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Sample Requirements

» For Plasmid samples mention concentration, purification method, antibiotic marker and primers to be used.

» Minimum Plasmid concentration should be 125ng/ul and minimum volume should be 20pl.

» For PCR products mention purification status and send gel images if you have. Minimum concentration
should be 30-50 ng/ul and minimum volume should be 15pl.

» Primer concentration shoud be 5-10 umol/ul, and minimum volume should be 5 ul per reaction.

» Provide sufficient samples and primer volume for every additional reactions.

Please Mark “Yes” if Your Samples require any of following:
1 PCR Purification By Column method

PCR Purification from Agarose Gel

Plasmid Isolation & Purification

GC Rich Protocol

Genomic DNA extraction & Purification & PCR
RNA Sequencing

Fragment Analysis

AFLP Analysis
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Primer information

Primer name

5’ Sequence 3’

Concentration

Sample Information
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PCR
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Primers
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