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CUSTOM PCR FORM (D3)

Project Description

Please complete and enclose this form with shipment of sample or animal.

	Institution:       
	Investigator:     

	Email:     

	Billing Address:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Shipping Address:     

	Zip:     
	State:   
	City:     

	Fax:(   )    -     
	Phone:(   )    -     
	Ext::     


Sample description:      
	ITEM #
	SAMPLE CODE
	TYPE OF SAMPLE
	NO OF CELLS

/ AMT OF TISSUE
	LYSIS BUFFER
	SPECIAL COMPONENT OF BUFFER
	VOLUME OF SAMPLE
	AMT OF DNA

(ug)
	COMMENTS

	
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


If available please enclose additional information (species, references, etc.)      

Date Received:___/___/___  By:________________


