SEQUENCING ORDER FORM
96-WELL CAPILLARY SEQUENCING FORM
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Applicant information
	
	Date:

	Project manager
	

	e-mail:
	
	Phone
	

	Applicant name

	e-mail:
	
	Phone
	

	Institution
	


             Plate information

	Name/ID
	
	Plate number:
	

	Average concentration
	                 ng/μl
	Volume:                  μl
	Format       96           384  

	DNA type: 
	Double chain      
	Single chain       
	Uncloned PCR   

	Insert size: from ______________  to ________________ bp

	Vector:
	
	Size
	                                   bp


              Primer information
	M13 Fw        
	M13 Rev       
	T3      
	T7      
	SP6       

	Other primer:
	
	Name:
	
	Conc.:
	                ng/μl
	Size:
	              bp

	Other primer:
	
	Name:
	
	Conc.:
	                ng/μl
	Size:
	              bp

	Other primer:
	
	Name:
	
	Conc.:
	                ng/μl
	Size:
	              bp

	Other primer:
	
	Name:
	
	Conc.:
	                ng/μl
	Size:
	              bp


Note: Delivery time is 3 days
	Fasta format
	Yes  
	No  



SEQUENCING ORDER FORM
96 OR 384-WELL CAPILLARY SEQUENCING FORM

Applicant information
	
	Date:

	Project manager
	

	e-mail:
	
	Phone
	

	Institution
	
	  FAX:
	


Sample information
	Name/ID
	


	Plate number:
	
	Format       96  
	384  


_____________________________________________

Project manager signature
