SAMPLE SUBMISSION FORM
FIMM – TECHNOLOGY CENTRE 2

This form should be filled up, printed, signed, and brought together with the samples to the Technology Centre. In addition, please provide the 96-well plate maps both in a printed format (together with the samples) and in an electronic format. 

Project: _____________________________________

Principle investigator: _____________________________________

Contact person: _____________________________________
Contact information (email, telephone): _____________________________________
Official project name (to be filled by Technology Centre): _________________________________

Planned genotyping method: _________________________________
Organism (human, dog etc.):_______________________________

Number of samples in plates: _________________________

Number of samples in tubes: _________________________

Number of 96-well plates: _______________ (Plate details are filled at the end of this form)

Does this set contain any whole-genome amplified samples?

Yes / No

If yes, please provide more detailed information (which samples, which method)

____________________________________________________________________

DNA concentration: ______________

Is the concentration same for each sample/plate?  1)

Yes / No

If not, please list the exceptions (For example:  Plate name - Test1, Well - B05, Sample - AA205 5 ng/µl)

______________________________________________________________________________

__________________________________________________________________________

Which method has been used for measuring the concentration? _________________________

DNA extraction method: ___________________________________________
Diluted in (water, TE etc.): ____________________________

Volume (in µl): __________________

Is the volume same for each sample/plate? 1)


Yes / No

FOR SEQUENOM:  If not, is the volume at least 10 µl for each sample?
Yes / No


If not, please list the exceptions (For example:  Plate name - Test1, Well - B05, Sample - AA205 only 3 µl provided)

__________________________________________________________________________

__________________________________________________________________________

Have the same samples/plates been previously genotyped at the Technology Centre?   Yes / No 

If yes, please give some details (project name if applicable, year):
__________________________________________________________________________

If the same plates have been genotyped at the Technology Centre previously, have any changes been made (for example place changes or samples that have been removed or added)?    Yes / No

If yes, please list the changes:

__________________________________________________________________________________

__________________________________________________________________________________

Plate details:

Plate name:


When extracted* 
When diluted*

* give date, year or timeframe, whatever most feasible
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Print additional sheets as necessary
Delivery date ____________________________

__________________________________ 

Name and signature of the person bringing the samples

__________________________________ 

Name and signature of the person receiving the samples

The remaining samples and primers will be returned to the project owner.

Date __________________________________
__________________________________ 

Name and signature of the person picking up the samples

__________________________________ 

Name and signature of the person returning the samples
1) see DNA requirements at http://www.fimm.fi/en/technologycentre/for_genotyping_customers/

