
Cell Center Service Facility          University of Pennsylvania       
Location:  D2 Richards Building  Mailing Address: 
Tel:  215/898-2795  D2 Richards Building 
Fax:  215/573-9327  3700 Hamilton Walk 
Website:  http://www.med.upenn.edu/genetics/core-facs/cell-center-service/ Philadelphia, PA 19104-6085  
__________________________________________________________________________ 

REQUEST FOR MYCOPLASMA AND ENDOTOXIN TESTING  
 

User Name: ___________________________________                        Penn Key_____________________________                         
Principal Investigator: _________________________________ Fund No/ PO No: ____________________________ 
Date:_____________________________________ Tel: _________________________________________________    
Email: ____________________________________________ Fax: _________________________________________  

 Mycoplasma Testing: Both MycoAlert and PCR methods are used 
 

Name of cell line   MA  PCR Comments   Name of Cell line  MA   PCR Comments 

                                           Result  Result       Result  Result 

_________________ ______ ______  _______  _________________ ______  ______   ________ 

_________________ ______ ______  ______  _________________ ______  ______   ______  

_________________ ______ ______  _______   _________________ ______  ______   ______ 

_________________ ______ ______  _______  _________________ ______  ______   ______ 

_________________ ______ ______  _______  _________________ ______  ______   ______ 

_________________ ______ ______  _______  _________________ ______  ______   ______ 

_________________ ______ ______  _______   _________________ ______  ______   ______ 

_________________ ______ ______  _______   _________________ ______  ______   ______ 

_________________ ______ ______  _______   _________________ ______  ______   ______ 

_________________ ______ ______  _______  _________________ ______  ______   ______ 

  
Endotoxin Testing: please choose three dilutions of samples to be tested 

Sample Name   Dilution 1   Result  Dilution 2   Result  Dilution 3   Result 

_____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
        _____________ _____    _____ _____    _____ _____    _____ 
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