
 
 

 
 

Date:______________ 

DNA Labeling for CGH  Issued: February 2005 

 
Genomic DNA Labeling for aCGH Request Form 

Contact Information Billing Information 
Name:  Billing Contact:  

Organization:  Purchase Order # (External)  

E-Mail:  Program # (FHCRC)  

Phone:    

PI Name:    
    

Sample Information 

Organism/Chip Type:  Extraction Method:  

Choose One: DNA Type (digested or undigested)   
    

 Sample ID DNA (µg/µL) A260/A280

Cy3:   Chip 1 
Cy5:   

Cy3:   Chip 2 
Cy5:   

Cy3:   Chip 3 
Cy5:   

Cy3:   Chip 4 
Cy5:   

Cy3:   Chip 5 
Cy5:   

Cy3:   Chip 6 
Cy5:   

Cy3:   Chip 7 
Cy5:   

Cy3:   Chip 8 
Cy5:   

Cy3:   Chip 9 
Cy5:   
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