Subcloning (from PCR product) Work Order

Submitted by:   


 
   PI/Lab:  


       
Date:  


Phone:   





e-mail:   






Description of insert to be cloned:

Template:  __________________
Name of insert:  __________________


Forward Primer (10uM) 
Reverse Primer (10uM) 
  Primer Name:                 _____________________
__________________________
  Tm of binding region:   ________
________
  Tm of entire primer:      ________
________
  (or attach primer sequences and we can calculate Tms)

Expected size of PCR product ____________________
How many extra bases upstream of restriction site (if any):  _______
Restriction site(s) to be used in cloning:  _______________________
Description of vector to be used:

Vector name (>3 ug):  _________________________
Antibiotic resistance:  __________

Restriction site(s) to be used in cloning:  ________________________________
Budget number to be charged:  








Authorized Signature:  








(person signing above should have Signature Authority over Grant funding) 
For use by Molecular Cloning Facility:

Work done by:

Comments:
Picked up by: ________________________

Date:  



