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SEQUENCING REQUEST FORM

Customer's details:

	Name, titles
	

	Organization
	

	Address
	

	e-mail (to return results)
	

	Phone contact:
	

	Alternative contact person
	


We hereby order:
□
electrophoretic separation of samples prepared in our laboratory

□
complete sequencing reaction, including post-reaction clean up and electrophoretic separation of our samples

Sample information:

	Sample type

(plasmid, PCR product..)
	

	Length of the sequencing template, if known
(bp)
	

	Final volume of the samples
(μl)
	

	Samples are dissolved in ...
(water, deionized formamide, lyophilized)
	

	Requested format of the sequences
(ab1, scf, text, fasta ...)
	

	Method used for purification of the samples
	

	Number of samples
	

	Primer details (for the universal primers : name + sequence)
	

	Comments to samples
	


Invoice details:

	Invoice address
	Name (if applicable):

Organization:

Street, no.:

Post code:

State, Country:

VAT identification no. (IČO/DIČ):

	Send the invoice to
	□   invoice address
□   other address – specify:


	Order no.
	

	Comments to invoice details
	


Accompany the samples with a printed version of this form.

Supply an electronic version of this form as well, please. 
Date:
Name and signature:


Sokolovská 6, 772 00 Olomouc

Tel.: 585 205 857; Fax: 585 205 853

E-mail: seifertovam@ueb.cas.cz

http://www.olomouc.ueb.cas.cz

