Reference number:
X This is for J-ARM, so you don't need to fill it in.

Characterization Service Request Form

X Please prepare a request form for each specimen.
Sending Date

Hospital Name

Contact Person

Sample Name

X Please circle the cell type.

Cell Type Canine Stem Cells = Feline Stem Cells
Analysis Method Flow Cytometry
Specimen
Preparation Date
Cell Count X 10°

Survival Rate %

Antibody Sample quantity Transport Price (excluding | Delivery date
type conditions tax)

CD44,CD90 Live or frozen cells Chilled or ¥35,000/sample 2 weeks
CD14,CD45 More than 5x106 Frozen

[Request]

Please call us once before sending your specimen.

%In the case of frozen cells, the positivity rate may be slightly lower.

XIf there are too many dead cells or too few cells, the measurement will not be correct.
[How to send specimens]

OFor live cells, please suspend the cells cleanly in the shipping medium sent by us and send
it refrigerated so that it arrives in the morning of the next day after adjustment. We will send
you the shipping medium after we contact you.

O For frozen cells, please pack cells preserved with a freezing kit on dry ice and send them
frozen.

(J-ARM freezing protocol recommended for freezing method)

% Please include the “Characterization Service Request Form” with your order.

* Please send specimens Monday through Friday morning arrival. (Closed on Saturdays,
Sundays, and holidays)

Please contact us for details.

J-ARM Corporation
5-9-27-201 Abenosuji, Abeno-ku, Osaka-shi, Osaka ‘ 'JARM
TEL 06-7890-5959 order@j-arm.com




	スライド 1: Characterization Service Request Form

