Submission form for 

Affymetrix gene expression service at the Goldyne Savad Institute of Gene Therapy

Dr. Daniel Goldenberg, Head
E-mail: Goldenberg@hadassah.org.il
Tel. 972-2-677-8108
Lina Mizrachi
                                                                 Temima Schnitzer Perlman,                                                                                                                                                                 Bioinformatic Analysis

E-mail: mlina@hadassah.org.il                                   Bioinformatic Analyst 
Tel. 972-2-677-8752                                                     temima@hadassah.org.il                                                                                        

                                                                                         972-2-643-6180

 Please print, fill out all fields and attach to RNA samples 

	Name of PI
	Name of submitter  



	Department:


	Institute:



	Address:



	E-mail:


	
	Tel:

	Project title (on a separate page – brief description of the project):



	Catalog No. of the array:

	Array type

	Origin: (tissue, cells, bacteria etc.)
	Number of arrays:



	Submission date
	RNA extraction method




Bioinformatic analysis of microarray data will be carried out by:

· Institute of Gene Therapy, Hadassah – standard bioinformatic analysis $240

· Submitter

The customer has the following obligations:

· The quality of the RNA must be checked by the Agilent Bioanalyzer chip. Alternatively, attach a picture of a gel with RNA samples.
· RNA samples must be delivered on dry ice.

For every submitted sample please specify: (measurements must be done using Nanodrop).

	260/230

ratio
	260/280

ratio
	Volume submitted

(µl)
	Concent.

(ng/µl)
	Amount submitted

(ng)
	Sample name

(as on tube)
	#
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תקציב לחיוב:

	Name of the fund



	Project manager
	No. of the fund



	הסכןם לחיוב ($) 

	עבור בדיקות 


Signature:__________________________  Date:_____________________________
אישור אגף הכספים:

קרן לזיכוי   –8523199 – RNA תרפיה גנטית שרות אפימטריקס

חתימה:_______________________              תאריך:_____________________________

