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ANALYSIS REQUEST FORM  

Genetic Research Department  

 
Name: …………………………………………………………………....  
Name of Application: …………………………………………………… 

Department: ………………………………………………………………  
Tel: ……………………………………. Date:………………………….. 

 

Condition Sample 

No. 

Instrument ���� 

  Genetic Analyzer  

  E-Gene  

  Polymerase Chain Reaction (PCR)   

  Gel Electrophoresis   

  Image Analyzer (e-gene)   

  Nano Counter   

 
  

 


