Molecular and Cellular Imaging Center
Microscopy Work Submission Form

User Information

User Name Email
PI Name Email
Department Phone
Billing Contact Person Email

Billing Address

Date

Project Information

Samples to be processed for*

*Light microscopy, Transmission electron microscopy — thin sections, Transmission electron microscopy — negative staining, or Scanning electron microscopy
Number of samples
Requested turn-around time

Brief description of the project:

Special instructions:

To be used by MCIC staff
Sample MCIC IDs Embedding
Sectioning started on Completed on
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