Transgenic Core
ES Cell injection request

Principal Investigator:










Laboratory Contact:











Email Address:










Investigator Code:










Account Number:










Date Submitted:










Construct Name:











Clone Number:











Passage Number*:











*number of times cells have been split

ES Cell Line:












ES Cell Background:











ES Cell Source:










Additional information required for Non-Gladstone Users:

P.O. Number:












Accounting Contact:










Phone Number:










Email Address:










Billing Address:






















Animal transfer: 

Building:
 Room:

 
Success in generating chimeras depends upon the quality of the ES Cell preparation, culture conditions and the gene targeted. Please contact the stem cell core for proper culturing conditions. The account above will be charged providing at least 36 injected living embryos are transferred into 3 recipient females. 
Principal Investigator’s signature
