USER INFORMATION

Contact information:

Last Name:      
First Name:      
Principal Investigator:      
FOAPAL (McGill users only):      
P.O.number (if applicable):
     
Institution:
     
Department:      
Building:
     
Room:      
Address:
     
City:
     
Province:      
Postal Code:
     
Phone:
     
Email:
     
Billing address: (if different from contact address)

Institution:
     
Department:      
Building:
      
Room:      
Address:
     
City:
     
Province:      
Postal Code:
     
Infrastructure to be used: Please, indicate the type of service requested and refer to the appropriate page to provide the required information, where applicable.
Microscopy  FORMCHECKBOX 



2-D/DiGE  FORMCHECKBOX 


Robotic  FORMCHECKBOX 

Laser Micro-dissection  FORMCHECKBOX 

PEAP  FORMCHECKBOX 
 

Genomics  FORMCHECKBOX 

If your samples are obtained directly or indirectly from human subjects, the appropriate ethics review must be approved.


Are samples derived from human subjects?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


If so, has the ethics approval been obtained? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Sample Biohazard level: 
Level 1  FORMCHECKBOX 

Level 2 or above  FORMCHECKBOX 


(Samples at Biohazard 2 and above are not allowed in the facility.)
CIAN MICROSCOPY AND IMAGING FACILITY
Date:      
Past experience in microscopy: (specify which instrumentation e.g. Zeiss LSM 510)

Wide Field Fluorescence:
     
Confocal:      
Sample Type: (check all that apply)
Fixed Cells  FORMCHECKBOX 

Tissue Section  FORMCHECKBOX 

Live Organism (e.g. embryo)  FORMCHECKBOX 

Live Cells  FORMCHECKBOX 

Techniques required: (check all that apply)
Confocal  FORMCHECKBOX 

Deconvolution  FORMCHECKBOX 

Image Processing  FORMCHECKBOX 

 Tile imaging FORMCHECKBOX 

FRAP  FORMCHECKBOX 

FRET  FORMCHECKBOX 

Photoactivation  FORMCHECKBOX 

TIRF  FORMCHECKBOX 

Time scale needed for live cell imaging:
short (<3hrs)  FORMCHECKBOX 

long (>3hrs)  FORMCHECKBOX 

Fluorescent Dyes: (check all that apply)
Number of colors per sample      
Blue (e.g. DAPI)  FORMCHECKBOX 

Green (FITC, Alexa 488, EGFP)  FORMCHECKBOX 

Orange/Red (TRITC, Cy3, Alexa 594, RFP, mCherry)  FORMCHECKBOX 

Far Red (Alexa 647, Cy5)  FORMCHECKBOX 

Other dyes (specify dye, peak excitation and emission wavelengths):      
Rules of use: User must read the rules of use to get access to the facility. Rules are posted on:

http://www.lifesciencescomplex.mcgill.ca/imaging/rules for the Imaging Facility, and
http://biology.mcgill.ca/CIAN/micr_rules.htm for the CIAN microscopy facility

THIS SECTION WILL BE SIGNED UPON TRAINING
I declare that I have read and will comply with the rules of use of the facility.

Signature: ______________________




Date: 

Target Start Date (DD/MM/YY)      
DETAILED Scope of Proposed Research: YOU MUST PROVIDE DETAILED INFORMATION HERE OR YOU WILL NOT BE GIVEN FACILITY ACCESS. (Do you require optical sectioning, spectral imaging, timelapse imaging etc. YOU MUST DECLARE if you will be using any biohazards such as viral agents in sample preps) 
     
CIAN 2-D/DIGE FACILITY

Date:      
Past experience:
2-D electrophoresis  FORMCHECKBOX 


DiGE  FORMCHECKBOX 

None of these techniques  FORMCHECKBOX 

Sample Type: (check all that apply)
Organism:      
Sample source (e.g. crude cell extract, purified nuclei):      
Target Start Date (DD/MM/YY):      
DETAILED Scope of Proposed Research: (Please, describe the question you want to address)
     
CIAN PROTEIN EXPRESSION AND ANTIBODY PRODUCTION SERVICE
Date:      
Number of antigens to process:      
Protein Expression: check the service needed
Subcloning/tagging  FORMCHECKBOX 

Expression optimization  FORMCHECKBOX 

Antigen expression/purification  FORMCHECKBOX 

Antibody production: check all that apply
Antibody will be raised in:
Rabbit  FORMCHECKBOX 
 
Rat  FORMCHECKBOX 

Affinity purification needed  FORMCHECKBOX 

CIAN ROBOTICS FACILITY

Date:      
Experimental modules:

Plasmid DNA Miniprep:  FORMCHECKBOX 

Custom assay development:

Target Start Date (DD/MM/YY):      
DETAILED Scope of Proposed Research:

     
CIAN GENOMICS FACILITY

Date:      
System needed: (check all that apply)
Microarray facility  FORMCHECKBOX 


Real-time PCR  FORMCHECKBOX 

Past experience:

Novice to the technique  FORMCHECKBOX 

Microarrays  FORMCHECKBOX 


Affymetrix GeneChip  FORMCHECKBOX 
 

Real-time PCR  FORMCHECKBOX 

Target Start Date (DD/MM/YY):      
DETAILED Scope of Proposed Research: (Please, describe the question you want to address)
     
To save the completed form click < Save as > in the File menu

Please, return the completed form 

by email: cian@mcgill.ca
or fax to Guillaume Lesage, (514) 398-5069
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