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     Bioanalyzer Request Form

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

                                             Contact: Manlin Luo, Tel:  617-432-2563
                                             manlin@mit.edu
User Name_____________ Lab Name__________________
Account #______________ Date___________
Email address_________________
  Phone________________  Address__________________________
Eukaryote____________
Prokaryote____________

DNA (bp)______________

Total RNA____________
mRNA_______________

cRNA _______________

Small RNA____________         Protein_________________
Cell__________________
	
	Sample Name


	Volume
	Notes
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· RNA sample:  Minimum 2 to 3 ul of Sample (quantitative range: 50-500 ng/ul)
· DNA sample: Minimum 2 to 3 ul of Sample (quantitative range:0.5-50ng/ul)

· Protein sample: Minimum 6ul of sample ((quantitative range: 20-2000ng/ul)
BioMicro Use Only

Date Completed_________
Total Sample Completed ____________ Unit Charge $_______    
Total Charge Back $_______ 
Database Tracking Number_______________
