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Custom Plasmid Purification Submission (Form K)

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::     



1.Custom Plasmid Purification Information

Plasmid Name:     ; Host:      

Antibiotic Resistance:      ; Size:      

Backbone, Sample Concentration, Host Cell or additional information:      

Final Buffer:   FORMCHECKBOX 
 PBS   FORMCHECKBOX 
 Tris EDTA   FORMCHECKBOX 
 Water   FORMCHECKBOX 
 Saline   FORMCHECKBOX 
 Other      
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