PCR TEMPLATES                               DNA SEQUENCING ORDER FORM

Tufts Core Facility, Physiology Department, Rm. 808, Stearns Building 136 Harrison Ave., Boston MA 02111

Tel. (617) 636-2422 Fax (617) 636-6737 Attn. Michael Berne     http://www.tucf.org

     CONTACT NAME: _________________________________ 
DATE: _________________________

     PI NAME: ________________________________________
PHONE#:_______________________

     E-Mail address:______________________________________________________________________ 

                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!
                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!

                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!
                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!

                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!
                                      Name            Concentration

PCR PRODUCT: _____________    ______________

Primer 1 : ___________________     ______________

Primer 2 : ___________________     ______________

Primer 3 : ___________________     ______________

Primer 4 : ___________________     ______________

* This PCR product has _____________ base pairs!

   INVOICE INFORMATION  (COMPLETE AS APPROPRIATE)
  1)  TUFTS orders must be accompanied by a completed IDR (Interdepartmental Requisition)

  2)  NEMC USERS
       COST CENTER #:_______________________     DEPT:_________________________    BOX #:__________________

  3)  ALL OTHER USERS:

       Company Name:_________________________     P.O.#:__________________________    DEPT.:_________________

        Shipping Address:__________________________________________________________________________________

        Billing Address: ____________________________________________________________________________________

    Facility Use Only:
PCR SETUP_____@_______   # SEQUENCES_____@_______     #FAILURES_____@_______

