DBS GENOMICS
DNA SEQUENCING REQUISITION FORM


	Name:
	Date:

	Order no:
	VAT Exempt? Y/N

 (If yes please provide certificate of exemption)

	Address:

	Invoice Address:

	Email Address:

	Telephone No:


	Sample Name
	Plasmid/

PCR/other?
	Size

in bp
	Conc

in ng/µl
	Primer

supply at 3.2pmol/ µl

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total number of reactions requested:


	Comments:   Is there anything we need to know about your samples, eg. GC rich, secondary structures, Gateway vectors, etc.?


