
                

      RESEARCH SECTOR- SCIENCE 
     PROJECT – GS01/02 

      FACULTY OF SCIENCE 
 

 

AFFYMETRIX GENECHIP MICROARRAY SYSTEM 
 
Name: ………………………………………………  Date of Sample Submission: …………………………. 
Institution: ………………………………………..… Faculty: ……………………………………………….. 
Department: ………………………………………… Address: ………………………………………………. 

Telephone / Mobile No.: .……………………… Fax No.: ………………… Email: ..…………….…………. 
No. of Samples………………………………………Project No. / Course No.: ……………………………… 
 

I agree to acknowledge Research Sector Projects Unit (GS 01/02) in Annual Reports, Final Reports, 

Graduate student’s thesis and generated publications. I also confirm that these analyses are consistent with 

the objectives of my on-going research projects / research.  I agree to pay standard charges for analysis done 

for Non-RA funded projects/samples from outside. 

 I agree to forward to the VDR-Science, any papers which may be published due to the usage of the instrument. 

Sample Hazard :     Pathogenic    Non-Pathogenic 

 

 

P.I / Supervisor: ……………………………….…… Signature of  P.I: ….…………………………………. 

 

APPLICATION (Tick as required) 
  
 

RNA DNA 

 Gene Expression Analysis  Genotyping 

 Alternative Splicing  LOH & Copy Number Analysis 

 Exon identification  DMET 

 SAMPLE IDENTIFICATION: 

Name of the organism:………………………………………………………………………………………… 

Full Name of the GeneChip …………………………………………………………………………………… 

Product Number of the GeneChip:……………………………. Number of Samples: ………………………… 

(Please provide Qualitative and Quantitative analysis of the sample/s submitted- Nanodrop and Qubit 

2.0 Fluorometer readings for DNA and RNA. For RNA samples, Bioanalyzer electrogram is mandatory 

and for DNA samples, 0.8% Agarose gel is required in addition to earlier mentioned methods.) 

ENDORSEMENTS 
 

 

 

 

 

 

 

 
FOR LAB USES ONLY 

 

Sample Received On: …………………………..………Analyzed On: ………………………………….… 

Technician: ……………………………………….…Signature: ...…………………………………………. 
Experiment Remarks: …..…………………………………………………………………………………….  
* For more information about RSPU facility: http://histonano.com/rspu/ 

* RSPU E-mail ID : rspu@ku.edu.kw  
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