
Pratt Lab use only:  Billed date__________ 

ABI 3700 Sequencing Form: 
 
 
Name:_____________________________________________ 
 
Lab:_______________________________________________ 
 
Date:__________________ Phone #:_________________ 
 
Email:_____________________________________________ 
 
 
Grant Name to be billed:__________________________ 
 
Grant # to be billed:_______________________________ 
 
Signature__________________________________________ 
 
I used BigDye version:  2 3  in my rxns. 
 
Plate name 1:_____________________________________ 
 
Plate name 2:_____________________________________ 
 
Plate name 3:_____________________________________ 
 
Plate name 4:_____________________________________ 
 
If all samples need to be named individually, please contact us before your run so 
we can prepare a more deteailed spreadsheet. 
 
Price to be billed: 
 
__________      *     __________     =     __________ 
cost per plate              number of plates                  total cost 
 
 
Pratt Lab initials:__________ 
 
For further help/questions, please contact the Pratt Lab at 542-1834 

suds
 $62
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