
Virus Diagnostic Assay Request 
Request No. ________________ 

Date Received ________________ 
Received By ________________ 
Invoice No. ________________

1. Client Information
Submitter / Client Name Company Name (If Applicable) 

Mailing Address City 

State & Zip Daytime Phone Number 

E-mail Address (Test results will be emailed unless otherwise requested) Signature and date (Please see terms and conditions below) 

In obtaining these services the client agrees:  
i. To pay for said services in full at prices in effect on the date of the submission of this testing request. An invoice for services will be 

issued by the PPDC within 30 days of the completion of the tests requested. The Client is responsible for said payments within ten 
business days of receiving the invoice. 

ii. That a positive or negative result for a known virus is accurate within the limits of the diagnostic test, state of knowledge of the 
pathogen, and sensitivity of the platform used. The PPDC makes no assurances about the status of new or novel viruses. 

iii. Should submitted materials provided be found to contain a quarantine pest or select agent as defined by either WSDA or USDA-
APHIS, the PPDC shall report its presence to the appropriate agency. 

2. Sample Information
Sample No. Customer Sample Name Species or common name 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Please follow the tissue sampling and preparation instructions on the PPDC website 
(http://plantpath.wsu.edu/diagnostics/ ) and send or deliver samples to: PPDC Department of Plant 
Pathology, 100 Dairy Road, Pullman, WA.  99164

http://plantpath.wsu.edu/diagnostics/


Virus Diagnostic Assays and Prices 

The Client requests the following diagnostic assays to be conducted on all plant materials submitted 
(please select as appropriate) 

Plant Species Virus / Pathogen Cost per 
Sample Request 

Alfalfa Alfalfa mosaic virus $50  
Apples & Pears $50  

$50  
 Apple mosaic virus 
 Phytoplasmas (Pear Decline) 

Berries Tomato ringspot virus 
Blueberry scorch virus 
Blueberry shock virus   

$30 
$30 
$30 

 
 
 

Beans $30  
$150  
$30  
$30  

Alfalfa mosaic virus 
Bean common mosaic virus  
Tobacco streak virus  
Tomato ringspot virus 

Cherries & other 
stone fruits 

$50  
$50  
$50  
$30  

Cherry leafroll virus 
Little cherry virus-2 
Phytoplasmas (X-Disease or Pear Decline) 
 Western X 
Cherry necrotic rusty mottle virus
Cherry mottle leaf virus 
Cherry rasp leaf virus 

$50 
$30 
$30 

 
 
 

Grapevines Grapevine leafroll-associated virus-3 $50  
Grapevine red blotch virus $50  
Xylella fastidiosa (Pierce's Disease) 
Arabis Mosaic virus 

$50 
$50 

 
 

Hops Apple mosaic virus $50  
Hop mosaic virus $50  
Hop stunt viroid 
Hop latent virus 
American Hop latent virus 

$50 
$50 
$50 

 
 
 

Vegetables $30  Cucumber mosaic virus 
Tomato ringspot virus 
Tomato busy stunt virus  

$30 
$30 


 

cass.bates
Cross-Out



Plant Species Virus / Pathogen Cost per 
Sample Request 

Potato Potato virus X 
Corky Ringspot Virus 
Potato Leaf Roll virus 

$50 
$50 
$30 

 
 
 

Grains Soilborne Wheat Mosaic Virus
Barley Yellow Dwarf virus 
Wheat streak mosaic virus  

$30 
$30 
$30 
$30 

 
 
 
  

Ornamentals Impatiens Necrotic Spot virus 
Tobacco mosaic virus 
Cucumber mosaic virus 
Hosta virus X 
Tomato spotted wilt virus 

$30 
$30 
$30 
$30 
$30 

 
 
 
 
  

If the client requires a diagnostic assay for a virus not listed above, they should contact the Pullman 
Plant Pest Disease Clinic at plant.clinic@wsu.edu or 509-335-3292) to discuss availability. 

PPDC Use Only 
Diagnostic tests performed by Tests completed on (date) 

Results reviewed by / date Results reported to client on (date 

PPDC Staff: Please attach completed diagnostic protocol sheets to this form, and ensure that Laboratory Manager, Quality Manager or 
Director has signed above before filing. 

mailto:plant.clinic@wsu.edu
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