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Application to measure unfixed cells with FACS

(The following needs to be filled out)
Research Institute:

(LIV or Name of external)

Research unit:

(Department or working group)

Head of research unit:

Project Leader:

Sample Type:

Please indicate if a y-retroviral or lentiviral vector system is used.

Please indicate if your vector transfers nucleic acid stretches with oncogenic potential.

Please indicate if and how your vector was pseudotyped, and if additional personal protective
measures (e.qg. surgical mask/FFP3) are needed according to ZKBS (Az.6790-10-41: Stabile
und transiente Genexpression mithilfe y-retroviraler und lentiviraler Vektoren).

GVO-Level: IB-Number:

Short description of the Experiment:

(Abstract of the project)

Date:
Block letters and sign Experimentator:

Number of permission:





