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Agilent Microarray Request Form

MIT BioMicro Center 
31 Ames Street, Building 68-316 Cambridge, MA 02139

 

        Contact: Manlin Luo, Tel:  617-452-2563, 

        manlin@mit.edu
User Name:                                
 Lab Name:                                Account #                             Date:                          
Email address:                                                        
Phone:                                                  Address:                           
	
	Array
	Sample Name
	Cy3/Cy5
	Total Amount (ug)
	Total Volume (uL)
	Array Type (1x244k, 2x105k, 4x44k, 8x15k)

	1
	A


	
	
	
	
	

	2
	A


	
	
	
	
	

	3
	B


	
	
	
	
	

	4
	B


	
	
	
	
	

	5
	C


	
	
	
	
	

	6
	C


	
	
	
	
	

	7
	D


	
	
	
	
	

	8
	D


	
	
	
	
	

	9
	E


	
	
	
	
	

	10
	E


	
	
	
	
	


BioMicro Use Only

Date Completed_______________ Total Arrays Completed  _________ Unit Charge $_______   Array Charge $_______ 
Total Charge back $____________  Database Tracking Number______________
