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REQUEST FOR  ARCHIVED FLOW CYTOMETRY DATA
Name:_______________________________________   Lab:_____________

Phone:____________ Room: ___________  Request Date:_________________

Date of experiment:_____________________________________________________

Please provide experiment description __________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

Please provide file names or hard copies of experimental results

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

   (   Hard copy  or (  Electronic transfer

   


 to e-mail address: ___________________________________________

                                     to server location:___________________________________________

