SEQXCEL

E-mail: service@seqxcel.com
Web site: www.segxcel.com

DNA SEQUENCING ORDER FORM

11526 Sorrento Valley Road, Suite B2, San Diego, CA 92121
Phone: (858) 481-7569, Fax: (858) 481-7488

Date of Order Account or PO Number Name of Organization Department/Lab
First and Last Name of Customer Telephone Number Fax Number E-mail
( ) ( )

Mailing Address (Street Address, City, State, and Zip Code)

Billing Address If Different From Mailing Address

DATA DELIVERY [ E-mail Sequence and Chromatogram [ Post on Website
DNA PURIFIED ? [ purified

DNA TYPE [ Plasmid
COMMENTS:

U Needs Purification
Uprcr U other (specify)

U Other

For Office Use Only

No. Sample Name

Conc. [PCR Product
(ng/uL) | Size (bp)

Primer Name

Conc.
(uM)

Premixed | Log Number
Yes No

Charges
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continue from front
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