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	Tel: 
	215/898-2795 
	B14 Anat./Chem. Bld

	Fax: 
	215/573-9327 
	3620 Hamilton Walk 

	Website: 
	http://www.med.upenn.edu/cores/cell_center_services.shtml
	Philadelphia, PA 19104 



REQUEST FOR MYCOPLASMA AND ENDOTOXIN TESTING


User Name: __________________________________________ Penn Key_____________________________________
Principal Investigator: _________________________________ Fund No/ PO No: ______________________________
Date: _______________________________________________ Tel: __________________________________________
Email: ______________________________________________ Fax: _________________________________________
Prices subject to change. Contact Cell Center Services for current prices.

  Mycoplasma Testing: The Lonza MycoAlert assay is used 
[bookmark: _GoBack] 
Name of cell line 		MA				  Name of Cell line 	MA		
                                           Result		Comments				Result	 	Comments
_________________	_____________	 _______	 _________________	_____________	  ________
_________________	_____________	 ______	 _________________	_____________	  ______  _________________	_____________	 _______ 	 _________________	_____________	  ______
_________________	_____________	 _______	 _________________	_____________	  ______
_________________	_____________	 _______	 _________________	_____________	  ______
_________________	_____________	 _______	 _________________	_____________	  ______
_________________	_____________	 _______ 	 _________________	_____________	  ______
	
Endotoxin Testing: The Associates of Cape Cod LAL test is used


Please choose three dilutions for each sample to be tested
Sample Name 		Dilution 1   Result 	Dilution 2   Result 	Dilution 3   Result
_____________	_____	   _____	_____	   _____	_____	   _____
        _____________	_____	   _____	_____	   _____	_____	   _____
        _____________	_____	   _____	_____	   _____	_____	   _____
        _____________	_____	   _____	_____	   _____	_____	   _____
        _____________	_____	   _____	_____	   _____	_____	   _____
        _____________	_____	   _____	_____	   _____	_____	   _____

Staff Use Only
Start Date __________________		Completed ___________________		By: ____________________
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