' Glomics Inc.
' ’ 710 Asp Avenue, Suite 309, Norman OK 73069

‘ ‘ ‘ G L OM I C S Telephone: (+01) 405 312 2900
~" Fax: (+01) 405 573 1999
Email: geochip@glomics.com

Sample Processing Form

Contact Person: Email address:
(this is the person who will be contacted with any questions about the samples)

PI/Lab Head:

Phone:

Email address:

Brief description of project (Use more space if necessary)

Sample list (Indicate replicate samples, insert rows or attach tables after this form as needed)
Sample ID DNA concentration DNA volume 260/280 260/230 Notes

How are samples being shipped? (dry, wet on dry ice, wet on ice packs, etc)

Analysis Requested: |:| GeoChip 5 I:l Sequencing
If GeoChip, which version? D S (60K) I:l M (180K)

Notes, special requests (please note any special payment terms, quotes, special handling, if data is needed/wanted for specific date, etc.)
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