CCSG Characterized Cell Line Core

Co-Director (please direct attention to:) Katherine Hale, 5-0509 khale@mdanderson.org

Director: Gordon B. Mills

We encourage you to discuss with us prior to prepare your samples.

Please submit your samples with completed billing authorization form, which can be downloaded from our web site.

Submitter_______________________________ Submission Date ________________

Department_____________________________ Email/Phone_____________________

Name of PI_____________________________ Email/Phone_____________________

NIH Funded Project?

Yes     No

Goal of the project_______________________________________________________

______________________________________________________________________

Do you need results for an upcoming grant submission or manuscript revision?  Yes     No

Number of samples submitted ___________________

Origin of your samples         
Human Cell line_____ 





Mouse cell line_____ 







Other:  Cell line______


Sample Type:




DNA:               

Conc:

(desired is 100 uL of 10 ng/uL)




Cell Line:


Media:








Is media supplied?

Service Required:


Cell Line Characterization

Known mutations (please list:)

Unknown

By STR:


Purchase of Characterize Cell Lines:

Have you send us billing information?    Yes      No

Whom have you contacted in Characterized Cell Line Core? __________________________

Internal Use only

Sample received by _________________________________

Sample received date ________________________________

Sample stored in -80oC Freezer in SRB1.700  

Shelf __________  Rack ___________    Box ___________ Position ____________

Sample assigned to ________________________________

Date of sample processing __________________________

Date of data sending to customer ______________________

