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*Required Fields

	CUSTOMER DETAILS 

	*Name:
	     

	Reference ID:
	     

	*Institute Name / Department
	     

	*Address:
	     

	
	       

	*Contact Number:
	(Office)                                                                                         (Mobile)      

	*Email Address:
	     

	Principal Investigator / Supervisor:
	     


Mutagenesis

Service includes:
a) Design and synthesis of PCR primers

b) Mutagenesis of a target gene and subcloning into customer’s vector

c) Sequencing to confirm the mutated gene

A Surcharge applies for gene > 1.5 kb
	Order Quantity 

	No. of sample:
	     

 FORMTEXT 
                                                                                        


If the mutation(s) are present on plasmid sequence, please fill A1, A2, B5 and B6. 
	SAMPLE 1 INFORMATION (Please fill in where applicable)

	A. Original Holding Plasmid

	A1. 
	Name of Plasmid, Plasmid Map

Please attach as separate file (soft copy), if available.
	     

	A2. 
	Amount of DNA (Concentration: >150 ng/µl)*
*Minimum of 1µg is required. Transformation and plasmid amplification might be needed if amount is less than 1µg, additional fees apply.
	     

	B. Insert DNA

	B1.
	Name of DNA Insert

	     

	B2.
	Sequence (5’ to 3’, FASTA format)


	     

	B3.
	Restriction Site (if any)

	     

	B4.
	Total gene size inclusive of restriction site(s)

	      bp

	B5.
	Desired mutagenesis sequence (5’ to 3’, FASTA format)

	     

	B6. 
	Total number of mutation

* One mutation is defined as any combination of mutation within 50-base frame at any desired site


	     


	SAMPLE 1 INFORMATION (Please fill in where applicable)

	C. Destination Plasmid (if it is different from holding plasmid)

	C1.
	Name of Plasmid, Plasmid Map and Sequence (5’ to 3’ FASTA format)
Include information such as supplier and catalog number, if commercially available. Please attach as separate file (soft copy), if available.
	     

	C2.
	Size (bp)


	     

	C3.
	Amount of DNA (Concentration: >150 ng/µl)*

*Minimum of 4µg is required. Transformation and plasmid amplification might be needed if amount is less than 4µg, additional fees apply.
	     

	C4.
	Requested Orientation of Insert

Please indicate with an X. 

Choose only one option, bi-directional incur additional fees.
	       Sense (5’ to 3’)


	
	
	       Antisense (5’ to 3’)



If there is more than 1 sample, please enclose information from Table A-C as a separate attachment.
	ADDITIONAL SERVICES (A separate fee is chargeable)

	Quantity
	Services

	     
	MBS-4004: Stab Culture

	     
	MBS-4005: Glycerol Stock 

	
	MBS-4003: Maxiprep, minimum yield  is 100 µg

	
	SS1008: Primer Walking of Constructs Service - Single Pass (<7kb)

	
	MBS-8001: Single Pass Primer Walking > 7kb, price per project


	Have I met the sample preparation requirements? 

	
Checklist (Please indicate with an X): 

      Submitted ≥ 1µg of original holding plasmid DNA (>150 ng/µl) in either TE or 10mM Tris-HCl (pH8.0 – 8.5)  

      Submitted ≥ 4µg of destination plasmid DNA (>150 ng/µl) in either TE or 10mM Tris-HCl (pH8.0 – 8.5)  

       Supplied DNA meets OD260/280 = 1.8 to 2.0 
       Samples submitted in 1.5ml microcentrifuges tubes with at least 10µl of contents. Each tube should be clearly labeled using a permanent marker and caps 
            sealed with parafilm. Plasmid DNA can be shipped at room temperature.
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