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U N I V E R S I T Y  O F  P I T T S B U R G H



GENOMICS RESEARCH CORE
HEALTH SCIENCES CORE RESEARCH FACILITIES  HSCRF










GENE EXPRESSION MICROARRAY SERVICES
       Drop-off Date:      /     /     
	PRINCIPAL INVESTIGATOR:
	     
	     
	Project Contact phone:
	     

	
	(Last Name)
	(First Name)
	


	PROJECT CONTACT:
	     
	Contact e-mail:
	     


Please submit samples in 1.5 ml microfuge tubes with sample number on top and PI name on the side.  Tubes must be free of tape and/or labels.  Samples that do not meet this criteria may be assessed an additional fee.  RNA quality will be assessed by the GRC staff upon submission.  You will be notified if your samples do not pass this quality check.  
	Specify Array to be used (ex.: Illumina HT12, Affymetrix 430):
	     


(This information is required.  Please contact GRC at 412-648-9440 if you are unsure.)
SERVICES REQUESTED : 
       FORMCHECKBOX 
  Full labeling and hybridization service    
     FORMCHECKBOX 
  Hyb. only (appropriate cRNA submitted)
FOR RNA DERIVED FROM WHOLE BLOOD:   FORMCHECKBOX 
 Globin Reduction (3.5 ug required) 
  FORMCHECKBOX 
 No Globin Reduction

Will data analysis be performed by the Bioinformatics Analysis Core?
 FORMCHECKBOX 
 YES
 
  FORMCHECKBOX 
 NO
Are replicate hybridizations requested?

 FORMCHECKBOX 
 YES (provide details below)

  FORMCHECKBOX 
 NO   


Samples submitted must be labeled with PI’s initials and a sequential number (ex.: JD1, JD2, etc.).  Please do not start over for each set of samples submitted.  If submitting more than 12 samples, please submit an electronic sample list. 
Samples submitted must be labeled with PI’s initials and a sequential number (ex.: JD1, JD2, etc.).  
Please do not start over for each set of samples submitted.  
	#
	Sample Name
	Conc.     (ng/µl)
	#
	Sample Name
	Conc. (ng/ul)
	#
	Sample Name
	Conc. (ng/ul)

	1
	     
	     
	7
	     
	     
	13
	     
	     

	2
	      
	     
	8
	     
	     
	14
	     
	     

	3
	     
	     
	9
	     
	     
	15
	     
	     

	4
	     
	     
	10
	     
	     
	16
	     
	     

	5
	     
	     
	11
	     
	     
	17
	     
	     

	6
	     
	     
	12
	     
	     
	18
	     
	     


Submit electronic sample list to hollings@pitt.edu  if >12 samples
Additional Notes:
Please use the space below to include information on treatment groups for batch randomization, technical replicate requests, and any other details that will help us provide quality data in a timely fashion.


PLEASE SUBMIT ONLY THE REQUIRED AMOUNT OF SAMPLE.  Excess sample will be discarded unless specific prior arrangements have been made with GPCL.  Samples left at GPCL for more than 30 days will incur banking fees.








 3343 Forbes Avenue, 3rd Floor, Phone: (412) 648-9440, Fax: (412) 648-1891


