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ImmunoSpot® Kit Scanning Services Order Form
PLEASE FILL OUT THIS FORM IN ITS ENTIRETY AND INCLUDE WITH YOUR PLATES

CONTACT NAME TITLE DATE
PHONE EMAIL
INSTITUTION
SHIPPING ADDRESS
aTy STATE COUNTRY ZIP/POSTAL CODE
QUOTE # (IF APPLICABLE) PO # (IF APPLICABLE)

SERVICE(S) REQUESTED* DATA RETRIEVAL

[] scanning No. of Plates [V] Data sent via email using secure link accessible for 1 week.

[ ] Analysis by CTL ] Discard my plates [ ] Please return my plates

[ ] Consultation* [ ] Fed-Ex # for return shipping

*Charges may apply. Call +1 216-325-7222 Data and plates will be saved for 30 days before being discarded.

for more information

Please include plate layout information using template on 2nd page.

By entering your name electronically on the signature 9

line you authorize CTL to perform the selected services.

SIGNATURE
Your plate(s):
Kit manufacturer: [ ] Ssingle-Color Enzymatic [] Double-Color Enzymatic
[ ] Single-Color Fluorospot [ ] Double-Color Fluorospot
Species: [ ] Triple-Color Fluorospot [ ] Quad-Color Fluorospot

SHIP PLATES ALONG WITH THIS FORM TO:

CIL.

Cellular Technology Limited
C/0 Kit Scanning Services
20521 Chagrin Boulevard e Shaker Heights, OH 44122-5350 USA
+1216-791-5084 ext: 122 * +1 888-791-4005 Toll Free © kitscanningservices@immunospot.com © www.immunospot.com



Please indicate the location of the following:

* (+) Positive Controls

* (-) Negative Controls

* Antigen Layout
e Cell Numbers
* Donor Sequence

EXAMPLE

DONOR 1 —» A 3x10°
(" cells/well
DONOR 2 —» B cells/we
DONOR 1 —» C 15x10°
“— cells/well
DONOR2 —» D cells/we
A
B
c()
D
E
F
G
H
1 2 3 4 5 6 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24
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