[bookmark: _Toc139445120]Samples Submission Form
If this is the first time filling out this form expect the Flow Core to reach out to you for further discussion.
PI Name (Lab): ___________________________________
Form submitted by (Name): _________________________ 		Date: ___________________
Contact email: ____________________________			Phone: __________________
Grant number: ________________________________________					 
1. Is this your first submission for the requested panel?
☐Yes 
☐No
If Yes, what markers you want stain? ____________________________________________________________________________________________________________________________________________________________

If No, what markers were stained in the past? ____________________________________________________________________________________________________________________________________________________________

2. Type of service requested, select all the applies to your request

☐Single antibody optimization/characterization

I. ☐ Does it work? 
II. ☐ What’s the best concentration/exposure? 
III. ☐ How stable is the epitope?

☐Multiplex optimization

Number of new antibodies________		Number of antibodies from Core_________

3. Select the final panel requested for staining

☐1-5 antibodies multiplex
☐6-10 antibodies multiplex
☐11-15 antibodies multiplex
☐16-20 antibodies multiplex
☐20-25 cycle multiplexing
☐25-30 antibodies multiplex
☐36-40 antibodies multiplex
☐Max within 20 cycles
4. Is sample infectious or obtained from infected human/animal?
☐Yes 
☐No
If yes, provide details_____________________________________________________________
______________________________________________________________________________
5. Select Sample Type
☐FFPE sections
☐Fixed Frozen sections
☐Snap Frozen
☐Cells culture (adherent or spun to slide) 
☐Other ____________________________
6. Select Fixative
☐10% Neutral Buffer Formalin
☐Paraformaldehyde
☐Other _____________________________
7. Select Species
☐Mouse
☐Human
☐Rat
☐Swine
☐Canine
☐Other ______________________________
8. Additional Notes (Please provide any additional information.)

Example 1: Human breast cancer patients derive xenograft (PDS) transplanted subcutaneous into NOD-SCID mouse (FFPE tissue section 5µm depth). All markers are dual species acceptable.
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Staining and Imaging area on slides
Is H&E staining available for each slide?
☐Yes 
☐No
If Yes, Submit H&E staining images with marked area of interest (approx. 9x9mm) to be stained and imaged on slide.

If No, Please get H&E staining done and submit the images/recommendation of staining area on slide as described above.


10. Sample/slide details
	Slide Number
	Slide ID
	Section number if known
	Thickness
	Organ
	H&E images submitted

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



11. Panel Markers (Please fill in all spots and refer to the Antibody Bank Table when needed)
*Panel Name/Reference Number
(*only if this a request for additional samples of a previously optimized panel)
	Marker
	Alternative Names
	Species Reactivity
	Cell Type
	Subcellular**
	Positive Tissue Control
	Bank or New

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


** N (nuclear) C (cytoplasmic), M (membrane), E (extracellular)

12. Do you want to run staining/protocol validation slides before and after the cohort run? 
☐Yes 
☐No



13. Other relevant information useful to the core
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	




