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        ChIP-seq Sample Preparation and Sequencing Request Form

Name:______________________________  Email address_________________________ Phone__________________  Date_________________ 
Lab Name_________________  Account # /  PO#_________________ Quote# ____________  Address______________________________________
	
	Sample ID
	Cell Type

(optional)
	Antibody
	MultiplexGroup (if applicable)
	Reference Genome
	BMC ID
Chromatin            DNA 
	QC
	SPRI
	Enrich
	QC
	Seq
	Billed
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*Submit lysate in 1.5 or 2mL tubes*

PLEASE FILL OUT AS COMPLETELY AS POSSIBLE!

ChIP Sample Preparation  


 (**Submit 5million sonicated cells/200uL**)


IP Only [   ]      IP/Bioanalyzer [   ]      


IP/SPRI/Sequencing [   ]


Prep Whole Cell Extract?     Yes  or  No


Notes:  _______________________________


_____________________________________


_____________________________________


_____________________________________


_____________________________________


 (BMC use only) DNA Project ID ___________ 








Antibody Submission (**3ug/IP**)


Antibody/Storage Temp.    Conc.        Company/Catalog#           BMC ID


                                                                    


1.___________________    ______      _________________        ______


2.___________________    ______      _________________        ______


3.___________________    ______      _________________        ______


4.___________________    ______      _________________        ______


5.___________________    ______      _________________        ______


6.___________________    ______      _________________        ______


7.___________________    ______      _________________        ______


8.___________________    ______      _________________        ______

















Illumina Sequencing Request   


(N/A IF NOT SEQUENCING)


Type:   GA II  [   ]  HiSeq  [   ] MiSeq  [   ]


Read Length:   Fwd. ____  Rev.  _____


Multiplexing: Index 1____  Index 2 ____


Notes: __________________________


________________________________


____________________________________________________________________________________________________________________________________











