Flow Cytometry Service Form
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12901 Bruce B. Downs Blvd. 
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[image: image1]Investigator and Project/Billing Information:  
Principal Investigator:

(Last, First, M.I.)

Billing Contact:

(Last, First, M.I.)

Billing Address:



Account/Billing Number:



     Is this a USF ID?

Phone Number:

Fax Number:

Email:

Service Information:
Date of Service:




(mm/dd/yy)

Service Requester:

(each service is rounded up to nearest half-hour, each half-hour of service = ½ unit)
Acquisition:  Assisted:(y/n)
Start Time:

End Time:

Total Units:
Analysis:      Assisted:(y/n)
Start Time:

End Time:

Total Units:
Total Cytometry Charges:  

For USF internal charges please complete this section
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