Genomics Core Facility
Sequencing Request Form

Operator:  Simone Edelheit
BRB 747

Case Western Reserve University

Phone:  368-1887
Email: sxw94
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Primary Investigator Name: ________________________________________________     Date: _______________

Account number: _______________________

Your Name: ______________________________          Rm: _______________________

Phone: ___________________________     Email: ________________________________

▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬

Type of template


Quantity required



PCR Product




200-500ng/rxn
Plasmid





400ng/rxn
BAC





1µg/rxn
Primer





1µl of a 20µM primer/rxn

Bring DNA in tubes labeled with sample name, primer, date, and your name (or initials).  Make sure to list an annealing temperature for your primers and the DNA concentration of your sample.  A picture of your gel is appreciated.  Also give any special conditions such as GC rich product.
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Full Service:




Partial:



TOTAL:

 

# of samples _________ @ $12.50 BDv1/3
# of samples ________ @ $3.75            

Full Plate of Samples:

# of samples _________ @ $5.00 BDv1/3

