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 receipt with the completed 

Room 342 Science and Research Bldg II

U of H ‐ Institute for Molecular Design Sequencing Center
Sequencing Sample Submission Form

Client Details
First Name:   E‐mail:  

Last Name:   Phone:  

Institute/Company:   Fax:  

Principle Investigator:   Date Submitted:  

Sample Details
Sample ID     

(as appears on tub
         
)

Description
Concentration Library AlreadyAlignmentVolume

Type
OR Fragment Size PreparedRequired(ul)

1)
(check if yes) (check if yes)

2)

3)

4)

5)

6)

7)

8)

Delivery Details
Sequenced Data Returned To: READS FORMAT

E‐mail: (please check one)

Phone: FASTA

FASTQ

SCARF

Mail Sample(s) To:
Dr. Zhenkang Xu E‐mail: imdsc@bioinfo.uh.edu

Department of Biology and Biochemistry Phone: 713‐743‐2460 Samples are placed in a queue upon
form. For urgent and other services,
imdsc@bioinfo.uh.edu

University of Houston Fax: 713‐743‐2636  please contact us via e‐mail 
4800 Calhoun Rd.
Room 342 ‐ Science and Research Bldg II   ‐        . 
Houston, Texas 77204 * For assistance completing this form, please see help document.

mailto:imdsc@bioinfo.uh.edu�
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