
Name:

Phone: Fax:

E
mail(s):

Institution / Company:

Shipping Address:

Billing Address:

Billing Contact Name / e
mail

The form is editable in Acrobat Reader. Please type your data in the blank fields

(do not hand write). Our manager will contact you (via e
mail) within a few days.

Evrogen Lab service ordering form

SSeerrvviicceess  ddeessiirreedd

Cat.#                         Service name and level                                                                                                       Quantity

Cat.#                         Service name and level                                                                                                       Quantity

Cat.#                         Service name and level                                                                                                       Quantity

Extra options

By signing this document, I agree with the terms and 
conditions specified in this form

Signature: Date:

Special Instructions:

SSaammppllee  ddeessccrriippttiioonn

Total RNA poly(A+) RNA

Additional materials (vectors, fragments, etc)

Amount

Number of samples (sample pairs) you will provide

No Yes

eukaryotic genomic DNA bacterial genomic DNA

For SSH, please specify samples to be paired

Sample source(s)

Order terms
DDeelliivveerryy  TTeerrmmss::  Express door-to door  delivery 

to the Shipping Address specified in this form

PPaayymmeenntt  Method: By Wire Transfer

Confidentiality  Statement: All data and materi-

als derived from Custom services are the physi-

cal and intellectual property of the purchaser

and will be held strictly confidential by Evrogen.

FFoorr  oorrddeerriinngg,,  pplleeaassee  sseenndd  tthhee   signed FFoorrmm  ttoo

EEvvrrooggeenn  vviiaa  ee

mmaaiill    ((sseerrvviiccee@@eevvrrooggeenn..ccoomm))

oorr  bbyy  ffaaxx  ++77  ((449955))  988 4085.

Statement of non�pathogenicity  

I hereby confirm that starting materials (samples) for this order are not

infectious for human, animals or plants and       * are not derived from 

or related to any pathogen. 

  

 

* If nor checked, please provide official statement as described at 

http://www.evrogen.com/support/sample-requirement.shtml. 

EVROGEN LAB

16/10 MiklukhoMaklaya, Moscow, Russia

phone  +7 (495) 429 80 20,  fax +7 (495) 988 40 85
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