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	User name: _________________________
	Email: __________________________________

	Phone: ____________________________
	Lab: ____________________________________

	Date: ______________________________
	Acct/PO: ________________________________

	Address: ________________________________________________________________________


                Illumina Sequencing
Use this form only for                         Request Form
completed Illumina libraries.
 
Sequencer (circle one): HiSeq   GAIIx   MiSeq                     Please fill in completely!
                              BMC use only:
	
	Sample Name
(For GAII, please include phiX to include a control lane)
	Multiplexing group
(if applicable)
	Vol.
(uL)
	Sample Type
(gDNA, smRNA…)
	TruSeq? (Check if yes)
	Primer
(SR, PE, smRNA, or Custom)
	Fwd. bases
(read + barcode)
	Rev. bases (Paired-End only)
	Ref. Genome
	BMC_ID
	Seq
	Billed
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                                  Sample size and concentration is confirmed on the Advanced Analytical and Roche Lightcycler, respectively. 
    BMC use only:       Project#  ___________________________        Billing Number____________________   Total cost ________________
