nformation Request Form——Solexa Sequencing Service

 
Your information will enable us to provide you with information tailored to your needs.

Detail: 
	First Name:
	Last Name:

	Organization:
	Department:

	Telephone:
	Email

	Address:


 
Application of interest:
	genomic DNA Sequencing                                 
	YES□；NO□

	SNPdiscovery                                                 
	YES□；NO□

	CHIP-Sequencing                                          
	YES□；NO□

	Whole Genome Digital Gene Expression
	YES□；NO□

	Small RNA discovery and analysis
	YES□；NO□

	Other:

	other questions or remarks < Sample submission date (estimate)>

 


 

Bioinformatics service required:
	Standard (QC, raw data delivery)
	YES□；NO□

	Standard+ (incl. alignment to reference sequence)
	YES□；NO□

	Extended, please specify:


