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SUBMISSIONS IN EXCESS OF 25 SAMPLES WILL BE BILLED DIRECTLY TO THE GROWER. 
 

 

 2026 BCBC Blueberry Testing Form 

GROWER:  

FARM: 

ADDRESS: 

EMAIL: 

PHONE:   

SUBMITTED BY: 

COMPANY: 

ADDRESS:  

EMAIL: 

PHONE:   

*ALL TEST RESULTS ARE CONFIDENTIAL AND WILL REMAIN THE PROPERTY OF THE CLIENT; DIAGNOSTIC REPORTS WILL ONLY BE RELEASED TO THOSE SPECIFIED ABOVE OR AS REQUESTED BY THE CLIENT. 

PLEASE PRINT CLEARLY.       |    DIAGNOSTIC REPORTS WILL BE PROVIDED BY EMAIL WITHIN 2 WEEKS OF SAMPLE SUBMISSION.       |      EMAIL CONTACT:   INFO@PHYTODIAGNOSTICS.COM 

BLUEBERRY SCORCH VIRUS (BlScV)  AND  BLUEBERRY SHOCK VIRUS (BlShV) TESTING 
SAMPLE COLLECTION DATE:      SIGNATURE:

SAMPLE # VARIETY PLANT  LOCATION NOTES SYMPTOMS 

Example: Bluecrop Field 1: Row 3 / Plant 7 
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RECEIVING DIAGNOSTIC REPORT:  *YES RECEIVING DIAGNOSTIC REPORT:  *YES 
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WWW.PHYTODIAGNOSTICS.COM 
 

The liability of Phyto Diagnostics Company Limited is limited to the cost of the services supplied and paid for. Failure to recover or identify a pathogen or 
microorganism in a sample does not imply that a field or commodity represented by the sample given is free of the pathogen. Due to the uneven distribution 
and/or seasonal fluctuation of pathogen concentrations in plant tissue and/or sampling method used, Phyto Diagnostics Company Limited does not 
guarantee, warrant or imply, as a result of negative test results, freedom of infection by a pathogen in the sample or plant from which the sample originated. 
By submitting a sample to Phyto Diagnostics Company Limited for testing, the customer acknowledges and accepts the limits of this liability and also 
acknowledges that Phyto Diagnostics Company Limited makes no warranty of any kind, expressed or implied. 

 

 
     SAMPLE COLLECTION: 
 
 
 

 
 

 
 
 
 

 
     COMMENTS/OBSERVATIONS: 
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