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Institute: 
Address: 
 

 
 
 

Contact No.:  
 

Email:  
 

Project Title:  
 
 

Duration of Project: 
Abstract details(attached): 
 
 

Types of service required: 
 

Storage & Analytical 
 

Rental spaces for research 
projects 

      -80°C                        -198°C 

      -20°C 

     Clinical trials, 
epidemiological studies 

     Processing / Storage of                                      
samples 

Pathology 
validation services 

     Custodial collection services Molecular and 
proteomic analysis 

Customized collection and/or processing 
services in the areas of DNA/RNA expression 
profiling 

Intellectual services Mutational analysis Cytopathology Histopathology 

Customized datasets Tissue Microarrays NGS FACS 

DNA / RNA Extraction Genotyping Microarrays Any Other 
(Specify) 
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SRF No. 
Date: 



 Biosamples 
 

Frozen Tissue Fresh Tissue FFPE Block  Slides 

Plasma Serum  PBMC RNA/DNA 

Whole Blood      Urine      Stool       Biopsy of ____ 

Buccal Swab      Faecal        Saliva _____________ 

 
Type of Samples Tumour/Diseased/Normal 

Sub-types of sample (Disease Name): ______________________ 

Quantity of Samples: ___________________________________ 

 

Specify Preferred Services 
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