CBI Clearing Sample Submission Form
Please fill out form completely
Date:
Name of Contact Person:
Principal Investigator:
Department/Address:
Phone #/Email:
Type of Sample (tissue, cells, etc., be specific):
# of Samples:
Specific Procedure (fluorescence, insitu, etc.):
Clearing type:                                          Start:                                           Finish:  
Endogenous Fluorescense:
IF labeling(method)
	Host
	Protein/Receptor
	Company
	Catalog #/Lot #
	Stock Concentration/Dilution/Starting Concentration

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Sample Details:
	Sample ID
	strain
	Procedure
	OP date
	Target to stain

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



