Sorting request form
(Please read the instructions and fill in 
ALL FIELDS COMPLETELY)


Your Name:
Email:
Phone #:
PI:
Department:
GRANT NUMBER:
MGB IBC registration number (see instructions):

Requested Date (and time window) for Sort:
Second Choice:

Sample Information:
Species of origin:
Cell Type:
BIOSAFETY LEVEL (circle one):		BL1		BL2		BL2+	

Hazards/Infectious Agent: 

Number of samples to sort:
Cell number per sample:

% of cells that fit sort criteria:

Total cell # you wish to collect:
Minimum # cells you can use:

Fluorochromes/antibodies used and gating scheme:


Instrument info:
Nozzle Size:	70um		85um		100um		130um
Collection format:	Bulk		plate
Purpose of sort (sterile culture, RNA extraction, etc):
Special Instructions:
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