
 1

Center for Chemical Discovery  
& High-throughput Screening 
 

     Request for Service 
 
Bill To: 
Principal Investigator:_____________________________________________________ 
 
Department:_____________________________________________________________ 
 
Account number__________________________________________________________ 
 
Contact person:_______________________ Location____________________________ 
 
Phone number________________________  Email______________________________ 
 
Project summary___________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Readout system: ___________________________________________________________ 
___________________________________________________________________________
_______________________________________________________________________ 
Reporter:___________________________________________________________________
_________________________________________________________________________ 
Controls____________________________________________________________________
___________________________________________________________________________
________________________ 
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Estimated Fees: 
 
Phase I:     $500-$1000 
Phase II:   $3000-$5000 
Phase III:  $500 
 
These costs are just estimates.  Fees will depend on the complexity of the assay and the 
investigator will be responsible for the costs of consumables such as plates and tips and assay 
reagents.  Higher complexity assays will take more time and incur greater costs.  Other 
services will be available at negotiated prices. 
 
 
 
Requested by______________________________________   Date ____________________ 


