BACTERIAL CELL GROWTH INFORMATION

It is important that our scientific staff has the following information pertaining to the
growth and general characteristics of your bacteria sample. Please complete this form
and submit it with your samples. This information will enhance the response time of
your reports and obviate unnecessary telephone calls.

1. Bacteria Identification
2. Is Your Sample Recombinant? (check one): Yes [ | No []
3. Growth Conditions:

a) Medium:

b) Supplements:

C) Temperature:

d) Additional Requirements:

4, Preferred Growth Density:
5. For Bacterial Cell Banks:
a) % glycerol preferred for freezing:

b) Preference of cryovial type (or N/A)

0. Additional Information:

7. Client’s Name:

EFFECTIVE: FORM FA-329



