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	특수기기실 실험 및 분석의뢰서
 Special Instrument Core  

Service Request Form
서울대학교병원 의생명연구원 의학연구혁신센터(CMI) B2-212호
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.

	슬라이드
(Slide)
	( Whole tissue
( TMA (                  )/slide
	( MACSwell One                            ( MACSwell Two (              )
( MACSwell One Small ( max 2 )           ( MACSwell Four (              )

	시료구분
(Sample details)
	( Human
( Mouse
( Others (                     )
	( HIER
( PIER (enzymatic)
( 1% SDS
	( FFPE
( PFA
( Acetone

	분석구분
(Specification)
	( MACSima start kit
( MACS Imaging Frame
( MACS 24-well plate
( Deepwell with sealing foil
( MICS buffer bundle
	( SNUH_CMI IO Human FFPE 40

( REA Panel_Human FFPE 61
( REA Panel_Human FFPE 146
( REA Panel_Human PFA 205
( REA Panel_Mouse PFA 104
	( MACS IQ software training
( MACS IQ data analysis/hour
( MACS IQ software only
( Specialist consultation/unit

	사용시간
(Total hours used)
	

	항체
(Antibodies)

( 11 μL
( 22 μL
	( Actin (smooth muscle)_FITC
( Bcl-2_FITC
( β-catenin_FITC
( CD8a_FITC
( CD15_FITC
( CD34_FITC
( CD45RO_FITC
( HLA-DR_FITC
( Ki-67_FITC
( CD4_PE
( CD11b_PE
( CD11c_PE
( CD14_PE
( CD45_PE
( CD68_PE
( CD163_PE
( E-cadherin (CD324)_PE
	( CD56_FITC
( CK-5_FITC

( PCNA_FITC
( CD57 (HNK-1, LEU-7)_PE
( CD79a_PE
( CD274 (PD-L1)_PE
( CD279 (PD-1)_PE
( FoxP3_PE
( Podoplanin_PE
( CD3_APC
( CD44_APC
( CD45RA_APC
( CD134 (OX40)_APC
( CK-7_APC
	( CD31_PE
( CD38_PE
( GFAP_PE
( CD10_APC
( CD20_APC
( Cytokeratin_APC
( HLA-ABC_APC
( TIM3_APC
( Vimentin_APC


	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
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