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Food Safety Microbiology Submission Form   (Non-MPI program testing only) 

Establishment Name ________________________ Est. Number _________________ Region ______ 

Address __________________________________ City/State/ZIP _____________________________ 

Phone _________________ Fax ________________ Email __________________________________ 

  am 
Sample ID _____________________ Collection Date (mm/dd/yy) _______________ Time ______ pm 

Collected by (print) ____________________________ Signature ______________________________ 

Test Requested √ Species Specimen Type 

Generic E. coli 

E. coli O157 RT-PCR Screen

Non-O157 STEC RT-PCR Screen 

Listeria species RT-PCR Screen 

Listeria monocytogenes RT-PCR Screen 

Salmonella RT-PCR Screen 

Prices (per test): Generic E. coli: $95; RT-PCR Screens: $110 
Confirmation testing for samples that show positive on the screen are $75 (Listeria sp.) and $100 (Salmonella sp.) 
additional per test. 

All samples are set up for testing on Tuesdays, Wednesdays and Thursdays. Results are provided the day after samples 
set up for testing. Results for samples requiring confirmation testing may take up to 7 days. 

NOTE: Samples MUST be shipped overnight so they can be tested the day following collection. 

Ship samples to:  University of Illinois 
Veterinary Diagnostic Laboratory 
Attn: Food Safety  
2001 S. Lincoln Ave 
Urbana, IL 61802 

Use a separate submission form for each sample, if sending more than one. Include enough cold packs to ensure the 
sample(s) arrives at a refrigerated temperature.  Raw product over 15 C and Generic E. coli swabs over 10 C will be 
rejected.  

*The day of shipment, please notify the laboratory that a sample is being sent by sending an email to
vdlfsis@vetmed.illinois.edu  to help laboratory staff prepare. Thank you.
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