
Blastocyst/Morula Microinjection Request Form

Principal Investigator: _______________________________

Institution: _________________________________________

Department: ____________________________ Phone/Fax: ________________________

Email: _________________________________

Contact person:  ________________________ Phone/Fax: ________________________

Email: _________________________________

Address: _______________________________________________________________________

Bill to account # / or billing address: ________________________________________________

    ________________________________________________
    

IACUC approved protocol # for this project: __________________________________________

IACUC approval date: __________________________________________

Name of targeted gene: ________________________________________

Selection genes:           Neo HSV-TK Others: ____________________ 
 

ES clone name: __________________________

ES cell line used:  ________________________ 
                                                      
Transfer mice to: _________________________________________________________________


