
MCB Media Recharge Facility 
Order Form 

 
________________________ 

Lab Name 
__________________________  __________________________                                       
Requester Name                                                                  Date Ordered 
__________________________  __________________________                                       
E-mail                                                                                  Phone          
__________________________  __________________________                                       
Receive Date Desired                                                          Delivery Location 
 

________________________ 
Media Name 

__________________________  __________________________                                       
Total Volume Requested                                                    Plate Type/Size 
__________________________  __________________________                                       
Volume per Plate                                                                Stripe Code 
__________________________  __________________________                                       
Antibiotic                                                                            Final Antibiotic Concentration 

Protocol 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
All orders must be submitted via this order form. 
Forms may be submitted by e-mailing snu2006@gmail.com or dropped off at the facility. (LL41C Koshland) 
All fields must be filled, if not applicable type “N/A” 
To ensure orders arrive on desired receive date please allow 5 business days. 
Orders will be filled in the order they are received. 
All solutions brought to the facility, including antibiotics or other additives, MUST be labeled with Lab Name, Date, Concentration, 
and Volume. 


	Lab Name: Example Lab
	Requester Name: Sarah Uhlein
	Date Ordered: 12/20/11
	E-mail: screenname@gmail.com
	Phone: 555-555-5555
	Receive Date Desired: 12/31/11
	Delivery Location: 700 Stanley
	Media Name: LB+KAN
	Total Volume Requested: 10L
	Volume per Plate: 25mL
	Antibiotic: Kanamycin 
	Plate Type/Size: 100mm
	Stripe Code: 2 black
	Final Antibiotic Concentration: 50ug/mL
	PrintButton1: 
	EmailSubmitButton1: 
	TextField1: 5L LB Recipe50g Bacto-Tryptone25g Yeast Extract50g NaCl75 g AgarAdjust final volume to 5 L with MilliQ waterAutoclave and cool to approximately 50 degrees C.Add:5mL of 50mg/mL stock Kanamycin per 5L



