CVRI Nanodrop Form
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Name:

Phone Number:
E-Mail Address:
Date:

[Nucleic acia Type

Sample Name

single
stranded
DNA

double
stranded
DNA

RNA

Storage
Buffer

return sample:
YES/ NO

[For FGC Staff Only

Time Scheduled:
Time Delivered:
[Time Completed:

Results File Name:

Results Sent:
Initials:




