
Cytologistics Contact:----------------­

Organization: -----------------

Office use only 
Date: 

--------

Appt Time: _____ _ 

        6352 Corte del Abeto, Ste B •
www.CytoLogistics.com

Telephone: ________________ _ 

Fax: 
-----------------

PO#: ____________ _ 

Arr Time: 
------

Sample Receipt 
Condition: Good Damaged
Temp: Room Cool Frozen
Rec'd by: _____ _ 
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I �torage of samples 
• (1f necessary): 

Cell Type 

0 Mammalian 
D Human 
0 Plant 
0 Bacteria 
0 Other _____ _ 
Conditions 

0 Sterile 
0 Non-sterile 
0 Infectious 
0 Biohazard 

0 Fresh 
0 Fixed 

Fluorochrome/Conjugate Selection 

D FITC O PerCP O G FP

D PE O 7AAD O Alexa488

D PE-CY 5 0 PI O PF/
T

exas Red

0 PE-CY7 0 CY3

0 Other ________ _

# of Subpopulations 
to be Sorted 

D 1 03 
D2 04 
D Other

____ Number of Samples 

_ ___ Million Cells/Sample 

Concentration of 
----

Sample (Cells/mL) 

0 Refrigerator (2°C - 8°C) 

0 Freezer (·I5°C - . 25°C) 

0 Freezer C-70°C - · 80°C) 

0 Incubator (37°C) 

Analysis Performed By: 

Time/Date 

I CELL A NALYSIS I 
Analysis Reviewed By:

Cell Type 

0 Mammalian 
D Human 
0 Plant 
0 Bacteria 

0 Fresh 
0 Fixed 

0 Other _____ _ 
Experimental Controls 

0 Unstained Cells 
0 lsotype Control 
0 Positive Control 
0 Negative Control 
0 Other _____ _ 

Fluorescent Probes 

D FITC O PerCP O G FP

D PE O 7 AAD D Alexa488

D PE-CY 5 0 Pl O PEffexas Red

D PE-CY7 D CY3

D Other _________ _

Temperature Requirement 

D 4°

c

D Room Temperature 
Cell Disposition 

0 dispose O return 

Analysis Type/Category 

0 Cell surface receptor expression

0 lmmunophenotyping

0 DNA cell cycle/ploidy

D Viability assay

0 Apoptosis assay

0 Cytokine expression

0 Intracellular assay detection

0 Electro-permeabilization quantification

0 Proliferation assay

0 Oxidative cell measurement

__ Number of Samples 

Time/Date 

List any special 
instructions on 
back. 






