University of Pennsylvania                  
Penn Genomic Analysis Core - DNA Sequencing Laboratory

502-503 Stellar-Chance Bldg. 
422 Curie Blvd., Philadelphia, PA 19104-6100
Phone: 215-573-7407          



      


     
 Fax: 215-573-9327

E-mail:dnaseq@mail.med.upenn.edu  https://www.med.upenn.edu/genetics/dnaseq/   
FTP: dnaseq.med.upenn.edu

Request of Mouse Genotyping for Transgene Identification 

PI __________________________________
           
Fund No. _______________

Contact Person________________________________  
Phone_______________ 

E-Mail (Required) _____________________________
Date ____________

Transgene PCR: Please give information for each transgene

Transgene           Forward Primer    Reverse Primer        Size          Control DNA
 
Control PCR

   Name                (conc.)                    (conc.)                                         (conc.)                          (mGAPDH)

_____________   ______________    ______________   ________
   ______________

_____________   ______________    ______________   ________
   ______________             Size 151 bp


_____________   ______________    ______________   ________
   ______________


_____________   ______________    ______________   ________
   ______________

Note:   Please submit mouse tail samples in a PCR plate and highlight the wells below. For a new group          always start at the top of a column.
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