and/or prune) Include anything you have done to correct the decline or problem you are 
seeing. 

How has this plant looked over the last 4-6 weeks? Please describe the environment 
(sun/shade, soil conditions, proximity to house and orientation) where it was planted and your 
care and maintenance information.  

(Example: Leaves turned brown and brittle overnight. It is planted in full sun, in rocky/sandy soil that I 
added peat moss and compost to at the time of planting. Placement is 6’ off the SW corner of the house 
near a downspout. I water every day and mix in Miracle Gro with the water.) 

Please send pictures to sales@pialasnursery.com for review before digging up or bringing the 

plant into the store. Evaluations for plant replacement will occur after June 15th. If date of 

purchase was prior to June 15th, the guarantee will be extended to June 15th of the second year. 




