Agilent Bioanalyzer Sample Submission Form
Genomics Core Facility
412 Chandlee Laboratory
The Pennsylvania State University
University Park, PA 16802
Phone: (814)865-4262 FAX: (814) 863-6608
Dr. Craig A. Praul, Director — Expression Analysis

capl42@psu.edu
Name: Date:
Address: Phone:
Department: Email:
Principal Investigator:
Chip Type Sample Name Conc. Vol. ID#

(facility use only)

Attach Additional Sheets If Necessary
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