SPEED CONGENICS SERVICE     
Date:………………/20....
Name: ……………………………...........................     Group:……….…............    
E-mail:...................................................................
Tel.:…………..................
Type of service:
( strain background check




( speed congenics
Backcross generation:....................................................................................

Position of gene(s) interest:............................................................................
Mouse strain:

( BL6 vs. 129 



( BL6 vs. BALB/c 

( other
( BL6 vs. CBA
 


( BL6 vs. FVB/n
Sample:
( DNA




( tail/toe clip


( ear punch

Type of DNA extraction:
( kit 






( Proteinase K digestion 
( other
DNA concentration: ………….ng/µl (at least 50 ng/µl)
Sample volume: .......................µl (at least 100 µl of DNA)

Sample ID:................…….………………………………………….......................
………………………………………………………………………………………….
…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………...............................................................................................................................
…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………...............................................................................................................................
…………………………………………………………………………………………










