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	Investigator Information

	P.I. Name
	     

	Grant Number/P.O.
	     

	Phone Number
	     

	Address
	     

	
	     

	e-mail
	     

	Requestor
	     

	Date
	     
	P.I. Signature
	     

	Samples and all reagents received: 
	


	Requested Services


 FORMCHECKBOX 
 STR Analysis  



 FORMCHECKBOX 
 Taqman SNP
 FORMCHECKBOX 
 DNA Purification  


 FORMCHECKBOX 
 Fluorescent Fragment Analysis  
 FORMCHECKBOX 
 DNA Quantitation



 FORMCHECKBOX 
 Agarose Gel Analysis

 FORMCHECKBOX 
 DNA Normalization   


 FORMCHECKBOX 
 PCR
 FORMCHECKBOX 
 Plate Creation



 FORMCHECKBOX 
 PCR Cleanup for Sequencing   
 FORMCHECKBOX 
 MLPA
	Sample Type


 FORMCHECKBOX 
 Purified DNA    Concentration (if known): _________________


        FORMCHECKBOX 
 Whole Blood     

 FORMCHECKBOX 
 Mouse Tail Tip   
 FORMCHECKBOX 
 Cells   # of Cells ___________________________

 FORMCHECKBOX 
 Other  Specify: _____________________________________   

	Sample Species 


 FORMCHECKBOX 
 Human




 FORMCHECKBOX 
 Mosquito
 FORMCHECKBOX 
 Mouse




 FORMCHECKBOX 
 Other  Specify: ____________________
	Project Information

	Project Name (eg. Assay Name/Sample Names/and Date)
	

	Number of Samples
	

	Sample container (eg. 96 well plate, 1.5ml tube, 15ml tube)
	     


It is not necessary to complete this section if AGTC has 
performed this service within the last year.
	PCR/Agarose Gel/Fluorescent Fragment: Primer Information

	Primer Name
	Primer Sequence
	Amplicon Length
	Primer Concentration

	Forward   Primer Set 1
	     
	     
	     

	     

	Reverse

Primer Set 1
	     
	     
	     
	     

	Forward   Primer Set 2
	     
	     
	     
	     

	Reverse       Primer Set 2
	     
	     
	     
	     

	Forward   Primer Set 3
	     
	     
	     
	     

	Reverse      Primer Set 3
	     
	     
	     
	     

	Forward   Primer Set 4
	     
	     
	     
	     

	Reverse      Primer Set 4
	     
	     
	     
	     

	PCR/Agarose Gel/Fluorescent Fragment: PCR Conditions

	Step
	Temp
	Time

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	PCR/Agarose Gel/Fluorescent Fragment: Reaction Components

	Component
	Final Concentration        (Total PCR Volume      )

	10 Reaction Buffer
	     

	MgCl2
	     

	dNTPs
	     

	Forward Primer
	     

	Reverse Primer
	     

	Taq Polymerase
	     

	BSA
	     

	Other Adjunct
	     

	Taqman SNP Information for “Custom” and “On Demand” assays 

	RS #
	     

	Forward Primer Sequence
	     

	Reverse Primer Sequence
	     

	Reporter 1 Sequence
	     

	Reporter 1 Dye
	     

	Reporter 2 Sequence
	     

	Reporter 2 Dye
	     

	Taqman SNP Information for submitting separate probe and primer sets

	Primer/Probe Name
	Sequence
	Concentration

	Primer 1
	     
	     
	     

	Primer 2
	     
	     
	     

	Probe 1
	     
	     
	     

	Probe 2
	     
	     
	     

	Probe 1 Dye
	     

	Probe 2

Dye
	     


	MLPA Information

	Kit Name
	
	

	     
	
	

	Sample List


Please fill out the AGTC “sample sheet” in 96-well or list format



Applied Genomic Technologies Core 


Request for genotyping services















































