
PHILIPPINE	  GENOME	  CENTER	  –	  DNA	  SEQUENCING	  CORE	  FACILITY	  
	  
	  
Date	  received	  
	  
	  
Received	  by	  
	  
	  

CLIENT	  	  
INFORMATION	  	  

SHEET	  

	  
CLIENT	  ID	  NO.	  

	  
__________________	  

	  
Client	  name	   Designation	  
	   	  
Institution	  
	  

Department	  /	  Laboratory	  
	  

Telephone	  number	  
	  

Mobile	  number	  
	  

Fax	  number	  
	  

E-‐mail	  address	  
	  

Mailing	  address	   	  
	   	  
	   	  
	   	  
	  


	Client name: 
	Designation: 
	Institution: 
	Department  Laboratory: 
	Telephone number: 
	Mobile number: 
	Fax number: 
	Email address: 
	Mailing address: 
	Date Received: 
	Received by: 
	ID No: 


