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gcne SCrvice Electrophoresis Fragment Analysis Requisition Form
———

Firstname (print): Invoicing Address : VAT Exempt (v ) yes no
Lastname (print): E-mail (print):

Supervisor (print): Tel. No.:

No. of Plates to run on ABI 3730xI DNA Analyzer - |:| Samples should be provided in a 96 well plate(s). Each plate should be clearly labelled. You

should supply a minimum of 5ul of PCR product. 2ul of this will then be added to 10ul of a HiDi
formamide/size standard mixture for running on the sequencer

Primers can be labelled with the following dye sets: Applied Biosystems dye sets DS-30, DS-31,
DS-32 or DS-33.

To obtain pricing information or a quotation for the work you require, please contact our Genotyping team by phone on (0115) 973 9033 or by email at:  dna@geneservice.co.uk

Purchase Order Number: (Please attach PO form)
Authorisation Name(block capitals): Authorisation Signature:
Quoted Cost|(£
Plate Name Dye Set Size Standard For Office Use
(max. 10 chars, no symbols) (DS-30, DS-31, DS-32, DS-33) (Liz 600, Liz 500, Rox 500)

www.geneservice.co.uk/services/genotyping



