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MICROBIAL IDENTIFICATION/SEQUENCING REQUEST FORM 

Date of Submission:  --/--/---- 

CUSTOMER DETAILS 

Name of the Customer: 

Institute/Organization: 

Address:  -----------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------
----------------------------- 

Contact No.: (M) ---------------------  (O) --------------- Fax: --------------- 

E-mail ID: -------------------------- 

BILLING ADDRESS 

Name : 

Address:  -----------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------
----------------------------- 

Contact No.: (M) ---------------------  (O) --------------- 

Fax: --------------- 

E-mail ID: -------------------------- 

 

 

 

 

mailto:services@dnares.in
http://www.dnares.in/


SERVICE REQUIRED  (Please make a Tick mark against the required service) 

FOR BACTERIA/ACTINOMYCETES          

Morphological/Biochemical characterization          Sequencing            Both  

FOR FUNGI /YEAST 

Morphological characterization            Sequencing             Both   

 

SEQUENCING ORDER FORM 

Source of the Template                                            

 Human /Plant                 Bacterial                 Plasmid          PCR Product                                                                        

 BAC                                      Cosmid                    RNA      

                                                                               

Need any specific region or Gene to be sequenced?                       YES            NO 

If yes mention the Name of the Region                                   -------------------------------- 

Specific Primer to be used                                                                  YES             NO  

If Yes mention the sequence of the Forward & Reverse Primer                                    

FP: ------------------------------ 

RP: ------------------------------ 

 

 

 

 

 

 

Note; 

If the required sequence length is >1500 bp please mention here ------------- 

Length of sequence Required 

UPTO 500 bp 

UPTO 1000 bp 

UPTO 1500 bp 



SAMPLE INFORMATION: (Please make a Tick mark) 

S.No. Sample 
Code 

Identification for Culture type Source Gram staining results 
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IS IT BIOHAZORDIOUS?    YES        NO                                                           

                                                                                                        Signature of the sender                                                

                                                    



                                                    TERMS AND CONDITIONS 

1. FRESH CULTURE (24 hr.) SHOULD BE SENT, WE ARE NEVER RESPONSIBLE FOR ANY SAMPLE LOSS/DELAY 
BECAUSE OF POSTAL DELAY, And SAMPLE SHOULD BE WITHOUT CONTAMINATION.  WE ENCOURAGE THE 
CUSTOMERS TO USE A STANDARED POSTAL SERVICE. 

2. SAMPLE SHOULD BE SENT BY PROPER PACKING IN ICE COLD CONDITION IN COOL PACKS 

3. IF THE QUALITY ANALYSIS OF SAMPLE FAILS, IT WILL BE CONTINUED ONLY AFTER CONFIRMATION FROM 
THE CLIENT. 

4. MENTION THE SOURCE AND TYPE OF THE SAMPLE. IF POSIBBLE GIVE GRAM’S STRAINING RESULTS ALSO. 

5. MENTION THE CODE ON EACH SAMPLE  

6. DNA SAMPLES SHOULD BE SENT IN EPPENDORFF TUBES. PCR TUBES ARE NOT ACCEPATED. 

7. 100% ADVANCE PAYMENT SHALL BE SENT IN THE FORM OF DD in favor of “BioAxis DNA Research centre 

pvt ltd” Payable at Hyderabad. 

8. ANY QUERIES RELATED TO THE REPORT WILL BE ONLY ENTERTAINED WITHIN 10 DAYS FROM 
GENERATION OF THE REPORT. 


