
 

DNA laboratory 

User’s name:  

E-mail address: 

Project title:   

Supervisor’s name: 

Require assistance from lab technicians? 

If yes, please fill in requested lab assistance: 

            Mandatory training (lab org., standard routines, usage of standard equipment, HSE) 

            DNA extractions 

            DNA QC (Nanodrop/Qubit) 

            Sanger sequencing (PCR, gel, PCR cleanup) 

            qPCR   

            Lib prep NGS 

            NGS seq (IonTorrent, MinION)  

Short project description and methodology (ca 5 -10 sentences).  

Starting date:
(YY-MM-DD) 

Expected finishing date:
(YY-MM-DD)

Account information (Sted – Prosjekt – Tiltak): 

Date: 

Please fill in electronically, save the document and send by e-mail to dna-lab@nhm.uio.no. 

     Status report 

     New user 

Yes No

Other (please specify below)
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