Authorization for Characterized Cell Line Core to IDT Service Charges

Name of PI_______________________  Contact Name___________________________

Billing Address ________________________________________________________________________

                                                               Department

                                                               Institution

________________________________________________________________________

                      PI  Phone Number                                                PI  E-mail address

I authorize the Characterized Cell Line Core to IDT Co/Center____________________

for expenses incurred by Analysis of cell lines.

Authorized Signature____________________________

Printed Name _________________________________

User(s) Name ____________________________________________________________

User(s) Location __________________________________________________________

Unit Number _________________  Phone Number ______________________________

Please return to Unit 950 or FAX to 3-4235 with an authorized signature for IDT billing.

We can be reached at  (713)-745-0509 713-563-4330  (for billing inquires) or khale@mdanderson.org if you have any questions. Please remember to inform us if there are any changes in the Co/Center.  

Janice Silva, Sr. Administrative Asst.

Katherine Hale, Director

Characterized Cell Line Core

