Stellenbosch CERI Service Request Form

UNIVERSITY Centre for Epidemic Centre for Epidemic Response and Innovation
IYUNIVESITHI Response and Innovation Level 3, Biomedical Research Institute,
UNIVERSITEIT Francie Van Zijl Drive, Tygerberg, 7505

ceri@sun.ac.za * +27 21 808 9955

CUSTOMER INFORMATION

Name: Email:
Institute / -
Organisation: Phone:

REQUEST INFORMATION

Biological |
Request date: Sample type: |Extracted RNA/DNA |
Prepared library ]
Description of request: Number _Of
samples:
SERVICE REQUIRED
RNA / DNA quantification Project Specifics (if not known, type N/A)
Next Generation Sequencing
Metagenomics Total number of reads
Targeted Sequencing Paired-end / Single-end
Whole Genome Sequencing Depth of coverage
Gb output
Any other information?

ADDITIONAL SERVICES

Bioinformatics
support required?

Yes |:| No|:|

Sample collection
required?

Yes|:| No |:|

Sample and data storage terms
Please note that samples and/or data will only be retained for 30 days, after which they will be
discarded or deleted, as applicable, unless prior arrangements have been made.

If yes, please provide details / plan:

Address:

Customer signature: Date:

QUERIES

Lucious Chabuka, Laboratory Manager * 26749084@sun.ac.za

Dr Lavanya Singh, Head of Laboratory & Quality Assurance * lavanya@sun.ac.za
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