	Microscopy and Digital Imaging Facility
Facility Access Application
NIH:NCI:DBS:EIB


Please fill out this online form, save it as myname.doc where “myname” stands for your actual lastname and email it to Tilmann_Brotz@nih.gov. You will be contacted for an initial appointment, to evaluate your project proposal and to discuss the adequate equipment for your project. 

Note: Use spacebar to mark check boxes. If you have any question about this application form call 5-6402 or send email to Tilmann_Brotz@nih.gov. 

Personal information:

1. Name:      

2. Office location: Bldg.    /Rm.      
3. Phone:       

4. email:      

Affiliation:

5.  FORMCHECKBOX 
 Gress Lab  FORMCHECKBOX 
 Henkart Lab Lab  FORMCHECKBOX 
 Hodes Lab  FORMCHECKBOX 
 Kuehn Lab  FORMCHECKBOX 
 Nussenzweig Lab  FORMCHECKBOX 
 Roche Lab
 FORMCHECKBOX 
 Segal Lab  FORMCHECKBOX 
 Sharrow Lab  FORMCHECKBOX 
 Shaw Lab  FORMCHECKBOX 
 Shearer Lab  FORMCHECKBOX 
 Singer Al Lab  FORMCHECKBOX 
 Singer Dinah Lab.
If not EIB member got to 5a
5a.  FORMCHECKBOX 
 Other NCI Lab:       Laboratory/Branch:       If not NCI member got to 5b
5b.  FORMCHECKBOX 
 Other NIH Lab:      
Institute:      
Laboratory/Branch:      
Project Information:

Specimen type:

6.Tissue/Cell type:      

7. Species:      
8.   FORMCHECKBOX 
Live material 9.  FORMCHECKBOX 
Infectious material 10.  FORMCHECKBOX 
 Fixed material (if yes please specify):      
Specimen preparation:

11. Mounting Medium:      
12. Labeling Technique (i.e. Immunfluorescence, GFP, FISH etc):      
13. Fluorescent Probes:

13a. Probe 1:      

Excitation Max.:    nm

Emission Max.:    nm

13b. Probe 2:      

Excitation Max.:    nm

Emission Max.:    nm

13c. Probe 3:      

Excitation Max.:    nm

Emission Max.:    nm

13d. Probe 4:      

Excitation Max.:    nm

Emission Max.:    nm

Equipment intended for use: (check all that apply)
 FORMCHECKBOX 
 upright microscope  FORMCHECKBOX 
 inverted microscope  FORMCHECKBOX 
 confocal microscope  FORMCHECKBOX 
 deconvolution microscope
 FORMCHECKBOX 
 CCD Camera  FORMCHECKBOX 
 heated stage/imaging chamber  FORMCHECKBOX 
 image processing workstation  FORMCHECKBOX 
 Codonics printer.

Time requirements:

Estimated time frame to complete imaging project (not time on equipment):      FORMCHECKBOX 
days  FORMCHECKBOX 
weeks  FORMCHECKBOX 
months

Time requirements for single sessions:      hours

Short Description of Project including reasoning for the use specific equipment:

Enter your project description here
