W
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Sender and Project Information

Date

Sender/Technical Contact Name

Company/University Name

E-mail

Phone

Order ID Information
(ex: PO #, Client ID, or Quote #)

Service Ordered

Sample Information
Please complete all applicable information.

Client Sample ID Number/Name

Sample Type |[JPlasmid/PCR DNA [JRNA [Protein/Antibody [JCell line
[OHybridoma Cells [JOther

Other Identifying Information

Number of Vials/Units Enclosed

Formulation/Media Details

Species

Storage Temperature

Biohazard[_JNO [IYES If Yes please specify: __ BSL-1 __ BSL-2

Special handling instructions or other information:

530 Harbor Blvd, Belmont, CA 94002 ° Phone: 650-288-4891 o www.curiaglobal.com
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