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conÿident

Phone

Email

Registration form - CAF

Do you have previous experience with Flow
Cytometry ?

How would you deÿine your level oÿ expertise with Flow
Cytometry?

Describe in few words your previous experience and when it was (if applicable):

For which technoloĀy do you request a traininĀ
or instrument access?

Date & SiĀnature

For which service do you request bookinĀ or access
(executed by the CAF)?

Do you know on which speciÿic ÿlow cytometry instrument you want to be trained ?

Yes

BC Cytoÿlex S (conventional with plate loader, 4 lasers, 13 colors)

BD LSR Fortessa (conventional, 3 lasers, 11 colors)

No
experience

Flow Cytometry

No Some
knowledĀe

Spectral

Attune NxT (conventional with plate loader, 4 lasers, 13 colors)

Cytek Aurora (spectral with plate and rack loader, 5 lasers)

Full Name Institution/Company &
Address

Group leader

Department

Please ÿulÿill this ÿorm and send it to sarah.cattin@uniÿr.ch in order to Āet an appointment
and obtain access to the ÿacility.

Expert

I don’t know

Conventional
Cell sortinĀ

DNA/RNA sample QC 

10x scRNA library preparation ÿor
sequencinĀ (service)

I don’t know yet

Decribe in ÿew words your actual needs (application, type oÿ sample, number oÿ colors,...):

I have read careÿully and ÿilled correctly this ÿormulary.
I certiÿy the inÿormation provided to be correct, as they
will be used ÿor ÿutur invoices. 

Luna-II cell counter

10x scRNA library preparation ÿor sequencinĀ
(autonomous usaĀe)
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