
REPORT TO: INVOICE TO:  (For Invoices paid by a third party it is imperative that all information be provided)

Name: Name:    

Company:  Company:  

Address: Address:

 10515 Research Drive

  Knoxville, TN 37932

email: email: phone (865) 573-8188

Phone:  Phone:  email:  info@microbe.com

Fax:      Fax:      www.microbe.com

Project Manager: Purchase Order No. Please Check One:

PM email: □ More samples to follow

Project Name: □ No Additional Samples

Project No.:

Report Type: □ Standard (default) □ Microbial Insights Level III (15% surcharge) □ Microbial Insights Level IV (25% surcharge) □ Comprehensive (15% surcharge) □ Historical (35% surcharge)

EDD type: □ Microbial Insights Standard (default) □ All other available EDDs (5% surcharge) Specify EDD Type:

MI ID                  
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Relinquished by: Received by: Date
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*Please note that there is an additional surcharge for the HPyVs target. **Saturday delivery: See sampling protocol for alternate shipping address.
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It is vital that chain of custody is filled out correctly & that all relative information is provided. 
Failure to provide sufficient and/or correct information regarding reporting, invoicing & analyses requested information may result in delays for which MI will not be liable.                 

(Only contacts listed in this form will receive a copy of reports.)

Census® qPCR

Issued by Microbial Insights

MI Subcontract ID:

MI Quote No.:

Please contact us with any questions about the analyses or filling out the COC at (865) 573-8188 (9:00 am to 5:00 pm EST, M-F).  After these hours please email customerservice@microbe.com.  

Sample Information Analyses


