Molecular Typing Submission Form

Important: A hard copy of this form must accompany all samples submitted for molecular typing. Please

include a copy of your purchase order with your submission.

Company Name:

Date:

Contact Person: First and Last Name:

Mailing Address: | Street:

City:

State: Zip:

(If your billing address is different than your mailing address, please indicate in the remarks below.)

Phone Number:

Fax Number:

Email: P.O. Number (Required)
Type of service requested: Ribotyping Pulsed Field Gel Electrophoresis (PFGE)
Strain Designation: Presumptive ID (If Known) Gram Stain +/- (required for Ribotyping)

If your samples cannot be cultured at 35° C on BHI Agar, please specify alternate growth requirements in

the remarks below.

Remarks:

To qualify for discount pricing, all publications, reports, and other materials that use RiboPrint® data

provided by the Laboratory for Molecular Typing must include the following statement:

“All Ribotyping analysis was carried out by the Laboratory for Molecular Typing, Cornell University

(www.riboprinter.cornell.edu)”




	Molecular Typing Submission Form 

