Erasmus MC iPS Core Facility  

Derivation of human iPS - Request & Agreement Form

PI information
First Name: 
Last Name: 
Email:
Institution:
Department:
Tel. number:
Cost Unit nr.	Projectnumber:

Lab Contact
First Name:
Last Name:
Email:
Tel. number:

Sample
Name of cell line & passage number:

Source of cells:
Growth medium:
Sex & age:
Mycoplasma test result:
Short description of line:
Number of cell lines:
Total cost of the cell line:
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Module3: growing existence iPSC for expansion or collecting other material



Growing existed iPS lines, expansion  and freezing 3 vials. 

								

Sign by principal investigator
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