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SAMPLE SUBMISSION FORM
The Centre for High-Throughput Phenogenomics

Sample #: ________________________________________________________________
DATE RECEIVED: __________________________ DATE COMPLETED: _______________________	
CHTP PERSONNEL: ________________________________________(CHTP use only)


SERVICE OR EQUIPMENT REQUESTED:_________________________________________________________
SAMPLE TYPE: _____________________________         NUMBER OF SAMPLES: ________________________
Need ANY SPECIAL HANDLING: _______________________________________________________________
WHEN WILL YOU NEED THE IMAGE DATA (YYYY-MM-DD): _________________________________________
IMAGING REQUEST DETAILS:
	

	

	

	

	

	

	

	


CONTACT INFORMATION:	
	User name:

	PI’s name:

	Email:

	Mobile phone:



