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특수기기실 공간생물학 자문 의뢰서
Spatial Biology Consultation Request Form 



서울대학교병원 의생명연구원 의학연구혁신센터(CMI) B2-212호
Tel. 82-2-2072-1714 / Fax. 82-2-762-5178 / e mail: 21117@snuh.org
	Charge:
실담당자 기재란
구분:   (내부1 / 내부2 / 외부Guests)
Rates:  150,000원 / Unit

Confirmation:                       



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

	신청교수명
(PI Name)
	 
	소속(부서명)
(Institution / Department)
	 

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

	
	
	
	e-mail
	@

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

	Tissue
	 Human   /    Mouse   /     Others
	 FFPE          PFA         Acetone

	의뢰구분
Request
details
	 Experimental planning, design and execution
 Providing data analysis workflows
 Protein expression, localization related image data consultation
 Troubleshooting
 Others (                                               )

	샘플정보
(Sample information)
	(Please describe experiment details such as sample type, fixation, antigen retrieval, protein targets, disease model, lesion, previous results using other methods, etc.)

	전문가 의견
(Specialist
Opinion)
	Prof. HYUN JE KIM, MD. Ph.D.
Signature:


	위와 같이 분석을 의뢰합니다 (I do hereby submit this request form)  

        의뢰자 (Requestor) :                     (서명/signature)  

 날짜 (Date) :    20      년/Y        월/M      일/D
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