Whole Exome Sequencing Submission Form

Submitter Name

Submitter Email

Institution

Principal Investigator

Pl Email

Project Title

Project Description

Sample Information

Sample ID(s)

Number of Samples

Species

Sample Type

DNA Extraction Method

DNA Concentration (ng/Apl)

Volume (Apl)

Requested Services

Library Preparation
Sequencing Platform

Read Length

Target Coverage (X)



Additional Requests

Data Analysis Required?

If Yes, Please Specify
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