Biological Imaging Facility

New User Registration
Please fill in as many items as possible and return to room 424.

Name:____________________________________________________________________

Building:____________   Room_______  Phone ___________________________________

Email address:________________________________________

Laboratory:__________                  CAN number____________________________

Project title:_________________________________________________________________

Brief description of project:


Type of imaging instrumentation required:
confocal







video microscope







Leica dissector







routine epifluorescence







laser scalpel

If confocal, laser wavelengths required:
365  (UV)

(tick all that apply)


488  (FITC)






568  (TR/Rhodamine)

633  (Cy5)

Staining reagents you intend to use (i.e., secondary antibodies):________________________________

Are the cells live______ or fixed________

If live, do they require a specific temperature during imaging?  Yes____   No____  Temp______

Do the samples contain any hazardous or infectious agents?    Yes______  No_______

If yes, please describe________________________________________________________________

Do the samples contain a known human pathogen?   Yes_______  No_________

If yes, please describe _________________________________________________________________









