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Administrator’s Name:

(s

Phone Number: Dept.:

Billing Address:

Email:

PlI’s Name:

Phone Number:

Email:

Karmanos Cancer | nstitute Member ship: Yes No

Contact Name:

Phone Number:

Email:

Project Title:

Method of Payment:
IRB Number:

PO Number:

Please go to http://agtc.wayne.edu/ website to retrieve forms necessary for submitting
samplesfor thefollowing services:

DNA Isolation: Yes No
Microarrays. Yes No
Genotyping: Yes No



