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                 Templates and primer should be provided at the following concentrations. 
 
1. Phage                           50-100ng/ul          5ul /per-sample 
2. Plasmid                       250-500ng/ul          6ul /per-sample 
3. Primer Conc.                   10pmol             10ul 
 
                               DNA and primer name combined must be no longer than six characters  
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                          Comments/Special Instructions: Example GC rich, 2ndary structure. 
 
 

For more information, please contact Dianne Foster – Ext 3453 e-mail: Dfoster@burnham.org

mailto:Dfoster@burnham.org


 
 

 


