PCR Analysis Order Form

Jan 22, 2003 v1.0

Export Service Center

Oregon Department of Agriculture
1207 NW Naito Parkway Suite 224
Portland, OR 97209

FAX: (503) 872-6615

Email: escx@oda.state.or.us

Company Information (Note: Reports are sent out based on the company information detailed below. Please ensure it is correct.)

Company:

Co. Code:

Co. Name on analysis report
(if different from above):

Parent Company:

Address:

PO#:

If samples shipped from another address,
specify:

Page:

Contact Name: Receive Confirmation and/or Results: [ Confirmation [ Results
Email Address: Receive by Email or Fax: O Email [ Fax

. If Hard Copy required, receive by . .
Phone: Mail or Coutier: [ Mail [ Courier
Fax: If Courier, provide Account #:

Invoice Contact Info:

Company to Invoice:

Sample Information

. Detection Item with Level of Quantification I .
Turn Around Time Sample ID Sample Type (include threshold(s) for Single-Threshold and Semi-Quantitative Tests) Species-Specific Reference Gene(s)
Options: Example: Examples: Examples: Options: Options: Corn/Maize
Soy
Standard Lot #123 Corn Flour 35S/NOS Qualitative Potato Canola/Rapeseed
Rapid Soy Protein GM Corn/Maize Single Threshold Cotton Flax
Express Veggie Burger Starlink Semi-Quantitative Papaya Rice
Tomato Puree EUC (Triple-Check is a type of Semi- Sugar Beet Tobacco
Quantitative) Tomato Zucchini/Courgette
Real-Time Quantitative
Select One or More
Select One [select One Corn/Maize
Soy
Potato
Canola/Rapeseed

Terms and Disclaimer: The Customer and the Oregon Department of Agriculture’s Export Service Center (ESC) have entered into an agreement containing additional terms and a disclaimer of warranties
by the ESC, applicable to all orders for genetic analysis from the ESC. All such terms and conditions are incorporated herein and are binding on the customer.

Policy on Confidentiality: The Export Service Center regards confidentiality as the cornerstone of professional protocol. It is our strict policy to release test results only to the client-specified contact
person for that test, and to no one else, whether associated with the testing client or not, unless we have received specific written instructions to do so. This Policy on Confidentiality applies both to test

findings and to the names of all testing, consulting and certification clients.

Name:

Signature:

Date:

Please review your order and enclose a signed copy with your samples.




GMO PCR Analysis Order Form (For ADDITIONAL samples ONLY)

Turn
Around
Time

Sample ID

Sample Type

Detection Item with Level of Quantification

(Include threshold(s) for Single-Threshold and Semi-Quantitative tests)

Species Specific Reference
Gene(s)

Special Instructions:

Name

Signature:

Date:
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