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Affymetrix GeneChip System Request Form

User Name:_________________
 Lab Name_________________ Account #_____________ Date_________
Email address___________________
Phone__________________ Address_______________________
	
	Lab Tracking #

(Lab use only)
	Sample Name
	Total Amount

(ug)
	Total Volume

(ul)
	Probe Array Type

	1
	A


	
	
	
	

	2
	A


	
	
	
	

	3
	A


	
	
	
	

	4
	A


	
	
	
	

	5
	A


	
	
	
	

	6
	A


	
	
	
	

	7
	A


	
	
	
	

	8
	A


	
	
	
	

	9
	A


	
	
	
	

	10
	A


	
	
	
	


BioMicro Use Only

Date Completed_________ _________Total Chips Completed  ____________

Database Tracking Number__________________________________________
