UVA CENTER FOR RESEARCH IN REPRODUCTION

LIGAND ASSAY & ANALYSIS CORE LABORATORY
Phone: (434) 982-3675 Fax: (434) 982-0701 Email: LigandCore@virginia.edu

Request Form

Reproductive Science Branch Approved Center
RSB Responsible Pl Complete U.S. Mailing Address (for mailing results):
Center Grant #
Signature
Phone
FAX
E-Mail
Person requesting Service (if different from above):

FAAIRAAAAAAAAAAAAAAAAAAAAAIAAAAAAIAAAIAAAAAAAAAAAAAhAhhhhhhhrhhkhrhhhhhrhhdihkhhhkhhhhhhkihiiiiiikx
SHIPPING AND SAMPLE HANDLING INSTRUCTIONS: NOTIFY LAB BEFORE SHIPPING AND AWAIT
CONFIRMATION! SEND SAMPLES PACKAGED ON DRY ICE BY FED-EX PRIORITY OVERNIGHT DELIVERY.
Please number samples in sequential fashion. Please submit one form per assay, i.e. one request form for
Estradiol, one request form for Testosterone, etc. Samples must be shipped in unbreakable tubes (i.e.
polypropylene). Please prioritize assays if sample volume is limited.

SHIPPING ADDRESS: University of Virginia METHOD OF PAYMENT:
Center for Research in Reproduction Please check one
OMS Suhling Bldg., Rm 6921 Direct Bill
Hospital Drive PO#

Charlottesville, VA 22908
Attention: Aleisha Schoenfelder
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Date Number of Samples
Requested Assay
Run samples as:
Source of Samples: Mouse singlet [ ]
(please check one) Rat duplicate [ ]
Human other [ ]
*Tissue Homogenate dilution(s) requested [ ]

Cell Culture Media
*If investigator expects assay values to be high, it is recommended that they request preliminary
dilutions performed on at least a few samples.

If sample volume does not allow sample(s) to be run undiluted, do you want the sample(s) run at a dilution? YES __ NO__
SPECIAL INSTRUCTIONS:

Publications incorporating Core Services should credit NICHD (SCCPRR) Grant U54-
HD28934, University of Virginia Center for Research in Reproduction Ligand Assay and
Analysis Core for services provided.

initial here
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FOR CENTER USE ONLY
Date received Tech initials

Date completed Date notified
FOR TECHNICAL QUESTIONS, EMAIL: LIGANDCORE@VIRGINIA.EDU
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