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Phone: +420 29644 3148, Web: http://core.img.cas.cz/
Please, fill out this form and send it as an attachment to coregenomics@img.cas.cz  Please, send also the signed hard copy of this form with your samples. Provided information is for our internal use only and remains confidential. For any questions, please, feel free to contact us at the phone number listed above or email us.
Samples are usually processed  in 6 weeks after the delivery. For shorter processing time please arrange fix date for performing the experiment at least 4 weeks before the delivery of the samples. All samples written in this form will be processed on chips unless stated otherwise.
The genomic DNA must be diluted to required concentration (see TAB.1 below) in reduced EDTA TE buffer (0.1 mM EDTA, 10 mM Tris HCl, pH 8). An elevated EDTA level may interfere with subsequent reactions. The genomic DNA must be free of PCR inhibitors. The quality of gDNA samples should be assessed by agarose gel electrophoresis. High quality gDNA will run as a major band at approximately 10–20 kb on the gel. The A260/A280 ratio should be approximately 2.0 with range between 1.8 and 2.1 considered acceptable. 

gDNA quality will be checked at the facility. If low quality is suspected, the procedure will be stopped.
TAB.1
	Chip type (protocol)
	Minimal concentration
	Required amount of sample

	Mapping chips (10K, 250K)
	50 ng/µl
	0.5 µg of gDNA

	Mapping chips (SNP 6.0)
	50 ng/µl
	                 1 µg of gDNA

	Resequencing chips
	  5 ng/µl
	150 ng of gDNA


GeneChip Experiment Request Form

Investigator Information 
	Name
	     

	Address
	     

	
	     

	
	     

	Phone
	     

	Fax
	     

	E-mail
	     

	Contact Name
	     


Your Order ID
     
Investigator’s signature _____________________________
Date
     

Additional documents
	 FORMCHECKBOX 

	I have enclosed a gel image to prove sample quality (required)

	 FORMCHECKBOX 

	I have enclosed a copy of the appropriate ethics review approval (required if the samples have been obtained from human subjects)

	 FORMCHECKBOX 

	     


Type of analysis requested 

 FORMCHECKBOX 
  GeneChip Mapping Analysis

 FORMCHECKBOX 
  GeneChip Resequencing Analysis
GeneChip Experiment Request Form (page 2)
Experiment design
     
Which type of GeneChips you want to use?

	 FORMCHECKBOX 
  Mapping 10K 2.0 Array
	 FORMCHECKBOX 
  Genome-Wide Human SNP Array 5.0

	 FORMCHECKBOX 
  Human Mapping 100K Array Set
	 FORMCHECKBOX 
  Genome-Wide Human SNP Array 6.0

	 FORMCHECKBOX 
  Human Mapping 500K Array Set
	 FORMCHECKBOX 
  Human Mitochondrial resequencing Array 2.0


 FORMCHECKBOX 
  Other       
(Please, indicate accurate name according http://www.affymetrix.com/products_services/arrays/index.affx )

          
Sample description (species, tissue or cell line) 
GeneChip Experiment Request Form (page 3)
Sample type    FORMCHECKBOX 
  genomic DNA 
	
	Sample name
	Conc.
(ug/ul)
	Volume
(ul)
	
	Sample name
	Conc.
(ug/ul)
	Volume
(ul)

	1
	     
	     
	     
	26
	     
	     
	     

	2
	     
	     
	     
	27
	     
	     
	     

	3
	     
	     
	     
	28
	     
	     
	     

	4
	     
	     
	     
	29 
	     
	     
	     

	5
	     
	     
	     
	30
	     
	     
	     

	6
	     
	     
	     
	31
	     
	     
	     

	7
	     
	     
	     
	32
	     
	     
	     

	8
	     
	     
	     
	33
	     
	     
	     

	9
	     
	     
	     
	34
	     
	     
	     

	10
	     
	     
	     
	35
	     
	     
	     

	11
	     
	     
	     
	36
	     
	     
	     

	12
	     
	     
	     
	37
	     
	     
	     

	13
	     
	     
	     
	38
	     
	     
	     

	14
	     
	     
	     
	39
	     
	     
	     

	15
	     
	     
	     
	40
	     
	     
	     

	16
	     
	     
	     
	41
	     
	     
	     

	17
	     
	     
	     
	42
	     
	     
	     

	18
	     
	     
	     
	43
	     
	     
	     

	19
	     
	     
	     
	44
	     
	     
	     

	20
	     
	     
	     
	45
	     
	     
	     

	21
	     
	     
	     
	46
	     
	     
	     

	22
	     
	     
	     
	47
	     
	     
	     

	23
	     
	     
	     
	48
	     
	     
	     

	24
	     
	     
	     
	49
	     
	     
	     

	25
	     
	     
	     
	50
	     
	     
	     


	 FORMCHECKBOX 

	I wish to take the samples back after the analysis (otherwise they will be discarded after 12 weeks without further infomation)


GeneChip Experiment Request Form (page 4)

     
Sample preparation method (isolation procedure, reagents used, dilution buffer, storage)
     
Comments
Date of  delivery:




Customer’s signature:

Experiment finished on:



Core lab’s signature:

Remaining samples returned:


Core lab’s signature:

Customer’s signature:

