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CELL SORT REQUEST FORM

Flow and Imaging Cytometry Resource
PCIMM, Immune Disease Institute,
Harvard Medical School

200 Longwood Avenue

Armenise Building, D-Room 239
Boston, MA 02115

Dr. Natasha Barteneva MD, PhD
Director of Flow and Imaging Cytometry
Resource (FICR)
barteneva@idi.harvard.edu

Phone: (617)713-8930/34

Please fill in the requested information in all applicable fields

P.O. #

Investigator:

E-Mail:

Phone:

PI:

Laboratory :

Billing Address: (for non-IDI-outside Users)




EXPERIMENT INFORMATION:

Date: (mm/dd/yyyy) |

First Choice: Second Choice:

Start Time: Duration (hours)

Biohazardous material? (BL-2+ max allowable) YES NO

Please fill out Biohazard Sort Request form and submit with sort request.

Sterile Sort: (special instrument preparation)? YES NO
(24 hr advance notice required for set up. Additional 1 hour will be charged to sort)

RNA-sort? YES NO Plate sort YES NO

Sort at 4°C YES NO
Room Temp: YES NO

Other special request:

Antibodies - Fluorochromes to be used:

Antibody Name Fluorochrome (FITC, PE, etc.)




Estimate Number of sample cells at start: (X 1,000,000)

Minimum number to be sorted:

Preferred number to be sorted:

Expected outcome cell percentage:

Write detailed description of all desired output populations (1-4):

If you have a template file from previous sort — please attach copy:

If you have a printout of previous sort - please attach copy:

Requestor Signature: Date:

Flow Cytometry Resource Director Sort Request Accceptance:
Sorter assigned : SORP Aria
BL2 FACSAria II UG (Armenise Bldg RM 239)

FACSVantage/Diva (WAB 166)

Signature: Date:




