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              Illumina Sequencing Request Form

31 Ames Street, Building 68-316,
                                    









Cambridge, MA 02139
Contacts: Kevin Thai: 
 kthai@mit.edu 









           617-715-4533        

    Mike Gravina: mgravina@mit.edu








           http://biomicro.mit.edu/


User Name ________________________     Email _____________________     Phone__________________     Date_____________
Lab Name _________________________    Account # /  PO#____________________     Address____________________________    
Sequencer (circle one): GAIIx or HiSeq 

( Please fill in as completely as possible! )


BMC use only
	
	Sample Name
	Lane
(only if multi-plexing)
	Sample Type

(gDNA, smRNA…)
	 Primer

(SR, PE, smRNA, or Custom)
	uL 

(Total)
	Fwd. bases
	Rev. bases (Paired-End only)
	Genome

(eg. Mm8)
	BMC_ID
	Seq
	Billed

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	


Sample size and concentration is confirmed on the Agilent BioAnalyzer and Roche Lightcycler, respectively. 
BMC use only:    Order#  ____________   Unit Charge $_______   Total Charge back $__________  Billing Number___________  DATE FINAL ____________
