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Cell	ID	submission	form	

	

Customer	Information:	

User	Name:						_________________________	 	 PI	Name:												_________________________	

Institution:							_________________________	 														 Department:					_________________________	

Email:	 											_________________________	 		 Fax:																					_________________________	

Phone:	 											_________________________	 	 Account#/PO:				_________________________	

	

****If	Billing	Address	different,	please	attach	additional	information	

-------------------------------------------------------------------------------------------------------------------------------------------------	

Sample	Type:__________________			

Number	of	Samples:____________	

Cell	Line:________________________	

Concentration	(ng/ul):	____________						

Method	of	Isolation:_____________																																																																																																																																											

Injection	Time:__________________	
(Blank	is	default)	
	
User	Prepared	samples	(ready	to	run	on	instrument)	

Method/Kit	used:	__________________	

Concentration	of	sample:____________	

	

Other	
Information:____________________________________________________________________________	

Comments:______________________________________________________________________________	

_______________________________________________________________________________________	

	

Internal	Use	Only:	
CODE:	 Abbrev.	 																								QTY.	 																									Rate:	 														Amount	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

																																																																																																																																																																
																																																																																																																																																																	TOTAL:__________	
	


