
End User _________________________________________________________ Phone _________________________________________________  

Company _________________________________________________________ Fax ____________________________________________________

Email _____________________________________________________________

Owl Customer Service Rep _____________________________________ Proposal Number ____________________________________

Product:   ❑ Owl Brand     ❑ Other Brand

Multi channel pipette format?   ❑ Yes   ❑ No ❑ 1X  or  ❑ 2X

Quantity  ____________

SIMPLE - for use with Owl products only

Owl Unit/Model Number ____________________________________________  

Number of Teeth ___________________   Thickness ____________________ cm 
(thickness of 0.08cm is .03 in / thickness of 0.015cm is 0.5in.)

COMPLEX - for use with Owl and other brands

Material: ❑ Teflon    ❑ Polyester (use if thickness if less than .030)

Length ____________________cm  Height _______________________cm

Number of Teeth ____________      Tooth Height  ____________cm     Tooth Width __________ cm (0.3 min.)

Gap _____________________cm (0.254 min.)    Overhang ___________________ cm

OR   Center to Center _______________________cm

Slots: Si ___________________cm     Sd ____________________ cm     Sw ____________________ cm 

(Slots will be centered on upper area of comb)

PLEASE: Only fill out those dimensions that are different from a standard comb.  We will fill in the rest.

THERE IS A MINIMUM CHARGE OF $250.00 FOR ALL POLYESTER SHARKTOOTH SEQUENCING COMBS.

OWL PRODUCT  
COMB LENGTH 

 
Model No. L (cm)

ADJ1 13.3

ADJ2 17.1

ADJ3 30.48

S1S 17.1

S2S 30.48

S3S 30.48

S4S 17.1

L = [(Number of Teeth) x (Tooth W)]  +  [Gap (Number of Teeth - 1)]  +  2 (Overhang)

FOR OFFICE USE ONLY

CUSTOM SEQUENCING COMB

800.242.5560 www.owlsci.com


