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Phone: 561-427-7845 Cell: 561-427-5548

E-Mail: array@oceanridgebio.com

Shipping Address: Ocean Ridge Biosciences

10475 Riverside Dr. Suite 1

Palm Beach Gardens, FL 33410

Customer Name PO Number

Customer Phone Shipment Date

Customer E-Mail

Fed Ex 

Account for 

sample return

Shipping Return Address

A What method/ kit did you use to prepare the RNA?

B Have all RNA samples been DNase Digested, purified on RNeasy or equivalent column, and eluted in RNase-Free water?

Important: After loading and washing sample on RNeasy columns,

Please spin column dry 2 x 3minutes at full speed in microfuge prior to  RNA elution step

C Are all RNA samples at 300 ng/ul or above?

D Have you provides 5 micrograms total RNA for each sample?

Best results can not be guaranteed if less the 5 micrograms RNA is provided. Please call us for discussion.

E Please fill in the sample group information to be used for statistical analysis purposes.

Customer Sample ID Label on Tube Species

Tissue/ Cell 

Culture (T/C)

Tissue or Cell 

Type

Conc 

(ng/ul)

260/280 

Ratio

Mass (ug) 

provided

Sample 

Group

1

2

3

4

5

6

7

8

9

10

Dear customer, Thank you very much for choosing Ocean Ridge!  Please answer the questions below, and fill in the table with your sample 

information. Please include this form with your samples and call us at 561-427-7845 on the day your samples are shipped. Ship on dry ice 

for week-day delivery.

mailto:array@oceanridgebio.com
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Customer Sample ID Label on Tube Species

Tissue/ Cell 

Culture (T/C)

Tissue or Cell 

Type

Conc 

(ng/ul)

260/280 

Ratio

Mass (ug) 

provided

Sample 

Group

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36


