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SUBMISSION FORM 

PRINCIPAL INVESTIGATOR______________________________________________________________________ 

INSTITUTION____________________________________________________________________________________ 

Dept. name & code_________________________________________________________________________________ 

Project #_________________________ Account #________________________ Fund #________________________ 

REQUISITIONER’S NAME________________________________________________________________________ 

Building/room #_____________________________________Telephone #___________________________________ 

Email address (where files will be sent)______________________________________________________________ 

Date/appointment time____________________________________________________________________________ 

Number of samples (including controls)______________________________________________________________ 

Sample description(e.g., murine lymphocytes)________________________________________________________ 

Assay description (e.g., apoptosis, cell cycle etc.)______________________________________________________ 

SAMPLE DETAILS 

Viability assessment □ %viability ___________ Fixed □ Permeabilized □ 

Viability dye (or other intracellular dyes)_______________________________________________ 

Antibodies/fluorochromes (colours): 

    

    

    

    

Data analysis required (please be specific)___________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Additional information____________________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Experimental controls required: unstained cells (1 tube); isotype controls (1 tube for each fluorochrome); 

compensation controls (single-colour – 1 tube for each fluorochrome).  

Please filter cell samples that may contain clumped cells or a lot of cellular debris! 
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