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Affymetrix Core Service Order Form

Your Name:      
Principal Investigator:      
Your Email:      
P.I.’s Signature:      
Department:       
P.I.’s E-mail:      
Telephone:      
Fax:      
Campus Address:       
MC-     
FOPAL#: 1-              -                 -      
Array Type(s):      
Lot Number(s):      
RNA Sample Information:

	(Core Lab Use Only)

FG Serial Numbers: #     
Form#:       
File Name:       

Sample Prep Starting Date:        Completion Date:       




Type (choose one):  FORMCHECKBOX 
 total RNA           FORMCHECKBOX 
 mRNA           FORMCHECKBOX 
 labeled cRNA           FORMCHECKBOX 
frag cRNA 

Source:       
Experiment:       
     

I.D.

          Date Isolated:           Amount:      (g          (l           (g/(l
OD260:               OD280:                OD260/OD280:      
Treatment:           
          Date Isolated:           Amount:      (g          (l           (g/(l
OD260:               OD280:                OD260/OD280:      
Treatment:           
          Date Isolated:           Amount:      (g          (l           (g/(l
OD260:               OD280:                OD260/OD280:      
Treatment:           
For Eukaryotic Total RNA, submit (20 ug frozen, Qiagen Rneasy kit-cleaned RNA in DEPC water @> ug/ul with A260/A280 ratio between 1.8 and 2.1, and a photo of an agrose gel with the 18S and 2S bands clearly distinguished, indicating loading amounts, % agarose, and running buffer.
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                           Date:       

Your Name:      
  Principal Investigator:     
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