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SANGER SEQUENCING REQUEST FORM

[image: ]Name of Applicant				:
Designation and Address			:
Phone No. & Email ID			:
Name of Institution				:
Name & Signature of Supervisor		:
Billing Address				:

Title of Research work / project		:
Sample Information
	Sample Name:
	

	Type of template
	

	Concentration of DNA (ng/µL)
	

	Volume of template submitted (µL)
	

	Purity of template (Purified/Unpurified)
	

	Amplicon Target Region (Optional)
	



Primer Details: 
	Primer Name:
	

	Primer Sequence (5’ to 3’)
	

	Primer Concentration (pmol/µL)
	

	Volume submitted (µL)
	

	Primer Type (Forward/Reverse)
	



Sequencing Information:  (tick the relevant)
	Direction of Sequencing: 
	 Unidirectional / Bidirectional 

	Number of Reads required
	>300bp / >500bp / up to 1kb

	Special Instructions (if any)
	




Date:								Signature of Applicant


For office use only

Name of Analyst:							Permitted by:

Signature:								Date of Analysis:

Number of samples	:
Direction of sequencing:
Total Fee:

Instructions
1. The fees for the analysis will be depending on the consumption of reagents and
consumables.
2. The data generated out from sequencing can only be used for research purposes
3. Acknowledgement must be made for the service in the publications.
4. For sequencing, Payments are to be made only money transfer to
Bank: State bank of India
Branch: Puthuppally
Account Name: Director, IUCBR
Account No: 67303296688
IFSC Code: SBIN0070122

Tariff for Analytical Work

	
	For M G University Students
	For researchers from other Educational Institutions
	For Industries

	Sequencing >300 bp & >500 bp Unidirectional
	  
Rs.500
	
Rs. 600
	
Rs.800

	Sequencing up to 1kb fragment
	Rs.700
	Rs800
	Rs1000
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