Subcloning (from plasmid) Work Order

Submitted by:   




PI/Lab:  


   
Date:  


Phone:   





e-mail:   







Description of insert to be cloned:

Name of insert-source plasmid (>3ug):  _______________________________
Antibiotic resistance of insert-source plasmid:  _____________
Name of insert:  _______________________________________

Restriction site(s) to be used in cloning:   _________________________________
Length of insert:  _________________________
Description of vector to be used:

Vector name (>3ug):   _________________________
Restriction site(s) to be used in cloning:  ______________________
Antibiotic resistance:  ________________
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:  



