
KENYA PLANT HEALTH INSPECTORATE SERVICE
(KEPHIS)

P.O Box 49421-00100 Nairobi. Tel. 020-3597204/5, 0722-209505/0734-330017 Fax: 020-3536176, Email: pqs@kephis.org

PLANT QUARANTINE AND BIO-SECURITY STATION - MUGUGA

SAMPLE RECEIPT/CONTRACT REVIEW FORM

Lab Order #: PQS-2021-JUL-006
Amount Payable: 
Date Received: 2021-07-08

Customer: Kreative Roses Ltd
Date Sampled: 2021-07-06

Sample Code
Sample
Type

Sample Origin Test Method
Sample
Variety

Lot No.
Sample

Size
Sample

Condition

SB-21-0377 ROSE GERMANY
Agrobacterium 
tumefaciens

Rose spp PIP/243401 1 Good

SB-21-0377 ROSE GERMANY
Agrobacterium 
rhizogenes

Rose spp PIP/243401 1 Good

SB-21-0377 ROSE GERMANY
Erwinia 
amylovora (burril)

Rose spp PIP/243401 1 Good

SB-21-0377 ROSE GERMANY
Pseudomonas 
syringae

Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY
Alfalfa mosaic 
virus

Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY Ralstonia spp Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY
Rose leaf curl 
virus

Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY Rose mosaic virus Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY Rose rossette Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY
Rose spring dwarf 
virus

Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY Rose streak virus Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY Rose yellow Rose spp PIP/243401 1 Good

MS-21-1151 ROSE GERMANY
Tomato spotted 
wilt

Rose spp PIP/243401 1 Good

Report Format: All samples in one report Results Dispatch: Electronically



TERMS AND CONDITIONS

In case of a client withdrawing a sample, the laboratory reserves the right to retain a portion of the same and charge
appropriately.
The laboratory reserves the right to withhold results for verification purposes. However, the client will be notified in
advance.
Clients are kindly advised to make full payment on collection of analytical report
Clients are advised to read and understand the KEPHIS Service Charter

DECLARATION: To be filled by customer

I ......................................................................................................... , agree to the terms and conditions stated
herein.

Date: ......................................... Signature: ........................................ Time: ...............................................

Client: Kreative Roses Ltd
Email: NA

Address: P.O BOX 868-00502
Phone Number: NA

Note: The laboratory has the capability and resources to undertake the tests by approved test methods in meeting requirements.


