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DNA Sequencing Request Form 
 

Principal Investigator: ________________________                 Date: ________________                          
Organization: _______________ 
Requestor: ________________________ Phone: ----------------      Fax: ----------------------- 
E-mail:___________________________   Service Code #:-------------------------------------- 
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Instructions 

 Enter only one template/primer per row 
 Templates should be provided at the concentrations as given in the table below. At least 5.0 ul will be required per sequencing reaction. 
 Primers should be provided at a concentration of 3.2 pico moles/ul. 5.0 ul will be required per sequencing reaction. 
 Provide highly purified DNA template. Attach gel photograph with this form. 
 Samples can also be accepted through HEC program “Aceess to Scientific Instrumentation".  You can use Chromas 

software to view the sequencing files. Go to the link http://www.flu.org.cn/en/download-49.html for downloading the software 

It is certified that there is no biological hazardous material in the samples    Signature &  
Office Seal: 

Template Concentration Template  Concentration 

Plasmid 300 ng/ul PCR Fragment    100-200 bp 3 ng/ul 
Cosmid 1 ug/ul 200-500 bp 10 ng/ul 

BAC 1 ug/ul 500-1000 bp 20 ng/ul 
Bacterial Genomic 3 ug/ul 1000-2000 bp 40 ng/ul 

Phage 1 ug/ul ≥2000 bp 100 ng/ul 
     

CEMB Use Only 

Approval of Director:  
 

 
Invoice #:--------------------------                                  Date Rec’d: ----------------------                           Rxn Date:-------------------  
 
GA ID:---------------  Run Number:------------------ Run Date:-----------------------              Results Delivery Date: ------------------------------- 

 
 

*For any query please contact at:  farooqsabar@yahoo.com 
    Cell#: 0321-4423628 


