Registration Form Cell Analytics Facility

Please fulfill this form and send it to sarah.cattin@unifr.ch in order to get an appointment and obtain access to the facility.
You have to attend the theoretical and practical courses to have access to instruments and booking system.

First Name Phone

Last Name E-mail adresse

Group Leader Adress

Institute Department

Describe briefly your previous experience in flow cytometry | don't have any experience
Instrument request MACSQuant| Canto Il | LSRFortessa| | i mane  [L0X Chromium

training

request use

QSep100

Describe briefly your actuall need for flow cytometry (application / sample type /...)

Prefere time and date for
a meeting

| have read the formulary carefully and certify the information provided to be correct

Date and Signature
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