FACS Core Facility - Aarhus University

Application Form – Analysis

Details for each separate analysis appointment


Your name:
Telephone number:
Todays date:
-------------------------------------------------------------------------------------------------------------------------
Date for analysis:
Estimated time (hours) for analysis:
-------------------------------------------------------------------------------------------------------------------------

Cell origin (species): 
Cell type (e.g. bone marrow, peripheral blood, cell line/name, bacteria): 
Pathogenic: Yes/No: 	If yes, what class: 
Gene modified: Yes/No: 	If yes, what class: 
Fixed or live cells: 	
-------------------------------------------------------------------------------------------------------------------------
Specify analysis details                  or specify which previous analysis date to be copied:
List fluorochromes to be used:


Viability dye:
Which controls do you bring? (blank, mock, FMO’s, single stained cells, compensation controls): 




Number of samples to be analysed: 
[bookmark: _GoBack]Approximately number of cells per sample:
Number of cells to be analysed for each sample:
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