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CUSTOM PCR FORM (D-5) – Plate Layout

Please complete and enclose this form with shipment of plate.

	Institution:       
	Investigator:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Email:     

	Fax:(   )    -    
	Phone:(   )    -    
	Ext::     
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Please include sample name, concentration, and probe for each reaction.

*MDS Use Only*********************************************************************

Date Received:___/___/___  By:________________

