
  
Agriculture Victoria  DA FORM 13 CHS Specimen Submission Form 

 
 

 

Authorised by: Ayfer Kocak Group: Diagnostic Accessions 

Version: 1.0  Date: 17/01/20201 Doc ID#: 000001 

Control Status: Current Page: 1 of 3 

 

 

 

 
 

CHS GRAPEVINE VIRUS TESTING SUBMISSION FORM  
 

 

 

SPECIMEN RECEPTION FORM 
NOTE: Should you wish to cancel tests recommended by CHS after receiving an Interim Report or agreeing to the Cost Estimate, 

you have 24 hours to do so. If tests are cancelled, a minimum fee may apply.  

Client Information: 

 

Title: ……… Name: ………………………………………. 
 

 

Business Name: ……………………………………………. 

 

 

 
 

…………………………………………… 

 

Client Signature 

 

 

Postal Address: …………………………………………………………………………………………...... 

 

 
Town: …………………………………. State: ……………………Postcode: …………………………… 

 

Telephone: ………………………………………………………………………………………………… 

 

Email: ……………………………………………………………………………………………………… 

SPECIMEN DETAILS 

 
Date Specimen Collected:      ……..……..……..               

 

Date Specimen Forwarded:   ……..……..……..                                                   

 

 

Investigation Requested: …………………………………………………………………………………….. 
 

 

For Grapevines, CHS currently offers the following tests via molecular analysis (RT-PCR): 
Grapevine virus A (GVA), Grapevine virus B (GVB), Grapevine fleck virus (GFkV), Rupestris stem pitting associated 

virus (RSPaV) and Grapevine leafroll associated viruses (GLRaV-) 1, 2, 3, 4, 5 and 9 and Grapevine pinot gris virus 

(GPGV).  CHS can also test for Phytoplasma upon request. 

Tests: 
 

Pathogens Tested Test Required (Tick as appropriate) 

Comprehensive All viruses as 

above 

 

Comprehensive + Phytoplasma As above  

1, 3, A GLRaV-1, 
GLRaV-3, GVA 

 

1, 3, A, GPGV GLRaV-1, 

GLRaV-3, GVA, 
GPGV 

 

Date specimen received (Office use):      

Department of 

Jobs, Precincts 

and Regions 

AgriBio – Crop Health Services 
SAMPLE RECEPTION -  MAIN LOADING DOCK 

5 Ring Rd, La Trobe University Campus,  
Bundoora, Victoria, 3083 

Phone: 03 9032 7323     Fax: 03 9032 7604      
Email: chs.reception@agriculture.vic.gov.au 

 

LAB USE  

ONLY 

AgriBio  

Submission No. 

 

 

mailto:chs.reception@agriculture.vic.gov.au
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Custom 
 

 

Please Specify 
which tests 

 

 

 
 

 

ELISA* GLRav-1 and 
GLRaV-3 

 

 
*Note: The ELISA test for GLRaV-1 and GLRaV-3 is a single test that detects both viruses and we therefore cannot specify which 

of the two pathogens is present in the event of a positive result. 
 

Sample Identification: 
(Sample lists can be emailed 

through). 
 

Variety and Symptoms: Sample Location: 
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Background Information: 
 

 
Percentage of Crop Affected: 
 

 
 
Age of Plants: 

 
 

 
Percentage (or number) of Vines Affected: 
 

 
 
Symptoms Present:    Yes No 

 
 

 
Disease Pattern in Vineyard (Circe appropriate): 
 

 
 
Middle    Edges    Patches    Scattered    Along Rows    Random    Whole Crop 

 
 

 
Spray and Fertiliser Applications: 
 

 
 
 

 
Other Information: 

 
 

 
 


