Farncombe Metagenomics Facility
HSC-3N4
Service Request Form

Date:			____________________________________
Customer Name:	____________________________________
Email:			____________________________________
Supervisor Name:	____________________________________

Research Account #: (please fill out the entire MOSAIC CHARTFIELD STRING)
	Fund(2)
	Account(6)
	Department(5)
	Project(8) or Program(5)
	PC Bus.Unit(5) (for Projects only)

	Example: 85
	600001
	10999
	200999999
	RFHSC

	
	
	
	
	


	
Service Requested:		__________________________________________________________
Sequencing Configuration:         Choose an item.

Number/Description of Samples:   ________________________________________________________
 I confirm that these samples are NOT biohazardous: ______ [initial]

Comments:	 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
