Molecular A\ Laboratory

Sequencing Application Form

You Need to use Adobe Acrobat and you can Get it Free For == or : '

Personal Information

“First Name ‘Last Name
‘Email
‘Phone “Job Title

Technical Information

"Seq. Type ' 16-srRNA ( One Direction  Bidirectional

No. |

"Sample Type * Origin  ( DNA  RNA  cDNA

‘Primer Concentration ~ ‘PCR Length

Please Provide Any Other Relevant Information
that Should be Considered

Note: The Minimum Concentration for Purified PCR Product is 20ul and for Non-Purified
Product 40ul, Primer Dilution (F/R) Must Be 10ul.

Save the File and Send it to services@ceb-eg.com or to our Phone
Number - Also You can Press Send Button to Open Your Mail en
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"Sample Source Other

Fifth Floor, Giza, Egypt



http://www.ceb-eg.com
http://wa.me/+201128274526?text=Can%20I%20Ask%20About%20Lab%20Services
http://goo.gl/maps/yLvDYmgikjuE4BtJ7
mailto:arwa%40ceb-eg.com?subject=Lab%20Services%20Application
https://acrobat.adobe.com/us/en/acrobat/pdf-reader.html
https://play.google.com/store/apps/details?id=com.adobe.reader
https://apps.apple.com/app/apple-store/id469337564

	Send: 
	Print: 
	Trash: 
	Sample Number: 
	PCR Length: 
	Information: 
	Sample Type: [Other]
	Primer Con: 
	Type Radio: Off
	Sample Radio: Off
	Job: 
	Phone: 
	Email: 
	Last Name: 
	First Name: 
	Windows: 
	Android: 
	Apple: 


