DNA Sequencing Services

Date:

DNA Sequencing Services Request Form
P.O. Number:

Page 6

Investigator Name: Phone: Email:

Address:

DNA Sequencing Service

[] Basic

[ Express

[J Confirmation Accuracy [J Single-strand accuracy [ Double-strand accuracy

Template information:

Plasmid Name: Plasmid size:
Vector Name: Vector size:
Insert/ PCR Fragment Name: Insert/PCR Fragment Size:

[ Additional plasmid/ DNA fragment information attached

Template provided as

[J Purified PCR reaction

Concentration/Total volume (0.2 pg at concentration of at least 0.1 pg/ul for good results):

0 DNA

Concentration/Total volume (2 g at concentration of at least 0.2 pg/ul for good results):
Prepared by (1 CsCl [J Column method [J Other
Preparation method [ Mini-prep [ Midi-Prep [] Maxi-prep

DNA in (Avoid TE) (1 water (preferred) (110 mM Tris buffer [J Others

Bacteria (for purification services) as [ glycerol stock, [1colony on plate, [ liquid culture

Primer:

Additional Request:

Host strain: Selection Antibiotic , Concentration

Plasmid Purification Services: 1 Sequencing only [J 200-ml scale

[1 Large scale (please also complete plasmid service request form)
[1 M13/pUC forward primer (5 GTAAAACGACGGCCAGTG 3’)
[1 M13/pUC reverse primer (5 CAGGAAACAGCTATGACC 3’)
[J T7 promoter primer (5 TAATACGACTCACTATAGGG 3)
[J T7 terminator primer (5 TATGCTAGTTATTGCTCAGC 3')
[J T3 promoter primer (5 AATTAACCCTCACTAAAGGG 3%)
[J Sp6 promoter primer (5 CATACGATTTAGGTGACACTATAG 3’)
[1 CMV Forward Primer (5' CGCAAATGGGCGGTAGGCGTG 3
[l BGH ReversePrimer (5' TAGAAGGCACAGTCGAGG 3"
[J Oligo synthesis service (please complete our service form on page 6)
[J Primer Provided (Require at least 5 ul at concentration of at least 10 uM per reaction)
Name of primer: Concentration: Volume:

Sequence (optional):

MTR SCIENTIFIC

9639-122 Dr. Perry Rd., ljamsville, MD 21754 ]
Phone: 301-831-1377 Fax: 301-874-1899 Mm@ VISA
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DNA Sequencing Services Multiple Request Form

Date: P.O. Number:

Investigator Name: Phone: Email:

Address:

DNA Sequencing Service

[J Basic [J Express

Template provided as

[1 Purified PCR reaction (0.2 g at concentration of at least 0.1 pg/ul for good results)
[1 DNA (2 pg at concentration of at least 0.2 pg/ul for good results)

Prepared by 1 CsCl [JColumn method [J Other
Preparation method [ Mini-prep [J Midi-Prep [J Maxi-prep
DNA in (Avoid TE) [ water (preferred) (110 mM Tris buffer [J Others

Sample Template Name Template Size Primer Name Primer Lab use

No. Concentration concentration
In kb

Additional Request:

MTR SCIENTIFIC
9639-122 Dr. Perry Rd., ljamsville, MD 21754 [ ]
Phone: 301-831-1377 Fax: 301-874-1899 VISA
http://www.mtrscientific.com
NIH BPA # HHSN263999900602B
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Oligonucleotide Synthesis Service Request Form

Date: P.O. Number:

Investigator Name:

Address:

Phone: Fax: Email:

Primer 1 sequence (Use A, g,C, T)
A:A g:G Q:C I:T

Name: Size:

1 10 20

5 3

Additional Request:

Primer 1 sequence (Use A, g, C, T)
A=A g=G C=C T=T

Name: Size:

1 10 20

5 3

Additional Request:

AEAKAAKR KA AR KA AR KA A AR A AR A AR A AR A AR A AR AR AR A AR AR A A AR A AR A AR A AR A A AR A AR AAARA AR A A A AAAAA AR A A A AR A A A AAAAdAhhhdik

Lab use only: Material Received On: By: (Circle one) Direct pick-up, Mail

Service No. Date of completion:

Sequencing Service No.

Comments:

MTR SCIENTIFIC
9639-122 Dr. Perry Rd., ljamsville, MD 21754 ]
Phone: 301-831-1377 Fax: 301-874-1899 VISA
http://www.mtrscientific.com
NIH BPA # HHSN263999900602B




