
MICROARRAY FACILITY 
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SPOTTED ARRAY 
REAGENT PURCHASE FORM 

 
Service:   Prepared Reagent    Date: ____________________ 
 
 

Investigator information 
Principal Investigator: __________________________________ext:________________ 
Department: ____________________________________________________________ 
Contact Person: ______________________________________ ext:________________ 
E-mail Address: _________________________________________________________ 
Bulding/Rm Address: _____________________________________________________ 
Grant#: ________________________________________________________________ 
 

Information 
 
Item     Quantity      
 
Indirect Labeling Kit (Cy-3) __________  
Indirect Labeling Kit (Cy-5) __________ 
 
Comments: 
 
 
 
 
 
 
 
 
 
 

Web-site:  www.mssm.edu/research/resources/microarray.html 
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