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Genotyping Request Form 
All personal information and data resulting from analyses will be kept confidential in accordance with the 

policies of MLS BioDNA Ltd. and the Maltese Data Protection Act, 2001. 

 

 
Project Name: ____________________ Principal Investigator: ______________________ 
 
Organization Address: __________________________________________________________ 
 
Department: __________________________ Academic   Non-Academic  
 
Phone/Fax Number: ____________________ Email: _____________________________ 
 
Date of Request: _______________________ 
 
 
Billing Information  
 
Name: _______________________________ Phone/Fax Number: __________________ 
 
Address: _____________________________ 
 
   ______________________________ Results sent by Mail  Email   
 
   ______________________________ 
 
 
Service Requested 
 
 Genome Scan    Microsatellite Genotyping   
  
   

 PCR optimization (GT002)  Number of Samples       
 
   PCR reaction (GT003)  Number of Samples       
 
   Electrophoresis (GT001)  Number of Samples       
 
   Genome Scan (GT004)  Number of Samples        

 

 

 

  

   

KBIC Rooms 2150 – 2160 
Industrial Estate 
Kordin PLA 08 
Malta 
Tel:     +356 23980148 
Fax:    +356 23980161 
Email:  info@mlsbiodna.com 


