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	세포체학실험실 분석의뢰서
Cellomics Core Facility 

Service Request Form
서울대학교병원 의생명연구원 의학연구혁신센터(CMI) B2-213호
전화: 2072-1714 / 팩스: 762-5178 / e mail: 21117@snuh.org
	실 담당자 기재란:
This area for facility use only
구분 (내부1 / 내부2 / 외부)
수가:                       

입력:                       


	연구과제번호
(Project code #)
	(Please inscribe your research project code number registered in CMI)

	신청 교수명
(PI Name)
	
	소속(부서명)
(Institution / Department)
	

	의뢰자
(Requestor)
	
	연락처
(Contact info)
	전화 (Phone)
	

	
	
	
	e-mail
	@

	감염유래시료
(Source of infection)
	( No.        ( Yes (IBC# 승인번호:                 ).
Hazardous samples (biohazards, chemical, radioactive, etc.) are not permitted.

	사용구분
(Request Details)
	( Operetta CLS 기기사용
( MuviCyte 기기사용
( Cytation1 기기사용
	( Seahorse XFe96 기기사용
( Seahorse XFe96 실험의뢰
	( ExoView R100 기기사용
( ExoView R100 실험의뢰

	분석구분
(Specification)
	( Multi-well plate reading
( Live imaging (CO2 gas)
( Live imaging (hypoxia)
( Live imaging (spheroid)
( Wound scratch assay
( PreScan/ReScan 10X, 20X
	( Mitochondrial stress (MST)
( Glycolytic rate assay
( Real-time ATP rate
( T cell activation assay
	( EV surface membrane
( EV cargo & membrane
( Tetraspanins (customized)
( EV plasma

	사용시간
(Total hours used)
	

	소모품
(Consumables)
	( CellCarrier-96, TC treated    (Qty:          ) 
	( Seahorse XFe96 FluxPak           (Qty:          )

	
	( CellCarrier-96, PDL-coated   (Qty:          )
	( Seahorse XFe96 V3 PS        (Qty:          )

	
	( CellCarrier-96, Collagen           (Qty:          )
	( XFe96 Cell Culture 50mL               (Qty:          )

	
	( Three-D GravityTRAP        (Qty:          )
	( XFe96 MitoStress Test kit          (Qty:          )

	
	( CellCarrier-384, TC treated   (Qty:          )
	( XFe96 Glycolytic Rate kit                 (Qty:          )

	
	( Multi-pipette tip                     (Qty:          )
	( XFe96 Real-Time ATP kit                  (Qty:          )

	
	( Spheroid ULA CellCarrier    (Qty:          )
	(Others                           (Qty:          )

	사용자교육
(Training requirement)
	( HCS   ( MuviCyte    ( EFA    ( ExoView   /   ( Harmony    ( Wave     ( Nanoview

	실험내용
(Further information)
	(Please describe your experiment in detail or supply any further information)

	위와 같이 분석을 의뢰합니다 (I do hereby submit this request form)
 의뢰자 (Requestor) :               (서명/signature)
  날 짜 (Date) :  20      년/Y      월/M     일/D


