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	Form Title: Rochester Human Immunology Core Work Request (Refer to SOP HIC-3-0034)


	Section I
	Requesting Investigator Information

	Date of Request
	     
	Account #     

	Name
	     
	Email
	     


	PI Name
	     
	Email
	     


	Room
	     
	Phone #
	     

	Institution
	     

	Address 
	     

	City 
	     
	State, Zip
	     


	Section II
	Request Type

	Human Immunology Core Contact Information:

Sally Quataert
Phone 3-2454


	 FORMCHECKBOX 
ELISPOT                       FORMCHECKBOX 
Development ELISPOT
 FORMCHECKBOX 
ELISA                            FORMCHECKBOX 
Development ELISA
 FORMCHECKBOX 
Multiplex Assay             FORMCHECKBOX 
Development Multiplex Assay

 FORMCHECKBOX 
Proliferation Assays       FORMCHECKBOX 
Sample Processing

 FORMCHECKBOX 
Sample Storage
 FORMCHECKBOX 
Custom Conjugation for Multiplex Assay
 FORMCHECKBOX 
Other (Provide detailed explanation below)

 FORMCHECKBOX 
Multichromatic Flow Cytometry

 FORMCHECKBOX 
 Development Multichromatic Flow Cytometry

	# /Type of Samples
	     
	Storage Condition
	     

	Purpose
	     

	Date Completion Requested
	     

	Specific Assay Request: (Antigens of Interest, Stimulus, Cytokines, etc.) 

	     



To Be Completed with RHIC Personel

	Authorized Signature
	     

	Authorized Name
	     

	Date Samples Submitted
	     

	Authorized PI Signature
	     

	Account Number
	     
	Cost
	     

	Submitted to Accounting (Date/Initial)
	     

	Reagents/Supplies to be order

Account # to charge     
Completed By :___________________

Date Completed___________________
	     


	Copies of Order Requisition to be sent to the following :

Completed By :___________________

Date Completed___________________
	     

	Comments:     



	Assigned To


	     

	Date Work Completed


	     

	Date Data Reported


	     

	To Whom Data Reported To


	     


Human Immunology Core
Box 609,  Room 3-4148 Phone3-4473

**Investigators using RHIC services are asked to acknowledge the Rochester Human Immunology Center Core Lab in any resulting publications.

