Human Cell Sorting Request Screen Form

Date:_____________________________________

Lab Director:_______________________________

Phone Number:_____________________________

Experimenter:______________________________

Phone Number:_____________________________

Email: ____________________________________

Lab Location: ______________________________

List type of sample and source (e.g., mouse spleen cells, purified neutrophils from human blood, cells from mouse engrafted with human cells, cell lines and origin, etc.).

____________________________________________________________________

____________________________________________________________________

Does the sample contain any known infectious agents?   Yes ___   No___

Has the infectious agent been inactivated or rendered noninfectious?  Yes___    No___

If yes, then describe method of inactivation and proof of inactivation:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

If samples are from human blood, were the donors screened for pathogens:

HIV, HepB, HepC, CMV, EBV:        Yes___        No___    

Could the sample contain other known human pathogens?   Yes___   No___

Were the cells transformed using a virus?    Yes___    No___

If yes, then list the virus:

________________________________________________________

Vector generation: _____________________________

Were the cells genetically engineered?   Yes__     No__

If yes, then list the gene therapy virus or packaging cell line details:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any hazardous chemicals associated with your cells or sort media? ___________________________________________________________

Lentivirus is pantrophic  Yes___ No___  

Ecotrophic  Yes___ No ___

What is the lentiviral generation?_____________________________

Please list the lentiviral packaging details and vendor: _________________________________________________________

_________________________________________________________

Are any oncogenes expressed in these cells?

_________________________________________________________

_________________________________________________________

How is the gene expressed (i.e., via siRna or gfp, or a combination)?

______________________________________________________________________________________________________________________________________________

