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  Rosalind Franklin University Research Support Lab:
Live Cell Imaging Lab
	Order Date:
	
	
	
	
	
	

	
	MM
	DD
	YY

	Your Name:
	
	
	
	
	

	
	Last Name
	
	First Name
	
	MI

	Your Dept:
	

	Room #:
	
	
	E-Mail

	Phone:
	(           )           -
	Fax:
	(           )           -
	
	

	Account Information – required to begin requested services


	List Requested Services in the Space Below
(or attach Research Support Lab Service Order Sheet, provided by lab)

Fee schedule: Nikon imaging system: $30/hr with technical assistance; $15/hr without technical assistance; Zeiss imaging system: $45/hr with technical assistance; $20/hr without technical assistance.

  



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	
	

	

	

	


Please Note:  For NIH and other funding agencies supporting this Research Support Laboratory, you MUST acknowledge use of this support laboratory in your publication.

Thank you.
Signature
(Signature authorizes support laboratory to instruct the Business Office or Office of Sponsored Research to transfer funds for services rendered.)
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