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TOTAL RNA EXTRACTION REGISTRATION FORM

APPLICANT INFORMATION
	Quote
	

	Project name
	
	Date:
	

	Project manager:
	
	e-mail:
	

	Project colaborators:


	
	e-mail(s):
	

	Applicant name:
	
	e-mail:
	

	Institute:
	

	Phone:
	
	Ext:
	
	Fax:
	


Samples requirements:

Samples for RNA extraction service must meet the following: 

· At least 0.5 g frozen and grinded tissue is required in each eppendorf tube (we recommend using liquid nitrogen for this step).

· Tissue must be delivered frozen in liquid nitrogen or it must arrive frozen and perfectly sealed in 1.5ml eppendorf tubes. Otherwise, the quality of the sample will be compromised and the Unit of Genomic Services won't be held accountable for any RNA damage.

· Each received tissue sample and their respective replicates should be perfectly sealed and labeled.

· Tissue reception will only take place if the genomic extraction registration form is filled and signed by the project manager.

· In case the tissue needs grinding at the Unit of Genomic Services, the corresponding quote will include the cost for the grinding service.

	Quote
	


SAMPLE INFORMATION
	SAMPLE NUMBER
	SAMPLE/TISSUE ID
	ORGANSIM
	REPLICATE NUMBER
	Tissue weight (grams)
	Sample  (YES or NO)

	
	
	
	
	
	Frozen
	Grinded
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AUTHORIZATION SIGNATURE
[image: image1.png]
Project manager name and signature
Km. 9.6 Libramiento Norte, Carretera Irapuato-León, Apdo. Postal 629, C.P. 36821, Irapuato, Gto. México

Tel: (462) 166 3022, 166 3024, 166 3023, 166 3021

Fax: (462) 607 8276

