IBG-izmir Cell Analysis Core Facility
REQUEST FOR SORTING SERVICES
Name:___________________________________ Date of Request:_________________ Lab:_________ 
Date requested to conduct cell sorting: 

Phone:_____________ E-mail:_____________________ 
Experiment Name:________________________________________________________

1) a)  Cell type:  1) Species:                                                                      2) Primary /  Culture   

                        3) If primary, what is origin:                                    

b)  Potential infectious agents associated with cells (virus, bacteria, parasite, strains, modifications / explain):

c)  Recombinant infectious agents (retrovirus, lentivirus, replication competent/defective, tropism, oncogenes, etc. / explain and attach documentation): 

d) Recombinant constructs used for inserting fluorescent proteins:

2) a) Do these cells encode ANY recombinant proteins with potential oncogenic properties?  YES / NO

b) If yes, what are these proteins?  

3) a) Are these cells fixed?   YES / NO                  

4)  Fluorochromes to be used:

5)  Total volume of sample to be run and concentration of cells:

6)  Desired number of target cells to be collected:                                  
7)  Approximate size of cells to be sorted:

Flow cytometry tube identification worksheet







                                    FLUOROCHROME

	Tube #
	Name
	FITC
	PE
	PerCp

PE-Cy5
	Cy5

APC
	PE-Cy7
	PI
	Hoechst

Dapi
	Other

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Note: 
Please make an appointment at least 1 day before experiment

Contact information: cytometryibgizmir@gmail.com or primerandtimer@gmail.com
Samples submitted for flow cytometric analysis without a description or lacking a specific panel designation (this must be discussed with a member of the Flow Cytometry Laboratory upon submission) will not be analyzed. 

Typically, for flow cytometric analysis, samples volumes should be at least 0.5ml with a cell concentration of 1 x 106 cells/ml. If the cell number is lower, please adjust the sample volume accordingly. For sorting applications, cell concentrations should be approximately 5 x 106 cells/ml. Please contact us regarding special buffers and requirements. Flow cytometry requires single cell suspensions. If your sample cannot be easily dispersed and appears clumped, it requires passage thru a 40(m mesh. In these instances, samples should be filtered prior to submission for flow cytometric analysis. Excessive clumping will have a detrimental effect on analysis and on the recovery of sorted populations. 

Samples should be transferred to 12 x 75 mm polystryene tubes (Falcon(  2058) for analysis. 

