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Canterbury Sequencing and Genotyping

Genotyping Request Form

Please send samples to:

Canterbury Sequencing and Genotyping,

School of Biological Science,

University of Canterbury,

20 Kirkwood Avenue,

Ilam, Christchurch,

New Zealand.

Ph: +64 3 3642 780
Fax: +64 3 3642 590

E-mail: dnaseq@canterbury.ac.nz
Customer Name:  
Date:


Phone: 
      Fax:
  Email: 


Invoice Address:


Account/Order Number: 


Genotyping request:     (  microsatellites      (  AFLPs

Dye set:      (  DS33 (6FAM, VIC, NED, PET)      (  DS30 (6FAM, HEX, NED, ROX)
Internal size standard:     (  GeneScan 500 LIZ      ( MapMarker 1000 ROX

1When entering sample names, please do not use spaces and avoid the following characters: \ / : * ? “ ‘ < > |
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Office Use Only:

Date receives samples:


Date process samples:


Date analysis results:


Date results sent out:
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