	Sanger Sequencing Order Form


	
	Your Delivery Address:
	Your Invoice Address: 

(Dealer Address)

	Name:
	
	

	Institute/Department:
	
	

	University/Company.:
	
	

	Street:
	
	Discovery scientifics

	Postal Code / City:
	
	

	Phone No:
	
	

	Email:
	
	discoveryscientifics@gmail.com

	Alternate Email:
	
	

	Signature
	
	


	Ordering Information

Sample Requirements

Plasmids:

· 1 or 2g in a dried form.

· Plasmids must be purified. 

· Minimum template conc. should be 100 ng/l and minimum volume should be 10l.

· Provide 0.5g of more DNA for every additional reactions.

 PCR Products:

· 10ul of 20-50ng/ul for PCR products <500bp or 10ul of 50-100ng/ul for PCR products >500bp
· PCR product must be purified.

· Provide 20ng more DNA per 100 bp product length for every additional reactions.

· Must enclose the gel photo of the samples with a size marker.

Primer:

· Primer conc. should be 10pmol/l, and minimum volume of 10 l.

· Provide 5l of more primer for every additional reaction.

· Enclose the sequence of your specific/non standard primers.

· We could also synthesise your primers.

Plasmid prepration:

· Provide E. coli colonies on plate or pure stab culture in presence of antibiotic as selection marker. 

· Provide vector name, size, copy number and antibiotic to be used for selection.

Special Instructions:

· Please submit samples in  1.5ml micro centrifuge tubes.

· Please do not use Tris EDTA buffer for eluting/dissolving your samples.

· DNA concentration measured by  FORMCHECKBOX 
OD260  FORMCHECKBOX 
Gel estimation
· Please indicate DNA purification method (Make of Kit & Kit Name)………………………………………………………

· Please indicate if your samples have high GC content, repeats………………………………….  

Send a picture of the samples run on a quantitative agarose gel along with your samples if your samples are not quantified by UV spec.

Additional Services required:  FORMCHECKBOX 
Primer synthesis  FORMCHECKBOX 
PCR-Purification  FORMCHECKBOX 
Plasmid preparation

(Customer DNA samples and primers will be stored at 4oC and-20oC respectively at our facility for two months. Additional charges will be incurred for sending back the samples if requested).


Checked By:








Approved By:

Primer information

	No
	Primer name
	5’ Sequence 3’ 
	Primers to be synthesized Yes/No
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Information about your samples 

	No
	Sample type Plasmid/ PCR
	Sample name
	Vector
	Amount of DNA


	Insert / Product length

 [kb]
	Vector primer

or specific primer*
	Conc. of enclosed primer

	
	
	
	
	
	
	Forward
	Reverse
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Information about Plasmid DNA preparation

	No
	Plate/ stab culture name
	No. of colonies for plasmid isolation
	Antibiotic name
	Vector name
	Insert length

 [kb]
	Standard or specific primer*
	Conc. of enclosed primer

	
	
	
	
	
	
	Forward
	Reverse
	

	1)
	
	
	
	
	
	
	
	

	2)
	
	
	
	
	
	
	
	

	3)
	
	
	
	
	
	
	
	

	4)
	
	
	
	
	
	
	
	

	5)
	
	
	
	
	
	
	
	

	 6)
	
	
	
	
	
	
	
	

	 7)
	
	
	
	
	
	
	
	

	 8)
	
	
	
	
	
	
	
	

	 9)
	
	
	
	
	
	
	
	

	10)
	
	
	
	
	
	
	
	

	11)
	
	
	
	
	
	
	
	

	12)
	
	
	
	
	
	
	
	

	13)
	
	
	
	
	
	
	
	

	14)
	
	
	
	
	
	
	
	

	15)
	
	
	
	
	
	
	
	

	16)
	
	
	
	
	
	
	
	



Additional instructions from customer for sequencing:

1.

2.

3.

4.

.


