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(517) 432-9814 ext. 126 E-mail: gtsf@msu.edu

HI1GH THROUGH-PUT SUBMISSION
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Submission No.

Sample submitted by:

Faculty Project Leader:

Dept.

Shipping Address:

Telephone:

Dept. FAX Number:

Email address:

o Credit Card (provide info. on separate sheet)

Institution/Company Name:
Bill To/Accounts Payable:

Address:

Account / P.O. No:

Signature:

GEOsPIzA DATA: Group: Project:
Vector:
IF BACTERIAL: Host Strain:

No. of Samples: Plate ID:

PCR Frag. Size:

Species:

Folder: User:

Primer: o Client o RTSF

Antibiotic:

Growth Blocks:
Date:
Time:

Plasmid Isolation:
Date:
Machine:

Cycle Sequencing:
Date:
Time:
Primer:

ETOH PPT:
Date:
Time:

3730 Workstation:
Date:
Run:

12

I GOMMmMOoO0|m >

Code Abbrev.

Qty. | Rate Amount

01-

01-

01-

COMMENTS:

Total

White: Business Office

Canary: Lab

Pink: Misc. Gold: Client




