
 BOSE INSTITUTE 

CENTRAL INSTRUMENT FACILITY 

National Facility for Genomics & Proteomics (IRHPA - DST) 

Request for using Real Time PCR (Applied Biosystems)  

  

Name of the User:……………………………………………………………………………………………………………… 

Department/Institute/Lab:……………………………………………………………………………………………….. 

Mailing address/ Contact No:……………………………………………………………………………………………. 

Referred by (Guide/In Charge):……………………………………………………………............................... 

  

Details of samples: 

A) c DNA / Genomic DNA -                   B) 

B) SYBR Green (Manufacturer)- 

C) SYBR Green  -   Own Lab/ C.I.F supplied – 

 

 Melt Curve – required             / not required 

 

Date of Booking………………………………….       Date of Execution ……………………………………………. 

 

Signature of User…………………………………      Signature of Guide: …………………………………………. 

 

 

Final Permission of Scientist in Charge (IRHPA):……………………………................................... 

Remarks if any:  ……………………………………………… ……….….…………………………………………………… 

…………………………………….......................................................................................................... 

 

 

 



 

 

 


