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Order form for DNA sequencing service at CyberGene AB

	Name: 

     
	Customer no.: 

     
	Quote no: 

     
	

	Company or Organisation:
     

	Address:     


	E-mail:

     
	Telephone:

     
	Order date:

     
	Arrived in CyberGene:




	Prod #
	Service requested
	Type of DNA
	No. of samples

	2007
	Primer Walking


	     
	     

	40


	HiQSeq


	     
	     

	445

	Absorbency Reading (A260)


	     
	     

	2120


	Written QC Report

(included in HiQ seq)


	_


	     


Information about DNA for sequencing

Please note information about amount and concentration under “Requirements” on www.cybergene.se/DNAsequencing.htm  – important to follow!

	DNA tube label
	Template name
	Template size, kb
	Insert size,

kb
	Concentration ng/l

(see ”Requirements”)
	Use primer no.
	Service (click to choose)
	Abs reading

	1. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	2. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	3. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	4. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	5. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 


	6. 
	     
	     
	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 



	Primer
	Primer name
	Sequence
	Amount, l
	Concentration pmol/µl
(see ”Requirements”)

	7.
	     
	     
	     
	     

	8.
	     
	     
	     
	     

	9.
	     
	     
	     
	     

	10.
	     
	     
	     
	     

	11.
	     
	     
	     
	     


Send this form together with your samples to CyberGene. Please also send an Email copy to: 

dna-sekvens@cybergene.se
Make sure to protect your sample tubes by always using a padded envelope when samples are sent by regular post.

Att: DNA sekvens

CyberGene AB

Box 30057

104 25 Stockholm






CyberGene note:











Q07-115-e07 / 090115   

_965538815.bin

