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UNIVERSITY OF ILLINOIS BIOTECHNOLGY CENTER 
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Tel:  (217) 244-3929              (217) 244-3930 Office, Dr. Band                                             www.biotech.uiuc.edu 
Fax: (217) 265-5066                                                                                                    E-mail:  markband@illinois.edu 

Affymetrix Core Service Order Form 
NOTE:  A SEPARATE tube and form must be submitted for Bioanalyzer analysis. 

Date (mm/dd/yyyy):    Principal Investigator: 

Your Name: P.I.’s Signature: 

Your E-mail: P.I.’s E-mail: 

Department: P.I.’s Telephone: 

Your Telephone: Fax: 

Campus Address:  M/C:  

FOPAL#:  

  -       -       -        

 Array Type(s): 

 Lot Number(s): Expiration Date(s) as mm/dd/yyyy: 

   RNA or DNA SAMPLE INFORMATION 
   Type (choose one):   
  Total RNA      mRNA      fragmented cRNA      µg in      µl     fragmented DNA      µg in       µl  
 Source: 

 Experiment: 
 

Treat eukaryotic total RNA with Qiagen # 79254 RNase-free DNase while using a Qiagen RNeasy kit for clean-up.  Submit 
 an Affymetrix Submission Form,  a bioanalyzer pdf file to confirm RNA integrity numbers of 7-10 or an agarose gel 

image with distinct ribosomal bands, free of smearing,  a minimum of 1,000 nanograms Total RNA in a maximum volume 
of 20 microliters nuclease-free water (≥ 50ng/ul) with  a 260:280 ratio between 1.7 - 2.1,  a 260:230 ratio > 1.0, and 

 the principal investigator’s initials on EVERY TUBE.  
 
 I.D. 

 Date Isolated:                          Amount:      ng          µl          ng/µl 

 OD260/OD280:                     OD260/OD230:                     RIN:                

 Treatment:        
 
I.D. 

 Date Isolated:                          Amount:      ng          µl          ng/µl 

 OD260/OD280:                     OD260/OD230:                     RIN:                

 Treatment:        
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 (Core Lab Use Only) 
 
FG Serial Numbers: #      
 
Sample Prep Starting Date:                                       Completion Date:        
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 Treatment:        
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