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PRINT clearly in the highlighted areas 	Experiment#	__________________  Bill ID #_________________    *RUSH: ____ (additional 50 % fee) ONLY for optimized antibodies)      
Primary Investigator: _____________________Budget #________________Department:_______________________ Telephone: __________________________
Name & email (person dropping off samples): _______________________________________________ Date:______________  Date needed:____________
Tissue Type (circle):   rat   human   mouse   cells   other:_______________________Notes:_________________________________________________________ ___________________________________________________________________________________________________________________________________
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Instructions and comments:

Date received:				Date completed:			Date billed:
