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Fragment Analysis Request Form

Customer Information:

Client Name: Date: / /

PI Name: Institution:

Address: City: State: ZIP:
Phone: Email:

Billing Information:

PO:

Card No:

Card Holder's Name:

Address:

Sample Information: (Please circle one)

Purified PCR: Yes/No  Ready-To-Run: Yes/No

Dye Sets Required: (Please circle one)

DS-30: FAM/HEX/NED/ROX DS-33:FAM/VIC/NED/PET/LIZ Other(Specify):

CreditCard: Visa (O Mc (O ae O
Expiration Date: / / CSC:

Signature:
City: State: ZIP:
Size Standard: Fragment Sizes:

Use Excel form for additional samples.



