MICROBE INOTECH LABORATORIES, INC. Microorganism Analysis Request Form

SEND REPORT TO: SEND INVOICE TO:
ATTENTION:
COMPANY:
ADDRESS:
PHONE: TERMS: NET 30 DAYS @ 1.5%
FAX: PO NUMBER:
AUTHORIZED SIGNATURE: DATE: PROJECT NO:
PROJECT NAME:
SIGNATURE AND/OR SAMPLE SUBMISSION INDICATE ACCEPTANCE OF THE MIL, INC.'S STANDARD TERMS & CONDITIONS

Isolated MICROORGANISM Samples
1) GC-FAME & Biolog™ ID  2) GC-FAMEID Only 3) Biolog™ ID Only  4) RIBOPRINT ™ Analysis 5) Vitek2 ID

6) 16S RRNA Sequence (Pkg I or Full) 7) 285 LSU Fungal Analysis 8) Custom Microbiology (See Below)

Analysis Type of Growth on

Type Sample Microorganism Optimal Growth TSA agar

circle number(s) Name (bacteria, yeast, etc.) Conditions (yes or no)
12345678
12345678
12345678
12345678
12345678
12345678
12345678
12345678
12345678
12345678

Custom Microbiology Details and Instructions:
Attach a separate sheet for additional strains

[ Results to be sent overnight - extra shipping charge O Summary to be faxed, data sent by regular mail
[l Report to be mailed regular mail O Summary to be faxed, data sent overnight - extra shipping charge
[J Report to be e-mailed as attached file

Email address: Preferred File format:

Send isolated microorganisms on semi-solid media to:
the MiL, Inc. 7259 LANSDOWNE AVENUE, SUITE 200 ST. Louis MO 63119-3421
PHONE: (800) 688-9144 FAX: (314) 645-2544
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