DNA Sequencing/Solexa core





PI Name/Lab________________________________
Ronsenkranz room 4A






Department_________________________________
Ext. 65316

                





Phone_______________________________________
Hgao@coh.org        







email_______________________________________










Account #___________________________________











PO #_______________________________________
COH Solexa Sequencing Sample Submission Form

Please bring this form with you when you drop off samples.

	Sample
	Sample name

on the tube
	Organism
	Is your sample (check one)
	Applications 
	Paired End?
	Conc.

ng/ul
	Vol.

ul
	# of cycles:
	Custom seq. primer?



	
	
	
	DNA/RNA
	Premade Library/size(bp)
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	


*Library Types:  smRNA/miRNA, DNA-seq, RNA-seq,  ChIP seq,  Digital Gene Expression (NlaIII or DpnII)

What QC method did you use:___________________________________________________________________________________

____________________________________________________________________________________________________________

Additional Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dropped off by__________________________________   Date_________

Accepted by____________________________________   Date__________

