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	YOUR CONTACT DETAILS

	Company ________________________________________________________________________________
Address _________________________________________________________________________________
Postcode / City ___________________________________________________________________________
SIRET No.  _______________________________________________________________________________
Intra-Community VAT No. __________________________________________________________________

	Contact name ____________________________________________________________________________
E-mail __________________________________________________________________________________
Telephone _______________________________________________________________________________

	Results to be sent to:
☐ The contact indicated above
☐ Other person(s): ________________________________________________________________________
E-mail: _________________________________________________________________________________

	REQUESTED ANALYSIS(ES)

	ELISA
☐ Pack (Fanleaf Degeneration* + Grapevine Leafroll 1+3*)
☐ Fanleaf Degeneration (ArMV+GFlV)*	
☐ Grapevine Leafroll 1+3 (GLRaV-1 + GLRaV-3)*
☐ Arabis Mosaic Virus (ArMV)*	
☐ Grapevine Fanleaf Virus (GFlV)*	
☐ Grapevine Leafroll Virus 1 (GLRaV-1)*
☐ Grapevine Leafroll Virus 3 (GLRaV-3)*
☐ Grapevine Leafroll Virus 2 (GLRaV-2)	
☐ Grapevine Leafroll Virus 4 (GLRaV-4 strains)
☐ Marbrure / Fleck (GFkV)
	PCR 
☐ Flavescence dorée (FD) – Positive results are subject to mandatory reporting
☐ Bois Noir (BN)
☐ Red Blotch (GBRaV)
☐ Grapevine Pinot Gris Virus (GPGV)
☐ Kobber Stem Grooving - Bois Strié (GVA)
☐ Corky Bark – Bois strié (GVB)
	


	OTHER ANALYSES
☐ Varietal identification (IDV)
☐ Mycorrhizae
☐ Other: ________________________________________________________________________________
Any request for “Other” is subject to a preliminary review by the laboratory.	



Analyses marked with an asterisk (*) are included within the scope of COFRAC accreditation.
ELISA analyses are performed according to internal method MO 01. If the official VV 04/05 method is requested, please specify this in the comments.
The customer agrees to review the General Terms and Conditions of Sale (GTC).
Current prices are available upon request.
	YOUR SAMPLES

	
Total number of samples: ______
Maximum pooling: ______
Sampling date: _____ / _____ / _______
Sample type: ☐ Wood ☐ Roots ☐ Leaves  ☐ Other: ____________________________



SAMPLE DETAILS:
	Customer references
Sample ID
	Number of samples
From ______  to _____ 
	Additional comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please note: 
1 sample = 1 bag containing X different plants 
Maximum pooling = Maximum number of plants per sample: 
10 max. for ELISA / 5 max. for PCR / 1 max. for IDV


	Comments / Remarks: 








Date: ____ / ____ / _______.  
Applicant's signature:
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