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PROJECT REQUEST FORM       Date: 
 
Basic Information 
 

Requested by  Investigator  

Department  Phone Number  

Phone Number  E-mail  

E-mail  Fund Number  

Dept. Contact  Fund Expiration Date  

 

Request Type (check all that apply) 
 

qPCR  ddPCR  
Nanostring Assays and Kits   Nucleic Acid Extraction  
Genotyping  Assay Development  
Robotic Pipetting  Data Analysis  

 
Project Overview 
 

 
Does this project already have IRB approval?      Yes          No           N/A        

Anticipated Start Date __________________   and End Date ___________________________  

Project Description 
 

 

 

Name of Project:  

 
Phone:	
  	
  	
  	
  212-­‐	
  241-­‐6413	
  
Fax:	
  	
  	
  	
  	
  	
  	
  	
  	
  212-­‐	
  289-­‐4107	
  

qPCR Core Project Request Form 1



 
 
Service Requested 
Please select at least one service for the project  
 
qPCR  

mRNA SNP  
 
ddPCR  

mRNA CNV SNP 
 
Nanostring Assays and Kits:  

Nanostring Kits (specify) 

Nanostring Assays:   
mRNA miRNA CNV 
Elements ChIP String  High Throughput 
 

Nucleic Acid Extraction: 
RNA:   

Cells Tissue Blood FFPE Samples 

DNA:   

Cells Tissue Blood FFPE Samples 

miRNA:   

Cells Tissue Blood FFPE Samples 
 
Assay Development 

SYBR TaqMan 
 
Robotic Pipetting 

384 well format 96 well format 
 
Data Analysis 

qPCR ddPCR Nanostring 
 
Other Services 
Please indicate any services you may require that are not listed about your project.  
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