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Information

Investigator : | |
Telephone : | |
E-mail : | |

Contact person : | [
Telephone : | |
E-mail : | |

Mailing address
Institute/Company : | |
Department : | |
Address :
City :
Country : [Canada |
Province/State : [Quebec |

Postal Code : |

Fax : |

Service request form

Title of project : [ |

Estimated start date : | | yyyy/mm/dd
Request date : | | yyyy/mm/dd
ITEM UNIT UN(ICLZF\;)CE

Mouse procedures hour $30.00
Faxitron X-ray hour $30.00
Piximus BMD scan $20.00
Micro CT scan $100.00
Image analysis hour $30.00
Histology hour $30.00
Immunostain hour $30.00
Data management hour $30.00
Others hour $30.00

Note: an administrative cost of 3% will be charged.

Please include a description of what analysis you require. If you are not sure
please include the phenotype you observe and any other relevant information so
we can best help you.

|:| I accept my request and prove it with my signature.
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