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ANALYSIS REQUEST FORM  

Tissue Culture Department 

 
Name: …………………………………………………………………....  
Name of Application: …………………………………………………… 

Department: ……………………………………………………………..  
Tel: ……………………………………. Date:………………………….. 

 

Condition Sample 

No. 

Instrument ���� 

  Coulter Counter  

  UV light WSafety Cabinet   

  Co2 Incubator 37°C  

  Incubator 26°C  

  digital camera WMicroscope Inverted   

  digital camera WLight  Microscope   

  Macro-Cooling Centrifuge  

  Micro-Cooling Centrifuge  

  Liquid Nitrogen container  

  Medical Deepfreeze -30°C  

 
  

 

 


