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General information

Project title
Brief description of project

Project contact person

MTA and/or DPA required O yes O no

Information on sample/material

O Other, please define

O DNA/RNA |:| DNA extraction |:| RNA extraction
(incl. controls) (incl. controls)
Number of samples O Tube O Plate

O Human O Other

Origin of samples ) )
Ethic approval available

Sequencing
|| Bacteria (V1V2) i Bacteria (V3V4)
|:| Amplicon PCR [ | Archaea (nested V3V4) |:| Fungi (ITS2)
(incl. controls) O Sample pooling (376 O Sample number per pool:
samples + 8 controls)
|:| sh O Read length 2x150 bp
Segtjgeunncing O Other read length:

GB output per sample:

Invoice recipient

Name

Institute
Street

ZIP, City

VAT (external) Financing key (internal)

Finalize order

Date Additional information

Signature
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