
8520 University Green 
Middleton, WI 53562 

Phone: (608) 886-6352 
brooke.babler@wisc.edu 

Sample Diagnostic Submission Form 

Submitter Information 

Name: 

Address: 

Billing Information - Same as Submitter? 

Name: 

Address: 

Phone:  

Email:__________________________________ 

Phone: 

Email:_____________________________________ 

Number of Samples Submitted: Date Submitted: 

Sample Identification Info:  

stem sample

I would like separate diagnostic reports for each sample I submitted 

Wisconsin Seed Potato Certification Program 

 10 tuber sample size stem sample

200 tuber sample size (PCR)
Direct Tuber (PCR)-10 tuber sample size 

Leaf (ELISA)- 10 leaf sample size

PVY (Potato Virus Y)

Dickeya sp./ D. dianthicola  (PCR) 

Testing Services Available (Check one or more): 
BRR (Bacterial Ring Rot)

Other Potato Pathogen Assays 
ex. TRV, PMTV, PVS, PVX, PVM, TSWV, PYDV

PLRV (Potato Leafroll Virus) 

10 tuber sample size (PCR) 

10 leaf sample size (ELISA)

 3+ tuber sample (PCR)
Powdery Scab 

 25 tuber sample size        

Pectobacterium sp./ P. parmentieri (PCR)

Additional information/testing requests:

______ No. of tubers

100 tuber sample size
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