	
	Lab User
	Principal Investigator

	Name
	
	

	Title/ Position
	
	

	Phone
	
	

	E-mail
	
	

	Mailing Address


	
	

	By Signing below, you indicate that you have read and understand our policies on http://www.northflorida.va.gov/research/gecl.asp
User Signature___________________                  Date_________________

	If the "User" is not the principal Investigator, the Principal Investigator must sign below to indicate that he/she have read and understand our policies and agrees to cover all expenses related to the use of the Gene Expression Core Lab instruments by the User in future until he requests to close the user account. The GECL policy can be found on:  http://www.northflorida.va.gov/research/gecl.asp
Account to be charged for PCR use:                □ VA account      □ UF account

If UF account, please provide a complete billing address:______________________ ______________________________________________________________________________________________________________________________________________
_______________________________________________________________________
P.I. Signature____________________                     Date__________________




GENE EXPRESSION CORE LABORATORY

APPLICATION FOR SERVICE
Account type requested: 
PCR
Imaging
