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SLIDE SUBMISSION FORM 

 

Service:   Scanning   Date: _______________ 

 

 

Investigator information 
PI:_________________________________Life#______________ext:___________ 

Department:____________________________________________________________ 

Date Submitted:_________________________________________________________ 

Contact Person:______________________________________ext:________________ 

E-mail Address:_________________________________________________________ 

Bulding/Rm Address:_____________________________________________________ 

Fund#:________________________________________________________________ 

 

Sample Information 
Total # of slide submitted: _____________________________________________________________ 

Label on slide:___________________________________________________________ 

Fluorescence used:   Cy-3 only  Cy-5 only  Both 

 

 

 

Microarray Facility Information (do not write below) 
      

Date Processed:_________________________ by: __________________________ 
 

 

Slide ID Gain Background Signal Comments 

Green Red H M L H M L  

          

          

          

          

          

          

          

          

          

          

H: High, M: Medium, L: Low   


