SEQUENCING REQUEST FORM

Name:
_____________________

Date:
_____________________

Dept:
_____________________

PO Number: _________________

Tel:
_____________________

Email:
_____________________

Template Type:  PCR product / Plasmid       
Template Size:   ______________

Purification
_________________

Method:        _________________

Additional comments:

___________________________________
___________________________________

___________________________________

___________________________________

___________________________________

___________________________________
Sample Details:
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Template and primer requirements





Templates (per reaction)





PCR products:


10ul at 50ng/ul of purified product 





Plasmid DNA: 


10ul of 100ng/ul of purified DNA 


in water





Primers (per reaction)





Custom primers: 10ul of 1pmol/ul





Stock primers: Supplied free of charge. See webpage for details








