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REAL-TIME/QUANTITATIVE

Taq-Man PCR (Form D-4)

Plate Reading Only
Please print and complete this form and forward/fax to MDS.  We will contact you for a detailed quotation.

	Institution:      
	Investigator:     

	Email:     

	Billing Address:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Shipping Address:     

	Zip:     
	State:   
	City:     

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


Services Requested (check all that apply)


 FORMCHECKBOX 
Absolute Quantitative
 FORMCHECKBOX 
Relative Quantitative
 FORMCHECKBOX 
Endpoint Analysis


 FORMCHECKBOX 
Dissociation Analysis

Number of plates submitted      
Reagent information

Fluorescent dye:   FORMCHECKBOX 
6-FAM
 FORMCHECKBOX 
VIC   FORMCHECKBOX 
TET   FORMCHECKBOX 
Other:      ;  FORMCHECKBOX 
SYBR green

Quencher dye:      FORMCHECKBOX 
TAMRA
 FORMCHECKBOX 
 Other:      
Thermocycle program parameters

Pre-Amplification cycles:


 Temp      ; Time      ;  Number of cycles      

 Temp      ; Time      ;  Number of cycles      
       Temp      ; Time      ;  Number of cycles      
Amplification Cycle:


Denaturing temp      ; Time      

Annealing temp        ; Time      

Extension temp        ;  Time      

Number of cycles      
Post-amplification cycles:


Temp      ; Time      ;  Number of cycles      

Temp      ; Time      ;  Number of cycles      
      Temp      ; Time      ;  Number of cycles      
Samples (Please complete the Plate Layout Form D-5 for each plate.)
Analysis

1. Are you interested in receiving the raw data?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

2. How would you like the raw data reported


  FORMCHECKBOX 
Threshold Cycle (Ct)
  FORMCHECKBOX 
Normalized Relative Fluorescence (Rn)

3. In what format would you like the raw data sent? 


  FORMCHECKBOX 
Tab delimited text file
 FORMCHECKBOX 
Excel file  
 FORMCHECKBOX 
ABI file

4. Do you require further analysis of the raw data?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 


If yes, how would you like the data analyzed? (i.e. Graphing of standard curve and quantitation of unkowns) Are sample controls included on the plate? 

     
5. In what format would you like the analyzed data sent? 


 FORMCHECKBOX 
Excel file  
 FORMCHECKBOX 
ABI file

 FORMCHECKBOX 
Word document

6. How would you like to receive your data?


 FORMCHECKBOX 
E-mail  
 FORMCHECKBOX 
Mailed on a disk
 FORMCHECKBOX 
Mailed as a hard copy  

Shipping Conditions
7. How do you plan on shipping the plates?

 FORMCHECKBOX 
Ambient temperature
 FORMCHECKBOX 
Wet/blue ice
 FORMCHECKBOX 
Dry ice
Recommend Sample Size for Endpoint PCR

	Sample
	Amount*

	Cultured cells
	5 x 10^6

	Liver
	25 mg (~2mm3)

	Brain+
	25 mg

	Lung+
	25 mg

	Heart/muscle+
	25 mg

	Kidney
	25 mg

	Spleen+
	10 mg

	Plant leaf
	100 mg

	Mouse tail
	0.8-1.2 cm

	Blood
	1 ml

	Buffy coat
	50 ul

	DNA
	50 ng/reaction

	RNA
	100 ng RNA/reaction

	Other
	Call


+These are difficult tissues and may require special processing.

Recommended Shipping Conditions

	Plasmid DNA
	Liquid = A, W, D; pellet A

	PCR products
	Liquid = A, W, D; pellet A

	Primers
	Liquid = A, W, D; pellet A

	cDNA or genomic libraries
	With DMSO = D; without DMSO = W

	RNA
	D

	Bacterial colonies
	A, W

	Stab culture
	A

	Cell banks
	D

	Glycerol stocks
	D

	Tissues
	D

	Blood
	W


A = ambient temperature  W = wet ice  D = dry ice
\* These are difficult tissues and may require special processing.

