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U N I V E R S I T Y  O F  P I T T S B U R G H



GENOMICS RESEARCH CORE
HEALTH SCIENCES CORE RESEARCH FACILITIES  HSCRF











     SNP GENOTYPING SERVICES

       Drop-off Date:      /     /     
	PRINCIPAL INVESTIGATOR:
	     
	     
	Project Contact phone:
	     

	
	(Last Name)
	(First Name)
	

	PROJECT CONTACT:
	     
	Contact e-mail:
	     


	Project Title:
	     
	No. Samples:
	     


 FORMCHECKBOX 
 Electronic Sample sheet has been submitted to GRC

 FORMCHECKBOX 
 Genotyping or Methylation Array Submission
	
	Array Name (ex. SNP 6.0, OmniExpress, exon):
	     

	
	Array Format: (Illumina only)
	 FORMCHECKBOX 
 4
	 FORMCHECKBOX 
 8
	 FORMCHECKBOX 
 12
	 FORMCHECKBOX 
 24


 FORMCHECKBOX 
 Sequenom iPlex Submission
	
	Sample Plate Format:
	 FORMCHECKBOX 
 96 well (H12 empty)
	 FORMCHECKBOX 
 384 well (O& P, 23 & 24 empty)
	No. of primer pools:
	     

	
	 FORMCHECKBOX 
 Electronic Assay Group file has been submitted to GRC 
	File Name:
	     


	
	(project cannot be processed until this file has been received)
	
	


 FORMCHECKBOX 
 Taqman SNP Submission

	
	Sample Plate Format:
	 FORMCHECKBOX 
 96 well (H12 empty)
	 FORMCHECKBOX 
 384 well (O& P, 23 & 24 empty)
	No. of Assays:
	     

	
	Assay Names:
	     


Additional Notes
Include plate names
     
PLEASE SUBMIT ONLY THE REQUIRED AMOUNT OF SAMPLE.  Excess sample will be discarded unless specific prior arrangements have been made with GRC.  Samples left at GRC for more than 30 days will incur banking fees.








 3343 Forbes Avenue, 3rd Floor, Phone: (412) 648-9440, Fax: (412) 648-1891


